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GERIATRIC 12. Enzyme marker of malignant Hypothermia is - 
a) Serum CPK b) LDH (AIIMS 80,PGI 81) 
1. The theorey behind the aging process is - c) SGOT d) SGPT 
a) Abiotrophy (JIPMER 91) 13. The characteistic ECG change in hypothemia 
b) Hormonal theory is - (ALIMS 81, PGI 9%) 
c) Free radical theory a) T wave inversion b) J wave 
d) Dysgenetic theory c) PR prolonged d) ST segment 
2. Geriatrics deals with people older than - 14. In diurnal variation of body temperature, highest 
a) 60 yrs b) 70 yrs (JIPMER 92) ~ temperture is at - (JIPMER 79, PGI 80) 
c) 75 yrs d) 85 yrs a) 6pm-10pm b) Noon l 
3. In old age the following are seen except - c) 2am-4am d) Midnight 
a) Slow wave in ECG (Kerala 94) 15. The sequeale related to heat stroke includes - 
b) Psychomotor dysfunction a) Cerebellar degeneration (PG179, AMU 88) 
_ <€) Osteoporosis b) Cerebral abscess 
d) THD . c) Asending myelitis j 
4. All areincreased in old age except - (MP 2K) d) Guillain-Barre syndrome 
a) Hematocrit 16. Fever is caused by - (Karala 95) 
b) GER a) Leukotrienes b) Histamine 
c) Impaired glucose tolerance c) Interleukein d) Prostaglandins 
d) Blood pressure. 17. Profound hypothermic signs include all 
5. Which tends to decrease with increasing except - (PGI 81, AIIMS 83) 
age - (AIIMS 85) a) Slow breathing b) Bradycardia 
a) Vital capacity b) Systolic B.P. c) Hypotension d) Hyperacitivity 
c) Pulse pressure d) Residual volume 18. False about body temperature— (Orissa R) . 
6. Which of the following does not change with age a) Mean temp. 98.2°+ 0.7° F 
- a) Glucose tolerance b) FEV1 (AI 93) b) P.M. Temp.>99.9°F ` 
c) GFR l d) Hematocrit c) A.M. Temp. > 98.4? F 
T; All of following tend to increase in old age d) Rectal Temp. 0.6° F > oral effect 
l except- (Delhi 96) e) None 
a) Residual volume b) Systolic BP 19. Drug induced hypothermia is caused by all the 
c) Pulse pressure d) Vital capacity durgs, expect- (Orissa 98) 
E a) Phenothiazines b} Barbiturates 
ALTERATION OF BODY - ¢) MAO-inhibitors d) Ethanol 
TEMPERATURE 20. A patient is said to hage ‘severe hypothermia’ 
requiring intensive care management, if his core 
8. Hypothermia is characterised by - (PGI 87) body temperature is - (J & k 05) ` 
a) Common in old age a) <35°C b)<32°C 
b) External rewarming treatment of choice c).<28°C d)<25°C. 
c) Warm dialysate has no role 21. Hyperrpyrexia is defined as temperature - 
d) Alcohol protects a) > 105.7°F b) 106.6°F (NIMHANS 06) 
9. The following are characteristic of central fyer c) 106.7°F d) 107.8°F : 
_ except- (Al 88) 22. “Active core rewarming” refers to -(N/MHANS 06) 
a) No diurnal varlation a) Heated humidifiedO, b) Heated crystalloids 
b) No sweating c) Peritoneal dialysis -—d) All 
c) Decreased response to External cooling 
= d) Resistant to antipyretics EYE 
10. Inheatstroke all are seen except- © (AIMS 89) ` 
a) DIC b) Shock 23. The components of Horners syndrome are all except- 
c) Hypercalcemia d) Hypokalemia a) Anhydrosis b) Miosis (PGI 89) ` 
11. Prolonged fever is usually seen in - (AI 92) c) Proptosis d) Enophthalmos 
a) Neurofibromatosis b) Liposarcoma e):Ptosis 
c) Atrial myxoma d) Exostosis 24. The normal AV ratio in fundoscopy is - (JIPMER 79, 
l a) 3:4 b)3:2 PGI 80) 
c) 12 d) 1:3 
lc 2)None 3)a 4b 5a 6)d ‘Td 8)ab 9c 10)e,d 11)e 12a  13}b 14a 
15a’ 1c 1d 1e 19c 20c 21c 22d 23)c 24a 
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25. Commonest cause of papilloedema is-(Delhi 81,83) 
a) Rise in intracranial! tension 
b) Optic neuritis 
c) Optic atrophy 
d) Chronic nephrffis 
26. All are causes of Argyll-Robertson pupil except - 
a) Syringomyelia 
b) Disseminated sclerosis 
c) Chronic alcoholism 
d) Asphyxia and deep anaesthesia 
27. Horner syndrome is characterized by all except - 
a) Miosis (AI 96) 
«b) Exopthalmos 
c) Anhydrosis 
d) Loss of ciliospinal reflex 
28. Gaze nystagmus is seen in - (NIMHANS 89) 
a) Miners b) Infants 
c) Myasthenia-gravis d) Brain stem lesions 
29. Ataxic nystagmus means a lesion in the- (AJ 92) 
a) Labyrinth s 
b) Cerebellum 
c) Vestibule 
d) Medial longitudinal fasiculus 
30. See-Saw nystagmus is usually seen with - 
-a) Craniopharyngiomas (IPMER 80,AlIMS 81) 
b) Pineal tumors _ 
c) Hydrocephalus 
d) Viral encephalitis 
31. Retinitis Pigmentosa is transmitted as -NIMHANS 


a) Sporadic b) Autozonal recessive 06) 
c) X-linked d) AH of these 
E.N.T. 


_ 32. Downbeat nystagmus is characterized by - 


a) Posterior fossa lesions 
b) Vestibular lesions 
c) Labyribthine lesion - 
d) Cerebellar lesions 

33.  ‘Ataxie Nystagmus is seen in lesions of-(UPSC 45) 
a) Medial longitudinal fasciculus 
b) cerebellum 
c) Labyrinth 
d) Vestibular nuclei 

34. At birth the following structures are of adult size 
except- (Karnat 96) 
a) Tympanic Cavity b) Mastoid antrum 
c) Malleus d) Tympanic ring 

35. A patient with furuncle of ear is presented.What is 
the commonest method of treatment - (Orissa 99) 
a) Ear pack with 10% ichthamon in glycerine wick 
b) Antibiotic and rest 
c) Antibiotic and drainage 
d) Analgesic 


(JIPMER 79, 
PGI 80, DNB 92) 


(PGI 79, DNB 90) 


- 41. ECG in hyperkalemia shows — 


36. Sinusitis in children is commonest in....sinus - 


a) Forntal b) Maxillary (TN 89) 
c) Ethmoid d) Sphenoidal 
37. Most common sinusitis in children is- (AP 96) 
a) Frontal b) Ethmoidal 
c) Maxillary d) Sphenoid . 
ELECTROLYTE 
38. Respiratory acidosis is seen with - (PGI 90) 
a) DKA b) Pneumonia 


c) Emphysema d) Barbiturates 
39. | Kussmaul’s breathing is due to presence of- 
a) Bicarbonate ` b)Htions (Kerala 91) 


c) Chloride ions d) K* ions 
40. Sine wave pattern in E.C.G. is seen in -(JIPMER 95) 

a) Hypokalemia b) Hyperkalemia 

c) Hyponatremia d) Hypermatremia 


(KERALA 94) 
a) Pathalogical Q waves b) Long R wave 
c) Short PR interval d) Tall T wave 

42. Which is not a ECG finding in hyperkalemia — 


a) Prolonged QT interval (PGI 79, AIIMS 80) 
b) Prolonged PR segment ; 
c) Wide QRS complex 
d) Complete heart block 

43. ECG features of hypokalemia — (PGI 89) 
a) long ST segment b) U wave 
c) Tall T waves d) All of the above 

44. Characteristic ECG feature of hyperkalemia - 
a) U waves _ (BHU87) 


b) Narrow QRS complex 
c) Tall T.waves 
d) Short PR interval 
45. In hypokalaemia all ECG changes are seen except- 
a) Decreased T-wave amplitude (Kerala 98) 
b) Normal ST segment . 
` c) Wide QRS complex 
. d) U-wave 
e) None 
46.  Allareseen with Hyperkalemia except - Ai 97) 
a) High T wave 
b) Prolonged PR interval 
c) Depressed ST segment 
d) Prolonged QT interval 
47. The following drug are associated with hypokalemia 
except- l (AIIMS 80, PGI 81) 
a) Amphotericin b) Penicillin 
c) Gentamicin d) Carbenicillin 
48. The treatment of respiratory alkalosis is(BHU 88) 
a) IV sodium chloride 
b} 1V ammonium chloride 
c) IV 5% Glucose 
d) CO, inhalation 





25)a 26d 20b 28)cçd 29d 30a 31)d 
39b 40)b 41)d 42a 43)b 4)c  45}b 


32)a  33)a  34)b 35)ce 36)b 37c  38)cd 
46)c 47)b 48)d a 
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49. Treatment of severe Hyperkalemia - (A189) 62. Recognised causes of hypokalaemia include - 
a) Danslow’s solution b) IV mormal saline a) Primary aldosteronism ‘(PGI 80) 
c) glucose + insulin d) Calcium gluconate IV b) Treatment with captopril 
50. Respiratory alkalosis is seen in - (AI89) c) Liquorice addiction 
a) Morphine poisoning d) Renal tubular acidosis 
b) Ethanol poisoning e) Digitalis intoxication 
c) Salicylate poisoning 63. The anion gap is increased in following except - 
d) Barbiturate poisoning a) Uraemic acidosis (DELHI 86,87) 
51. Metabolic alkalosis is seen in - (AI 89) b) Diabetic ketoacidosis 
a) Renal failure c) Classical renal tubular acidosis 
b) Phenformin therapy d) Lactic acidosis j 
c) Duodenal obstruction 64. Lactic acidosis - (AIIMS 86, PGI 87) 
d) Severe excercise $ a) Is usually type B 
52. Respiratory alkalosis occurs in - (TN 87) b) Is usaully due to lactate 
a) Diabetic Ketosis b) Pyloric stenosis c) Occurs in renal failure 
c) Primary aldosteronism d) Excessive ventilation d) May require haemofiltration 
53. Hypolakemia causes - (PGI 90) e) cause a low anion gap 
a) Intestinal colic 65. Drug of choice to treat metabloic acidosis in cardiac 
b) Gastro intestinal bleeding arrest is - (KERALA 94) 
c) Muscle weakness a) Ringer lactate b) Normal saline 
c) hypertonia c) Isolyte-P d) NaHCO, . 
54. Anion Gapis not increased in - (AIIMS 92) 66. In metabolic acidosis - (KERALA 94) 
a) Starvation i a) HCO, increased b) HCO, decreased 
b) Renal tubular acidosis c) pH increase d) PCO, increased 
c) Salicylate poisoning 67. In hypokalemia all are seen except- (KERALA 94) 
d) Diabetic keto acidosis i a) Increased peristalsis 
55. Earliest Indicator of sodium loss is - (AI 93) b) Abdominal distension 
a) Altered sensorium c) Effortless vomiting 
b) Reduced skin turgor d) Muscular weakness 
c) Arrythmia 68. The major contribution to anion gap is from - 
d) Orthostatic hypertension a) Proteins b) Sulphates (KARN 94) 
56.. The normal anion gap is - (AIIMS 79, PGI 80) c) Lactic acid d) Phosphates 
a) 6-8 mmol/L b) 8-16 mmol/L 69. Primary disease causing raised PCO, manifests 
c) 14-20 mmol/L d) 2-25 mmol/L as- (PGI 96) 
57. The pH ofintracellular fluid is - (JIPMER 80, a) Respiratory acidosis b) Respiratory alkalosis 
a) 6.5 b)6.9 PGI79) c) Metabolic acidosis d) Metabolic acidosis 
c) 72 d)7.4 ' 70. Hyponatremia not seen is - (AIIMS 97) 
58. Normal requirement of potassium per day is - a) Flaccid coma b) Raised ICT 
a) 150meq - b) 300 meq (PGI 80, c) Periodic paralysis d) Confusion 
c) 1800 meq d) 1500 meq JIPMER 81) 71. A paient after vomiting several times develops 
59. Following are causes of pseudohyperkalemia carpopedal spasm. The most approriate treatment 
except- (AHMS 79,PGI 80) would- (UPSC 97) 
a) Thrombocytosis b) Leukocytosis a) Intravenous injection of 20 ml 10% calcium 
c) Hemolysis d) Eoisinophilia gluconate solution 
60. Drug induced hyperkalemaia is seen with all b) Intravenous infusion of isotonic saline 
except- (AIIMS 79,81) ` c) Oral ammonium chloride 2mg four times a day 
a) Scoline b) Digoxin toxicity d) 5% CO, inhalation 
c). Beta blockers d) Prednisolone 72. After clousre of perforated duodenal ulcer,a 50- 
61. Hyponatraemia may be related to all except - year old man has been maintained on gastric | 
a) Addison’s disease (AIIMS 81,AMU 85) suction for seven days and has been receiving 5% 
b) Hyperglycaemia dextrose in waterm normal saline and vitamins 
c) Excessive water gain as intravenous therapy. The average daily volume 
d) Loss of salt of gastric aspirate is 1500ml/day . The patient has 
e) None of the above been opened adynamic ileus and is extremely 
49)cd 50e -51e 52)d 53)c 54)b 55)a 56)b 57)b 58a 59d 60d 6l)e H2) aed 
63)c 64)bc 65)d 66)b 6a 68)a 6a 70c 7Da 72)d 
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weak and lethargic The most likely abnormality 
is - (AIIMS 98) 
a) Metabolic acidosis 

b) Low serum sodium level 

c) Low serum sodium level 


d) Hypokalemic alkalosis 

The “sick cell syndrome” is characterized 
by- . (AP 97) 
a) Hyponatremia b) Hypernatremia 

c) Hypokalemia d) Hyperkalemia 


Causes of hyperkalemia includes all except - 

a) Crush syndrome (AMC 99) 
b) Haemolysis : 
c) Renal failure ; 


_ d) Intestinal obstruction 
In metabolic acidosis what happens to PCO, - 


a) Increase b) Decrease (AMC 99) 
c) Remain constant d) None 

An 8 years old child sustained an accident ,When 
brought to the casualty, there was increased 
pCO, decrease pH and normal bictarbonate. The 
probable diagnosis is - (AIIMS 99) 
a) Respiratory acidosis . b) Respiratory alkalosis 
c) Metabolic acidosis d) Metabolic alkalosis 

A patient’s ABG values are as follows. 


- pH 7.28; pCO, 70 and HCO, 36, the condition 


is - _ (AIIMS 99) 
a) Respiratory acidosis with metabolic acidosis 

b) Respiratory acidosis with metabolic alkalosis 

c) Respiratory alkalosis with metabolic acidosis 

d) Respiratory alkalosis with metabolic alkalosis 
Find the acid-base disorder in patient on 
ventilator using the following blood gas values 
pH 7.5 pO, 88; HCO, 18; pCO, 20- (AIIMS 99) 
a) Respiratory acidosis 

b) Metabolic acidosis 

c) Respiratory alkalosis 


qd) Metabolic alkalosis 
In hyperkalemia with bradycardia treatment 


is - - (CMC VELLORE) 
a) Calcium gluconate b) Salbutamol 
c) Steroid d) K+resin 


Hypokalaemia causes the following except - 

a) Paralytic ileus (KERAKA 2K) 
b) Tetany 

c) Orthostatic hypotension 

d) Rhabdomyolysis 

e) Prolonged Q-T interval and tall T waves 


Which one of the following is the example of ` 


metabolic acidosis with respiratory alkalosis - 


a) Salicylate overdose (UPSC 2001) 
b) Severe pulmonary oedema 
c) Cardio-pulmonary arrest 
d) Pregnancy with vomiting 
74)d 75)b 76)a 770b 78)c 79a 
88)a 89a  9%0)a 91)ce 92)d 93)a 
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82. Which secretion contributes to the maximum 
amount of potassium - (AIIMS 87) 
a) Gastric b) Pancreatic 
c) Salivary - d) Biliary 
83. Potassium content in colonic secretion is - 
a). 10 meg/ b) 15 meg/l (AI 95) - 
c) 30 meq/l d)50meg/l 
84. Metabolic alkalosis associated with prolonged 
vomiting is due to primarily to loss of - (AI 89) 
_a) Sodium b) Potassium 
c) Chloride ‘d) Hydrogen ion 
85. Metabolic alkalosis is seen in all except — (Ar 91) 
a) Thiazide diuretics 
b) Uretersigmoidostomy 
c) Prolonged vomiting 
d) Systemic anatcid therapy 
86. Alklosis occurs whenever pH is above— (PG179, 
a) 7.00 b) 7.24 UPSC 81) 
c) 7.36 d) 7.40 ; 
87. Respiratory alkalosis occurs in — (Karn 94) 
a) Hepatic coma b) Emphysema 
c) Asthma d) Pyloric stenosis 
88. Which is the most common cause of lactic 
acidosis - . (C.U.P.G E.E. 96) ` 
a) Circulatory failure b) Biguanide intake 
c) Ethanol d) Liver Failure 
89. Increased anion gap is seen in allexcept— (AI 91) 
a) Severe diarrhoea 
b) Renal failure 
c) Lactic acidosis 
d) Diabetic ketoacidosis 
90. Lactic acidosis is seen in all except- — (AI 91I) 
a) Respiratory failure b) Circulatory failure 
c) Phenformin therapy d) Acute renal failure 
91. Arterial blood gases show PO, 45 mm, PCO, 80 
pH 7.3. The A-a PO, is — (AI 95) 
a) 3mm b)i2mm | 
c) 35mm ` d) 80 mm 
92. Which is not a cause of metabolic acidosis- . 
a) Starvation (CUPGEE 96) 
b) Alcoholism : 
c) Diabetic keto acidosis 
d) Climbing to high altitudes 
93. | Respiratory arrest due to respiratory alkalosis i is 
rectified by - (ALIMS 86) 
a) Insuffation with carbon dioxide . 
b) Insuffation with oxygen 
c) Insuffation with helium 
d) Immediate tracheotomy 
94. Metabolic alkalosis seen in following except - 
a) Methanol posioning (PGI 97) 
b) Cushing's disease 
c) Vomiting 
d) Diuretic therapy 
80)b,e 8i)a 82)c 83)c 84)c 85)b 86)d 
94)a a 











MEDICINE QUES. VOL-LIT 





ty 


i 95. Lysis of cells cause A/E - (PGI 98) d) Serum potassium more than 5.2 mmol/L 
i a) Hyperuricemia b) Hypercalcemia e) ECG changes correlates with serum potassium 
| c) Hyper phosphatemia d) Hyperkalemia 107. Hypernatremic dehydration is characterized by - 
} 96. Most dangerous dehydration is - (PGI 98) a) S. Sodium > 150 m eq/L (PGI 03) 
i a) Hyponatremic b) Hypernatremic ; b) Signs of dehydration are minimal 
i c) Isonatremic d) Non-diarrhoeal cause c) ECF volume Jed 
i 97. pH is 7.2; PCO,; PO,55 most likely cause is - d) Rapid correction is required 
a) Metabolic acidosis and respiratory alkalosis e) Shift of water from ECF to ICF 
b) Metabolic alkalosis (PGI 98) 108. Water-fluid balance is characterized by - (PG/ 04) 
c) Respiratory acidosis a) Maintained by endogenous water loss 
d) Respiratory alkalosis b) Maintained by exogenous water loss 
98. Primary increase in CO, in body is seen in-(PGI 99) c) Daily fecal loss is 500 ml. 
a) Respiratory acidosis b) Respiratory alkalosis d) Daily respiratory loss is 500 ml. 
c) Metabolic acidosis d) Metabolic alkalosis 109. Normal anionic gap is seen in one of the following - 
99. PH7.2,P0,54 mmHg PCO, 550 mmHg, HCO, 13, a) Diarrhoea b) Uremia (Jipmer 03) 
the values goes in favour of - (PGI 99) c) Lactic acidosis d) Ketosis 
a) Respiratory acidosis .110. Normal anion gap metabolic acidosis is caused by - 
b) Metabolic alkalosis a) Cholera (Al 03) 
c) Respiratory alkalosis b) Starvation 
d) Both resp and metabolic acidosis c) Ethylene glycol poisoning . 
100. Features seen in a patient with chronic vomiting d) Lactic acidosis 
include - (PGI 01) 111. A newly posted junior doctor had difficulty in. 
a) Hyponatremia b) Hypochioremia finding out base deficit / excess for blood in given 
c) Metabolic alkalosis d) Hypokalemia patient. An experienced senior resident gave him 
e) Metabolic acidosis advice to find out quick method to determine acid 
101. Metabolic alkalosis is associated with- (PGIOI) > - base composition of blood based on PCO.. 
a) Fanconi's anemia b) Acetazolamide Which of the following mathod - (All India 04) 
c) Spironoloactone d) Triamierene a) Redford nomogram 
e) Hypocalcemia b) DuBio's nomogram 
102. A patient with diarrhea who developed altered c) Goldman constant field equation 
sensorium is likely to have - (PGI 01) d) Siggaard - Anderson nomogram 
a) Hyponatremia 112. A2 year old child is being evaluated for persistent 
b) Hypokalemia © metabolic acidosis. Blood tests show Na* 140 mEq/l, 
c) Caverous sinus thrombosis K+3 mEq/l, Ca” 8 mg/dL, mg” 2 mg/dL, phosphate 
d) Dehydration 3 mg/dl, pH 7.22, bicarbonate 16 mEq/l and chloride 
e) Enterovirus 112 mEq/l. The plasma anion gapis- (ALRIS 04) 
“103. In hyperkalamia - (PGI 02) a) 9 b) 15 
a) Serum level > 5.5 meqv/L c) 2 d) 25 
b) Serum level > 6.5 meqv/L 113. Increased “Anion gap’ is a characteristic feature 
' c) T. wave inversuion of- (UPSC 05) 
d) Peaking of T. wave a) Hyperosmolar non-ketotic diabetic coma 
e) Ventricular fibrillation . b) Hypoglycaemic coma 
‘104. Increased anion gap acidosis is seenin- (PGI 02) c) Phenformin toxicity with coma 
a) DKA b) RTA ` d) Renal tubulae acidosis 
c) ARF d) Organic aciduria 114. The most appropriate route for ad ministration of 
e) Diarrhoea nutrition to a patient who is comatose for a long 
105. Hypokalemia is seen with - (PGI 02) . period after and automobile accident is - (UPSC 05) 
a) Frusemide b) Cortisol a) Nasogastric tube feeding 
c) Metabolic acidosis d) Amiloride b) Gastrotomy tube feeding 
e) Addison's disease f c) Jejunostomy feeding 
106. True about hyperkalemia - (PGI 03) d) Central venous hyperalimentation 
a) Stop heart in systole 115. Chloride responsive alkalosis causes -(PG/ June 05) 
b) Insulin - Glucose is given a) Recurrent vomiting 
c) ECG is diagnostic b) Bartter’s syndrome 
95)b 96)b 9%)a 98)a 99d  100)ab,c,d 101)e 102)ab,cd 103)ade 104)ac,e 105)ab 106)b,d j 
107)ab,c 108)b 109)a 110)a 111)d 112)b 113)c 114c 115)ac,d 
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e) Cushing syndrome 126. Pruritus is seen in all except. (NIMHANS 88) 
116. All of the following are used for treatment of a) Hodgkins lymphoma 
hyperkalaemia except - (AIIMS 06) b) Obstructive jaundice 
a) Calcium gluconate c) Primary biliary cirrhosis 
b) Sodium bicarbonate d) Lead poisoning 
c) Intravenous infusion of glucose with insulin 127. Atopic eczema is associated with all except- 
d) Beta blockers a) Asthma b) Hay fever (PG/ 90) 
117. Chloride responsive alkalosis, causes are - c) Allergic rhinitis d) Insect bite 
a) Severe vomiting (PGI June 06) 128. Vesicobullous eruption is characteristic of - 
b) Bartter’s syndrome a) Pemphigus b) Molluscum (BHU 80, 86) 
c) Milk alkali syndrome c) Psoriasis d) Lichen planus 
d) Frusemide therapy : e) Scabies 
118. Following conditions can themselves cause metabolic 129. Acne vulgaris is rare in- (PGI 80, AIIMS 84) 
acidosis -. (PGI June 06) a) Face - b) Back 
.a) Diarrhea b) Diuretic c) Leg d) Scalp 
c) Ethylene glycol d) RTA 130. Purpura features are all except - (MAHE 2001) 
119. Which one of the following is the major determinant a) Size> 3mm 
of plasma osmolality ? (UPSC 06) b) Its blanchable 
a) Serum sodium b) Serum potassium c) Caused by extravasation of RBCs into dermis 
c) Blood glucose d) Blood urea nitrogen d) Sometimes it may be palpable 
120. Which of the following is not associated with 131. Basal cell carcinoma of the skin - (Jipmer 79, 
hyponaternia and normal osmolality- (APPG 06) a) Accounts for the majority of cancers on the 
a) Hyperlipedemia . exposed skin Dethi 93) 
b) Hyperprotienemia b) Is almost ynknown in blacks 
c) Irrigation of bladder after TURP . c) Is an important hazard of radiotherapy 
d) CHF d) May be caused by prolonged exposure to arsenic 
‘121. Hyperkalemia is due to all of the following except - 132. Ecthyma isa- (JIPMER 98) 
a) Alkalosis (Manipal 06) a) Deep viral infection 
b) Acute renal failure b) Superficia} bacterial infection 
c) Addison’s disease - c) Deep bacterial infection 
d) Excess hemolysis d) Noninfectious inflammation 
133. Permethrin can be used for- (UP 2K) 
SKIN a) Scabies b) Body louse 
c) Taenia Capitis d) Leprosy 
122. Bullous lesions occur in- l (UPSC 95) 134. A child is brought to the PHC with scabies which 
a) Diabetes mellitus b) Porphyria of the following is not advised~ (A189) 
c) Haemochromatosis d) Uraemia a) Parenteral antibiotics 
123. Palpable purpura are seen in all except- (PGI 97) b) Treat other members of family 
a) TTP c) Child given bath and 3 applications of Benzy! 
b) ITP . Benzoate 
c) Henoch scholein purpura d) Bed line to be boiled 
d) Leucocytoclastic angitis 135. “Strawberry tongue” followed by “Raspberry to” 
124. Erythema Nodosum can be caused by - (A191) is characteristic of - (AIIMS 81, AP 87) 
a) Sarcoidosis a) Mumps b) Measles 
: b) Post primary tuberculosis c) Scarlet fever d) Small pox 
i c) Sulfonamide therapy e) Chicken pox 
H d) Streptococcal pharyingitis 136. Fifth disease is — (AIIMS 97) 
i 125. Generalised pruritus may be associated with all : a): Erythema infectiosum b) Rubeolla infantum 
x the following conditions, except - (AIIMS 78, c) Measles d) Dukes disease 
: a) Old age BHU 86) 137. Permethrin can be used for - (AI 99) 
b) Hodgkins lymphoma a) Scabies b) Mollucum contagiosm 
c) Obstructive jaundice c) Malaria d) Kala azar 
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c) Milk alkali syndrome 
d) Over dose of diuretics 


d) Diabetes mellitus 
e) Megaloblastic anaemia . 





116)d 117)acd 118)acd 119)a 120)d 121)a 122)ab 123)ab 124)AH 125)de 126)d 127)d 128)a 
129c 130)b 131)a 132b 133)ab 134)a 135)c 136)a 137)a 
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Erysipelas is- (JIPMER 90) 
a) Lymphangitis due to staphyococcus 

b) Lymphangitis due to streptococcus 

c) Subcutaneous inflammation due to streptococcus 
d) Anerobic infection 

Following clinical states predispose to carbuncle 


formation - (ALIMS 84) 
a) Diabetes b) Uraemia 

c) Jaundice d) Steroid therapy 
Diagnostic . procedure for basal cell 
melanoma - ; (PGI 98) 
a) Exicsional biopsy b) Incissional biopsy 
c) FNAC d) Sector biopsy 

Drug of choice in isolated limb perfusion in malignant 
melanoma - (MAHE 2001 ) 
a) Melphalan b) Methotrexate 

c) Cisplatin d) Vincristine 


Isolated limb perfusion in melanoma is done with - 
a) Decarbazine b) Methotrexate (Manipal 01) 


c) Melphalan d) Procarbazone 

Acanthosis nigricans is commonly seen in - 

a) Ca Breast b) Ca thyroid (Kerala 91) 
c) Ca stomach d) Ca cervix 


Fordyce spots are - 

a) Ectopic sebaceous glands 

b) Ectopic eccrine 

c) Ectopic apocrine 

d) Ectopic mucossal glands 
Photosensitivity is maximum in - 

a) Prophyria cutanea tarda 

b) Congenital Erythropoietic purpura 
c) Erythrogenic porphyria 

d) Hereditary coproporphyria 
Acanthosis nigricans is caused by which 
drug- (PGI 2000) 
a) Amphotericin-B b) Ketoconazole 

c) Nicotinic acid d) Nalidixil acid 
Purpura is a feature of - (PGI 2000) 
a) Disseminated Intravascular Coagulation 

b) Henoch Schonlein Purpura : 

c) Meningococcemia 

d) Schamberg's disease 


(All India 95) 


Purpuric rashes are seen - (PGI 02) 
a) Dengue b) Borrelia 

c) Secondary syphilis d) Measles 

e) Typhoid 

Lupus pernio is seen in - (Jipmer 03) 
a) Tuberculosis of skin b) Malignancy of skin 
c) Sarcoidosis d) HIV 

Bullous lesions occur in- (SGPGI 05) 
a) Diabetes mellitus b) Porphyria 

c) Haemochromatosis d) Uraemia 
Permethrin can be used for- (Jipmer 05) 
a) Scabies b) Body louse 

c) Taenia Capitis d) Leprosy 


. (PGI 2000) 


152. 


153. 


154. 


155. 


Migratory necrolytic erythema is seen in - 

a) Glucaganoma syndrome (PGI May 05) 
b) Peutz - Jeghers syndrome 

c) Sarcoidosis 

d) Amyloidosis 

A 10-year old school girl has recurrent episodes of 
boils on the scalp. The boils subside with antibiotic 
therapy but recur after some time. The most likely , 
cause of the recurrences is - (AIMS May 2005) . 
a) Primary immunodeficiency syndrome 

b) Juvenile diabetes mellitus 

c) Pediculosis capitis 

d) HIV infection 

A 25-year old male had pigmented macules over the 
plam, sole and oral mucosa. He also had anemia and 
pain in abdomen. The most probable diagnosis is - 

a) Albright’s syndrome (ALMS May 2005) 
b) Cushing’s syndrome 

c) Peutz-Jegher’s syndrome 

d) Incontinentia pigmenti 

Migratory necrolytic erythema is seen in - 

a) Glucagonoma syndrome  (AHMS May 2005) 
b) Peutz-Jeghers syndrome 

c) Sarcoidosis 

d) Amyloidosis 


x 


SPLEEN 


156. 


157. 


158. 


159. 


160. 


Overwhelming post splenectomy infection (OPSI) 
is most commonly due to - (PGI 93) 
a) Anaerobes J 
b) Gram positive Capsulated cocci ; 
c) Gram Negative bacilli 

d) Mycobacteria w 
Which is not criteria of hypersplenism (AIMS 78, 
a) Splenomegaly PGI 80) 
b) Coomb’s test+ve 

c) Splenectomy is curative 

d) Hyperplastic bone marrow 

All are indications for splenectomy except- _ 

a) Hereditary spherocytosis (Kerala 97) 
b) Hairy cell leukemia 

c) ITP 

d) Chediak higashi syndrome 
Splenectoncy is the best treatment for - 
a) Hereditory spherocytosis 

b) Thalassemia 

c) Sickle ceil 

d) Eliptocytosis l f 
Splenomegaly seen in A/E late stages of-(/MAHE 01) 
a) Kala azar b) Sickle cell anaemia 

c) Malaria d) Tropical splenomegaly 


(PGI 96) 


A 


138)b,c 139)a 140)b 14l)a 142)c 143)ac 144)a 145)a 146)c 147)a,b,c 148)ad 149)c 150)ab . 


'151)ab 152)a 153)c 154Ą)c 155)a 156)b 157b 158)d 159)a,d 160)b 
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161. Peripheral blood smear in a splenectomised patient 172. DNA analysis can be done from all except - 
will show- (AIIMS 86) l a) Monocyte b) Lymphocyte (AIIMS 98) 
a) Neutrophillia b) Howell joly bodies c) Fibroblast d) Amnion cell 
c) Target cells d) Thromobocytopenia 173. Disease where gene therapy has been attempted 
162. Mostcommon infections after splenectomy are - or considered include- (Kerala 2K) 
a a) Capsulated Bacteria (JIPMER 95) a) Adenosine deaminase deficiency 
g b) Uncapsulated Bacteria b) hemophilia A 
c) Gram positive sepsis c) Cystic fibrosis 
d) Gram Negative Bacteria d) Hypercholesterolemia 
l e) All of the above 
GENETICS 174. Null mutation is — (All India 2K) 
a) Mutation which produces no functional gene 
163. The part of RNA which does not code for proteins product 
n is- (AIIMS 80, PGI 81) b) A mutation which leads to termination of proteins 
a) Exon b) Introns = c) A mutation which will not produce an alteration 
c) Codon z d) Meson product i i 
164. The chromosomal anomaly in klinefelters syndrome d) A mutation which occurs in the non coding 
is- ; (AI 88) sequence 
a) 41 XXY b) 45 XO 175. Which one of the following is false about molecular 
c) 47 XXX d)47 XXXX diagnosis - (AIIMS 2K) 
165. All of the following are chromosomal anomalies a) Strain variation can be diagnosed 
except- (Kerala 89) b) PCR is a technique based essentially on DNA, 
a) Down syndrome . so RNA cannot be detected by it 
b) Edwards syndrome _ c) It can be used to detect antibiotic resistance 
c) Turners syndrome d) None of the above l 
d) Hypoplastic left heart syndrome 176. 13 Years old boy short stature, with web beck 
e) hemophilia antimogoloid slant, ptosis & pulmonary stenosis 
166. One of the following is not a chromosomal breakage- most probable diagnosis is - (AI 97) 
syndrome- (AIIMS 79, PGI 81) a) Turner’s syndrome b) Noonan’s syndrome 
a) Bloom’s syndrome b) Frederich’s ataxia c) Multiple pterugium d) Klinefelter syndrom 
c) Xeroderma pigmentosa d) Fanconi’s anemia 177. Single gene autosomal recessive disease is-(PG/ 99) 
F 167. A stable heritable alteration of DNA is known as a) Wilson’s ds b) Tuberous sclerosis 
- is- (JIPMER 80, PGI 81) c) Huntigton's ds d) Schizophrenia 
a) Translocation b) Mutation 178. Steps in meiosis about sister chromatid separation 
c) Syngamy d) Gene flxation are (PGI 2000) 
168. Dominant trait expresses in- (Kerala 94) a) Prophase —> Metaphase —>Anaphase 
a) Homozygous state —Telophase 
b) Heterozygous state b) Prophase —Telophase —Anaphase 
c) Both homo and heterozygous state -> Metaphase 
c) Telephase —> Anaphase —> Prophase 
qh Males only : — Metaphase 
169. Glucose-6-phosphate dehydrogenase deficiency d) Anaphase > Prophase —> Metaphase 
ss a (UP SC 95) — Telophase 
a) Autosomal Tecessive b) Autosomal dominant 179. True about polymerase chain reaction (PCR) is/are- 
c) Sex-linked recessive d) Sex-linked dominant a) Polymerases need not tbe active (PGI 2000) 
170. Commonest chromosomalanomaly- (ALMS 94) during cycles 
a) Fragile b) Trisomy 21 b) Carried out by using thermostable polymerase 
c) Trisomy 13 d) Trisomy 18 c) Single-standed DNA is required 
171. Shortstaturewith widely spread nipples and webbing ` d) Primers prepared are complementary to opposite 
of neck is seen in- (TN 95) stand of DNA 
a) Down’s syndrome 180. 100% recurrence of disease in Down's syndrome - 
b) Turner’s syndrome a) Translocation of 15 +21 chromsome (PG/ 2000) 
c) Klinefelter’s syndrome b) Mosaic pattern i 
d) Edward’s infarction c) Trisomy - (21, 21 translocation) 
d) Non Dysjunction 
K 161)b 162)a 163)b 164)a 165)d 166)b  167)b 168)b 169c 170)b 171)b 172)b 173)e 174)a 
i 175)b 176)b 177)a 178)a 179)b,c 180)c i 
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274. 


275. 


276. 


277. 


278. 


279. 
280. 
281. 


282. 


283. 


284. 


285. 


286. 


Decreased level of serum Vit B6 is seen in - 

a) CRF b) CHF (PGI 04) 
c) INH therapy d) Alcohol 

In a patient of total parenteral nutrition daily 


monitoring is done with - (PGI 04) 
a) Body weight b) Plasma protein 
c) CBC d) Plasma osmolality 


e) Coagulation profile 

A patient on enteral nutrition develops diarrhea. 

Which of the following statements is/are true - 

a) Diarrhea seen in > 30% cases (PGI 04) 

b) More in duodenal nutrition than jejunal nutrition 

c) MC cause is contamination of food 

d) In persistent diarrhea clostridium difficile should 
be excluded j 

e) Itis self-limiting. 

Copper deficiency is characterized by- (PGI04) 

a) Cardiomyopathy b) Anaemia 

c) Osteopenia d) Growth retardation 

True about Ringer’s Lactate - (PGI 04) 

a) Isotonic 

b) Colloidal solution 

c) Potassium level is same as that of serum 
potassium. 

d) Helps in acidosis by acid neutralization. 

e) Automatic fluid of choice in hypotension. 

Angular oral fissures is treated with- (SGPGI05) 

a) Riboflavin b) Pyridoxine 

c) Cynocobalamine d) VitaminC — 

Keshan disease is due to deficiency of - (UPSC 05) 


a) Selenium b) Chromium 

c) Copper d) Manganese 

Cu deficiency manifest as - (PGI June 05) 
a) Anemia b) Cardiomyopathy 

c): Hepatomegaly d) Growth retardation 
An individual is said to be ‘overweight’ if his BMI is 
in the range of - (J & k 05) 
a) 24.0 -26.9 b)24.0 -27.9 

c) 25.0 -28.9 d) 25.0 -29.9 


All of the following are true about manifestations of 
vitamin E deficiency, except - (AI 05) 
a) Hemolytic anemia 

b) Posterior column abnormalities 

c) Cerebellar ataxia 

d) Autonomic dysfunction 

Natural elements having anticancer properties - 


a) Nitrosoamines b) Vit. C (PGI 06) 
c) Vit. D d) Carotene 

e) Selenium i 

Zinc deficiency causes - (PGI June 06) 
a) Cardiomyopathy b) Reduced growth 

c) Mental Retardation d) Gonadal atrophy 


A 35 year old alcoholic presents with diarrhoea and 
scaly rash on his neck, hands and feet. He will 


improve if he is treated with which one of the 
following ? (UPSC 06) 
a) Vitamin A b) Thiamine 
c) Folic acid d) Nicotinic acid 

287. Cancer can be prevented by ingestion of -(Karn 06) - 


a) Beta carotene b) Vitamin C & E 
c). Selenium d) All the above 
ONCOLOGY 

GENERAL 

288. All are implicated in causation of GIT CANCER ` 
except - (ALIMS 2001) 
a) HIV b) Hepatitis B 
c) Epstein B virs d) H.pylori 


. 289. Commonest cancer in which metastasis is seen in 


the brain is— (JIPMER 88) 
a) Breast b) Lung 
c) Kidney d) Intestines 

290. The following are carcinogens — (PGI 88) 
a) Asbestos b) Alkylating agents 
c) Benzene cpds d) Caffine 

291. Locally malignant tumour is— (ALIMS 92) 
a) Chordoma - b) Chondroma 
c) Osteoma d) Hamartoma 

292. The most usual mode of death in cancer patient is - 
a) Infections b) Organ failure (PGI 86) 
c) Infarction d) Carcinomatosis 
e) Hemorrhage 

293. Commonest site of metastases is — (Assam 95) 
a) Lung b) Brain 

_ ¢) Liver d) Kidney 

294. Lymphnode metastasis is seen with- (AIIMS 97) 
a) Liposarcoma b) Neurofibrosarcoma 
c) Histiocytoma d) Angiosarcoma 

295. True about genetics of cancer - (PGI 2002) 


a) Topoisomerase II is useful for breaking double — 
stranded DNA 
b) Increased telomerase activity enhances anti 
tumour effect 
- ¢) Maximum synthesis of DNA occurs during G2 
phase 
d) Transition from G2 to M iiu is important in 
bolckage of cancer spread 
e) P53 is the most common mutation 
296. Radiation can causes - 
a) Non Hodgkin lymphoma 
-b) Hodgkins lymphoma 
c) Acute leukemia 
d) Papillary carcinoma thyroid 
297. Most radiosensitive phase is - 
a) GM bG 
c) S d)G, 


(PGI 88) 


(Al 98) 


274)c,d 275)a 276)a,b,d 277)b,c,d 278)a,c 279)a 280)a 281)a,b,d 282)d- 283)d 284)b,dje 285)b,d 
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298. 


299, 


300. 


301. 


302. 


303. 


304. 


305. 


“306. 


- 307. 


308. 


309. 


.c) E.B. virus 


Kaposi’s sarcoma is caused by- (J&K 2001) 
a) HHV-5 b) HHHV -5 
c) HHY-7 d) HHV-8 


Commonest type of bronchogenic carcinoma is - 

a) Adenocarcinoma (AI 88) 
b) Oat cell carcinoma 

c) Squamous cell carcinoma 

d) Large cell carcinoma 

Which colonic polyps have the least Maligant 
potential - (AIIMS 92) 
a) Turcots syndrome b) Gardeners syndrome 
c) Juvenile polyp d) Familial polyposis 
Which is not benign - (4.1.89) 
a) Chondroma b) Chordoma, 

c) Hemangioma d) Myxoma 

The carcinogenic agents are-(A4//MS 78,79,PGI 87) 
a) Alkylating agents b) Benzene 

c) Phenylbutaxone d)BCG 

On post mortem, metastasis are usually found in 


which organ - ~ (CUPGEE 96) 
a) Liver b) Kidney 

c) Brain d) Bones 

Beta l- microglobilin is a tumour marker 
for- (Kerala 88, AIIMS 86) 


a) Multiple myeloma b) Lung cancer 

c) Colonic neoplasm d) Choriocarcinoma 
Which does not predispose to malignancy - 

a) Turners syndrome (Jipmer 91) 
b) Cri-du chat syndrom 

c) Downs syndrome 

d) Klinefelters syndrome 

All of the following are endocrine manifestation 
of renal cell carcinoma except-(PGI 79, AIIMS 92) 
a) Cushing’s syndrome 

b) Gynaecomastia 

c) Peptic ulcer 

d) Renin induced hypertension 

A 58 year old diabetic, hypertensive was found 
to have stage in BPH - 

As he was waiting for TURP , he developed an 
acute MI. What is the treatment of choice for BPH 
during his cardiac convalescence period- (AJ 99) 
a) Terazosin b) Finasteride 

c) Finasteride and Terazosin d) Stilbesterol 
Allof the following are carcinogenic except- 

a) H. pylori b) Hepatitis B virus (Orissa R) 
d) Campylobacter 

Chronic inflammation in which malignant 
transformation is not seen is- (All India 99) 
a) Cholectystitis 

b) Bronchiectasis 

c) Bilharziasis 

d) Pagets disese of bone 


310. 


311. 


312. 


313. 


314, 


315. 


316. 


317. 


318. 


319. 


Commonest presenting feature of bladder carcinoma 
is - (PGI 85) 
a) Painless profuse intermittent hematuria _ 

b) Clot colic 

c) Dysuria 

d) Sterile acid pyruia 

Tumour marker from medullary carcinoma 


thyroid is - (PGI 88) 
a) T3 b) T4 
c) TSH d) Calcitonin 


Which is not an endocrine manifestation of renal 
Cell carcinoma - (AIIMS 92) 
a) Renin induced hypertension 

b) Cushing syndrome 

c) Gynaecomastia | 

d) Peptic ulcer 

All secondaries produce a “Hot spot” on bone 
scan except - (AIIMS 81, PGI 81) 


`a) Myeloma 


b) Renal cell carcinoma 

c) Lymphoma 

d) Small cel] lung carcinoma 

Wilms tumour is characterized by which 
chromosomal abberation - (AIIMS 80, PGI 81) 


a) ]|p- b) 1 1q- 

c) 13 p- d) 13 q- 

Deletion of chromosome 22 occurs in 90% of- 

a) Menigioma (AIIMS 79, /IPMERS80) 


b) Neurofibrometosis Type 2 

c) Retinoblastoma 

d) Small cell carcinoma 

The usual course of pancreatic carcinomais- _ 

a) Good correlation with (AIIMS 81, DNB 89) 
serum amylase 

b) Prognosis is better when metastases are not 
present at the time of diagnosis 

¢) Five years cures after radical surgery 

d) Greatly improved by palliative surgery 

e) Fatal outcome despite all therapeutic measures 


Chemotherapy may be used in - (KERALA 96) 
a) Osteosarcoma b) Ewings sarco 

c) Wilms tumour d) Neuroblastoma 

e) Chriocarcinoma 

Allare premalignant except - (MP 98) 
a) Arsenic poisoning 

b) Zn deficiency 

c) Utraviolent radiation exposure 

d) Bowens disease 

Radiotherapy is not used in - (KERALA 98) 
a) Ca oesophagus b) Ca cervix 


c) Ca stomach d) Brain tumour 





298)d 299)a 
312)d 


300)c 
314)a 
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305)b 306)c 
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321. 


322. 


323. 
324. 


325. 


326. 


327. 


328. 


329. 


320)d 321)a 
332)a,c,d 333)c 


Lalloo 50 yrs, a chronic smoker presents with 
history of hemoptysis. He was having truncal 
obesity and hypertension. He had an elevated 
ACTH level which was not suppressible with high 
does dexamethasone. What would be the most 
probable diagnosis - (AIIMS 2K) 
a) Bilateral aderal hyperplasia 

b) Adernal adenoma 

c) Pictuitary tumor 

d) EctopicACTH producing lung cancer 

The most common hormone other than gastrin, 
contained in the gastrin secreting islet cell tumor 
is - (Kerala 2K) 


` a) ACTH y 


b) Glucagon 

c) Melanocyte stimulating hormone 

d) Growth hormone releasing factor 

e) Insulin . 

Para neoplastic syndrome are all.except -(4//MS 2K) 
a) Progressive multifocal leukoencephalopathy 

b) Amyotropic lateral scerosis 

c) Cerebellar degeneration 

d) Opsoclonus - myoclonus 

Long arm chromosome 5 deletion is seen 


in- (MAHE 2001) 
a) Crohn’s disease b) Ulcerative colotis 
c) Polyposis coli d) Pheochromocytoma 


Which of the following carcinoma is associated with 


Nickel - (PGI 78, AIMS 88, 92) 
a) Lung b) Larynx 

c) Ethmoid d) Nasopharynx 

In carcinoma prostate with metastasis which is 
raised - (TN 89) 
a) ESR 


b) Alkaline phosphatase 

¢) Acid phosphatase 

d) Billirubin . 

Arsenic is assocaited with increased risk of - 


a) Mesothelioma (UP 2K) 
b) Melanoma 

c) Basal cell carcinoma 

d) Squamous cell carcinoma 

Thrombophlebitis is seen in - (PGI 88) 
a) Carcinoma ovary b) Carcinoma breast 


c) Carcinoma testes . d) Carcinoma stomach 
Carcinomas of all of following sites metastasize 

to vertebral column except -- (DELHI PG 96) 
a) Breast ` b) Bronchus 

c) Prostate d) Esophagus 
Galactorrhoea due to ectopic prolactin is seen in 

a) Malignant thymoma (MP 2K) 
b) Bronchogenic carcinoma 

c) Medullary carcinoma thyroid 

d) Hypernephroma 


322)a,b 323)c 
334) All 





330. 
331. 


332. 


333. 


334. 


335. 
336. 


337. 


338. 


339. 


340. 
341. 
342. 
343. 


324)a>c 325)b 326)c,d 327)a,b,d 
335)c 336)a 337)None 338)d 339)b 340)d 341)b 342)a 343)a 


` a) Esophageal Ca 


‘a) Carcinoma cervix 


Least common cause of clubbing is- (AJMMS 97) 
a) Adeno ca. b) Sq. cell ca 

c) Small cell ca d) Mesothelioma 

All of the following is used in pleurodesis except - 
a) C. parvum b) Clotrimazole (TN 95) 
c) Mustine Hcl d) Tetracycline 
Neoadjuvant chemotherapy is used in - 

a) Carcinoma breast 

b) Carcinomathyroid 

c) Bronchogenic carcinoma 

d) Osteosarcoma 

Neoadjuvant cheotherapy is used in all except- 

l (AIIMS 97) 


(TN 91) 


b) Breast Ca 

c) Thyroid Ca 

d) Long non ~ Small cell Ca 

Alpha feto protein levels are raised in - 
a) Embryonic cell carcinoma 

b) Endodermal sinus tumour 

c) Hepatoma 

d) Fetus 

Which of the following gas is a radiosensitiser - 

a) CO, b)N, (PGI 88) 
c) O, d) CO 

Tylosis is associated with - (CUPGEE 96) 
a) Oesophageal Ca b) Uterine Ca 

c) Gastric Ca d) Prostatic Ca 
Currently all of the following malignancies are 
curable except - (Karnatak 96) 
a) Chriocarcinoma 

b) Wilm’s tumour 

c) Acute.Myeloid leukemia 


(PGI 88) 


d) Hairy cell leukemia 
All of the following are potentially cured by 
chemotherapy except- (AP 96) 
a) Hodgkins b) ALL 
c) Wilm’s tumour d) Chondrosarcoma 
All of the following are recognised tumor-markers 
except - (UP 97) 
a) BetaHCG ~ b) Beta2 microglobin 

` c) Acid phosphatase d) Alpha foeto protein 


B2 macroglobulin is a prognostic factor in - (A/ 97) 


a) Ca breast b) Ca lung 

c) Ca ovary d) Multiple myeloma ` 
Ca-125 is a tumour marker for - (AIIMS 97) 
a) Cervix b) Ovary 

c) Colon d) Breast 


Chemosensitive tumours are all except (AIMS 97) 
b) Ewings sarcoma 

c) Osteosarcoma d) Ca breast 
Hyperkeratosis of palms and soles is seen 


in- (AIIMS 97). 
-a) Oesophageal Ca b) Colonic Ca 
c) Gastric Ca d) Lung Ca 

328)d 329)b,d 330)c 331)b 





MEDICINE QUES. VOL-III 





344. 


Hormone dependent tumours are all except-(47 99) 


a) Ca prostate b) Ca breast . 
c) Caendometrium d) Ca ovary 
345. Intra op radiation is given to- (ALIMS 98) 
a) Pancreas b) Breast 
c) Cervix d) Thyroid 
346. Thecommonest malignancy in man over the age 
of sixty-five is - (UPSC 88) 
a) Multiple myeloma 
b) Oropharyngeal carcinoma 
c) Prostatic carcinoma 
d) Carcinoma rectum 
347. - Mycosis fungoides syndrome, treatment is -(PG/ 98) 
a) 5-FU l b) Adriamycin ` 
c) Electron beam therapy d) Interferon 
348. Cancer caused by chronic parasitic infection - 
a) Cholangiocarcinoma (PGI 98) 
b) Hepatic cell Ca 
c) CaGB l 
d) Ca pancreas 
349. True about Gardner's syndrome is except-(PG/ 2000) 
a) CNS tumor b) Osteoma 
c) Dermoid tumour d) Colonic polups 
350. Followings are the symptoms of carcinoid symptoms- 
a) Wheezing b) Flushing (PGI 02) 
c) Cyanosis d) Clubbing 
e) Diarrhoea -~ 
351. Radio resistant tumours are - (PGI 04) 
a) Melanoma b) HD 
c} Seminoma d) Ewing's sarcoma 
e) Chondrosarcoma 
352. Whole body radiation is indicated in - (PGI 04) 
a) Advanced head & neck tumours 
b) BM transplantation 
c) Medulloblastoma 
d) Mycosis fungoides 
e) Histiocytosis-x ` 
353. Natural prevention of cancers are/is - (PGI 04) 
a) Nitrosamines b) Ascorbic acid 
c) Beta carotene d) a-Tocopherol 
354. Which of the following maliganat diseases of 
children ‘has the best prognosis ? - 
a) Wilm's tumour ` 
b) Neuroblastoma 
c) Khabdomyosarcoma 
d) Primitive neuroectodermal tumour 
355. Prophylactic radiotherapy to neck given in which 
malignancy with palpable swelling - (APPG 03) 
a) Nasopharyngeal carcinoma 
b) Laryngeal carcinoma 
c) Sinuses malignancy 
d) Tongue carcinoma 
356. A 70 year old man who has been chewing tobacco 
for the past 50 years presents with a six months 
344)d 345)a 346)c 347)c,d 348)a 349)a 


357. 


358. 


359, 


360. 


361. 


362. 


363. 


364. 


` 365.. 


350)a,b,e 351)ae 352)ab 353)c,d,e 354)a 


c) Histiocytoma 


history ofa large, fungating, soft papillary lesions 
in the oral cavity. The lesion has penetrated into 
the mandible lymphnodes are not palpable. Two 
biopsies taken from the lesion proper show benign 
appearing papillomatosis with hyperkeratosis and 
acanthosis infiltrating the subjacent tissues. The 
most likely diagnosis is - (All India 04) 
a) Squamous cell papilloma 

b) Squamous cell carcinoma 

c) Verricous carcinoma 

d) Malignant mixed tumour 

In the mitogen activated protein kinase pathway, 
the activation of Ras is counteracted by - 

a) Protein Kinase C (AIIMS 04) 
b) GTP ase activating protein 

c) Phosphatidly inositol 

d) Inositol triphosphate 

Chemo prevention trials shown effective in 


reducing of - (PGI 04) 
a) Lymphoma b) Breast Ca 
c) Pancreatic Ca d) Ca urinary bladder 


e) Aero digestive tract 

Hypercalcemia associated with malignancy is 
most often mediated by - (AI 05) 
a) Parathyroid hormone (PTH) 

b) Parathyroid hormone related protein (PTHrP) _ 
c) Interleukin - 6 (IL-6) 

d) Calcitonin 

Haemipoietic malignancy is seen in- (PGI June 05) 


a) HTLV-1 b) EBV 

c) Parvo B 19 d)HNV-18 

e) CMV 

Commonest cancer in which metastasis is seen in 
the brain is— (NIMHANS 05) 
a) Breast b) Lung 

c) Kidney d) Intestines . 
Radiation can causes - (JIPMER 05) 


a) Non Hodgkin lymphoma 

b) Hodgkins lymphoma 

c) Acute leukemia 

d) Papillary carcinoma thyroid 

Commonest type of bronchogenic carcinoma is - 

a) Adenocarcinoma (MAHE 05) 
b) Oat cell carcinoma 

c) Squamous cell carcinoma 

d) Large cell carcinoma 

Tumour marker from medullary carcinoma 


thyroid is - (SGPGI 88) 
a) T3 b) T4 
c) TSH d) Calcitonin 


Lymphnode metastasis is seen with- (NIMHANS 05) 
a) Liposarcoma b) Neurofibrosarcoma 
d) Angiosarcoma 


355)a 356)c 


357)b 358)b,e 359)b 360)a,b,d 361)b 362)c 363)a 364)d 365)d 
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366. Allofthe following are carcinogenic except- 377. In children intracranial tumous is more common in 
a) H. pylori b) Hepatitis B virus a) Anterior fossa (PGI 84) 
c) E.B. virus d) Campylobacter (Jipmer 05) b) Middle fossa 
367. Which of the following in involved in tumor c) Posterior fossa 
metastasis cascade - (MAHA 05) d) Equal incidences in all fossa 
a) Fibronectin b) E-Cadherin 378. Mostcommon tumour ofthe posterior cranial 
c) Type IV collagenase d) Tyrosine kinase fossa is - (PGI 93) 
368. The paraneoplastic syndrome associated with a) Glioma b) Medulloblastoma 
Hodgkin’s disease is - (AIIMS NOV 05) c) Meningioma d) Oligodendroglioma 
a) Nephrotic syndrome 379. In children intracranial tumour is more common in 
b) Retinopathy ` a) Anterior fossa (PGI 84, 85) 
c) Cerebellar degenerative disease b) Middle fossa 
d) Acanthosis nigricans c) Posterior fossa 
369. Alpha-fetoprotein in maternalserum and/or amniotic d) Equal incidences in all fossa 
fluid is increased in all except- (AIMS May 2005) 380. Prophylactic brain irradiation is used in the-(A/ 97) 
a) Fetal neural tube defects a) Ca breast l b) Ca pròstate 
b) Down’s syndrome c) Multiple mycloma d) All , 
c) Anencephaly 381. Which one of the following tumours shows 
d) Encephalocele calcification on CT scan - i (AI 05) 
370. Multiple submucosal neuromas is most likely a) Ependymoma b) Medulloblastoma 
associated with- ` (AIIMS May 2005) c) Meningioma d) CNS lymphoma 
a) Medullary carcinomos of the thyroid 382. In the treatment of cancer cheek using a single 
b) Ovarian carcinoma drug, the best results are obtained by -(AJIMS 86) 
c) Testicular teratoma a) CIS platinum b) Methotrexate 
d) Pancreatic beta cel] carcinoma c) Bleomycin d) Endoxin 
371. The most common side-effect of chemotherapy 383. C/F of cerebello pontine angle tumours - (PGI 05) 
administration is - (AIIMS May 2005) a) Tinitus b) Deafness 
: a) Nausea b) Alopecia c) Loss of corneal relflex d) Vertigo 
; c) Myelosuppression d) Renal dysfunction 384. Mostcommon tumour of the posterior cranial 
i 372. Which is the most common site of metastatic disease- fossa is - (MAHE 05) 
: a) Lung b) Bone (AIIMS May 2005) a) Glioma b) Medulloblastoma 
: c) Liver d) Brain c) Meningioma d) Oligodendroglioma 
i 373. Which of the following has a normal level of alpha 385. All of the following hereditary conditions predispose 
. fetoprotein valuein serum- (AIIMS May 2005) to CNS tumors, except- . (AIIMS May 2005) 
| a) Ovarian dysgerminoma b) Hepatoblastoma a) Neurofibromatosis 1 & 2 
c) Embroynal carcinoma d) Yolk sac tumours -b) Tuberous sclerosis 
374. WHO Ladder is for the rational titration c) Von-Hippel-Lindau syndrome 
of- i (AIIMS May 2005) d) Xeroderma pigmentosum 
f a) Oral analgesia b) Chemotherapy 386. Which ofthe ONONIRE is the most common type of 
| c) Radiotherapy l d) Antidepressants Glial tumors ? (AI 06) 
i 375. Which one of the following is not a non-metastatic a) Astrocytomas b) Medulloblastomas 
complication of malignancies- (AIIMS May 2005) c) Neurofibromas d) Ependymomas 
f a) Cushing’s syndrome 
f b) Cerebral cortical degeneration THYROID 
i c) Cerebellar digeneration ; 
! d) Polymyositis 387. Multiple cold nodules in a thyroid scan in a feature 
: of- (AIIMS 92) 
i BRAIN a) Graves disease 
j b) Multi nodular goitre 
376. Commonest type of intracranial tumour c) Hashimoto’s 


i is - (Kerala 88, Nimahans 87) d) Multicentric papillary carcinoma 
| a) Astrocytoma b) Medulloblastoma 
i c) Meningioma d) Neurofibroma 


e) Secondaries 


366)d 367)b 368)c 
380)d 381)c 382)a 


369)b 370)a 371)a 372)c 
383)ab,c 384)a 385)d 386)a 


373)a 374)a 
387)d 


375)b 376)e 377)c 378)a 379)c 
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CARCINOID c) Embryonal cell carcinoma 
d) Interstitial cell tumour 
388. Urinary excretion of 5 hydroxy indole acedtic acid 400. Undescended testis usually develops which of the 
more than.......s00. is diagnostic of carcinoid syndrome- following - (PGI 79,AMU 89) 
a) 9 mg b) 15mg (PGI 84) a) Seminoma b) Teratoma 7 
c) 20mg d)25 mg c) Lymphoma d) Interstitial cel! tumour 
389. Carcinoids are associated with all except- (PGI 88) 401. Cases of testicular cancer with past history is 
a) Hypertension b) Diarrhoea cryptochidism % - (PGI 98) 
c) Asthma d) Constipation a) 1-5% b) 20-25% 
390. Which does not occur in carcinoid syndrome - c) 25-30% d)>30% 
a) Flushing (PGI 89) 402. A 26 years old male was found to be infertile one 
b) Bronchospasm ` year after marriage. He had a history of 
c) Pellagra like rash retroperitoneal lymphonode removal for embryonal 
d) Urinary excretion on VMA ke cell Ca, right testis when he was 15 years old. His 
391. In Carcinoid syndrome which metabolite in increased semen analysis showed - volume 0.5 ml, no sperm - 
UTIR vay _WIPMER 91) fructose. TRUS showed a normal seminal 
a) VMA b) 5-HIAA ae 
ae vesicle and vas deferens. Lt. testicular biopsy 
c) Metanephrine d) Serotonin d trated t Whe 2 4199 
392. Which of the following about carcinoids is not true - COOS TAC SPErALOBEnESIS E. f í ) 
a) 80 % occur in appendix and ileum (TN 95) a) Electro ejaculation and artificial insemination l 
b) Most of them metastatise to liver b) Aspiration from epididymis and intracytoplasmic 
c) 90 % of them cause carcinoma symptoms injectioninto ovum 
d) They can occur in the lungs c) Surgical removal ofejaculatory duct 
393. Commonest site for carcinoid tumour is-(AIIMS 85) d) Artificial iseminationfrom donor 
a) ileum b) Appendix 403. Radical retroperitoneal lymphnode dissection is 
c) Rectum d) Colon indicated for all the following testicular tumours 
394. Commonestsite of carcinoid tumour- (PGI 85) exscept - (TN 99) 
a) ileum b) Appendix a) Choriocarcinoma b) Teratoma 
c) Cecum d) Rectum c) Teratocarcinoma d) Seninoma 
395. Carcinoid syndrome occurs only if there is 404. Stage } seminoma t12estis. t/t of choice is - (TN 01) 
metaatasis to - (PGI 88) a) High inguinal orchidectomy ` 
a) Lung b) Liver b) High inguinal orchidectomy and radiotherapy. 
c) Brain d) Bone c) Radiotherapy and Chemotherapy 
d) Trans-scrotal orchidectomy 
BREAST 
LUNG 
396. Best Position for self palpation of breast in women i 
is - (AIIMS 87) 405. Hypercalcemia occurs in which type of lung 
a) Sitting l b) Standing cancer- (ALIMS 82,JIPMER 90) 
c) Leaning forward d) Lying down a) Oat cell b) Giant cell 
397. A false negative rate of 11% exists for c) Squamous cell d) Alveolar cell 
mammography. which of the following causes is ` 406. ` Which of the following does not initiate lung cancer- 
most frequently listed - (JIPMER 81, AMU 86) a) Mercury b) Nickel (AI93) - 
‘a) Dense breasts b) Small lesions c) Coal tar l d) Chromium 
c) Faulty technique d) Recent aspiration 407. Which type of Carcinoma lung commonly causes 
398. Breast malignancy commonly detected by- (PGI 95) Horner’s syndrome- (ALIMS 78) 
a) Mammography b) Breast self examination a) Squamous cell CA b) Oat cell CA ` 
c) Ultrasound d) Metastasis c) Adenocarcinoma d) None of the above 
- 408. Neurologic manifestation that may be seen with 
TESTIS cancer of lung are - (PGI 81, DNB 89) 
a) Corticocerebellar degeneration 
399, The commonest tumour occuring in undescended b) Foot drop 
testis is - (PGI 88) c) Peripheral neuropathy 
a) Seminoma ‘d) ataxia 


b) Teratoma 


rn rr en A rr Por gs 
388)d 389)d 390)d 391)b,d 392)a,c 393)a 394)a 395)b 396)d 397)a 398)b 399)a 400)a 40a 
402)b 403)d 404)b 405)c 406)a 407)a 408)All ` ' 
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409. Carcinoma lung responding best to b) Egg sheil calcification 
chemotherapy - (DELHI 87, 93) c) Indistict rsargins 
a) Squamous cell type b) Oat celi type d) Doubling time of 2 weeks 
c) Clara cell type d) Large cell type 422. Which one of the following cell type of lung cancers 
410. Hormone producing carcinoma bronchus is most frequently associated with hypercalcaemia - 
manifests- (JTPMER 81,DELHI 87) a) Small cell b) Large cell (UPSC 95) 
a) Hormonal changes earlier than other changes c) Squamous cell d) anaplastic 
b) Hormonal changes after other changes 423. Pancoast tumour true statement - (AI 95) 
c) Simultaneously a) Affects left lower lobe 
d) During remission b) Causes radicular pain in upper limb 
411. Hormone producing carcinoma bronchus c) Produces recurrent laryngeal nerve palsy 
manifestis- (PGI 78, DELHI] 88) d) Usually adenocarcinoma r 
a) Hormonal changes earlier than other changes 424. Thetype of bronchogenic carcinoma associate most 
b) Hormonal changes after other changes commonly with superior vena cava syndrome is - 
c) Simultaneously < a) Squamous cell carcinoma (AIIMS 96) 
d) During remission b) Adenocarcinoma 
412. Pancoast tumour is most likely to be a- (Al 96) c) Small cell carcinoma 
a) Squamous cell Ca b) Adenocarcinoma d) Large cell carcinoma 
c) Small cell ca d) Large cell 425. The feature of benign nature of solitary pulnonary 
413. Hormones secreted by small cell Ca lungs all nodule- (AP 96) 
except- (ALL INDIA 97) a) 6cmsize 
a) Vasopressin b) GRP b) Acute onset 
c) GnRH d) ACTH c) Small speckts of calcification 
414. ÎCa*2 in Ca lung is seen in Ca - (PGI 97) d) Popcorn calcification 
a) Adeno b) Squamous 426. SIADH is most commonly seen in - (AIIMS 97) 
c) Small cell d) Large cell a) Squamous cell ca b) Oat cell ca 
415. All following secreted by Bronchogenic Ca except - c) Adeno ca d) Mesothelioma 
a) Nor adrenaline b)PTH = (PGI 2000) 427, Allare true of pancoast’s tumor except- (AP 97) 
c) ACTH d) ADH a) Deltoid muscle atrophy 
416. Non-metastatic manifestation of Ca lung- (PG/03) b) Treated with radiotherapy & ict 
a) Cushing Synd. - b) Diabetes Mellitus c) Horner’s syndrome 
c) Carcinuid Synd. d) Jaundice d) Pain along the ulnar border of the Recai 
e) Hypercalcemia 428. Which of the following features denote a 
417. Lungcancer predisposing factors - (PGI 03) contraindication for surgical resection in a case 
a) Cigerette smoking b) Bidt sinoking of carcinoma lung - (AIIMS 2K) 
c) Passive smoking _ d) Active smoking a) Malignant pleural effusion 
e) Rurals have higher invidcnee than arbans b) Involvement of visceral pleura © 
418. Most common cause of el ior venacaval c) Hilar lymphadenopahty 
obstruction is - (Al 93) d) Consolidation of one lobe . 
` a) Treatoma 429. Paraneoplastic manifestation of Bronchogenic 
b) Lymphoma carcinoma include all except - (AIIMS 97) 
c) Squamous Cell Ca. of lung a) Dermatomyositis 
d) Adenocarcinoma lung b) Acanthosis nigricans ` 
419. The commonest cause of superior vena vacal c) Cerebellar degeneration . 
! syndrome is - (PGI 81, AIIMS 87, UPSC 85) d) Hyperkeratosis of palms & soles 
a) TB lymphadenitis b) Carcinoma lung 430. A 60 year old male was diagnosed as carcinoma 
c) Retrosternal thyroid d) Coarctation of aorta right lung. On CECT chest there was a tumour of 
420. Superior vena cava syndome is due to which type 5 x 5 cm in upper lobe and another 2 x 2 cm size 
of lung carcinoma - ‘(MP 2K) tumour nodule in middle lobe. The primary 
! a) Small cell b) Squamous cell modality of treatment is - (All India 04) 
c) Adeno carcinoma d) Undifferentiated a) Radiotherapy b) Chemotherapy 
421. A solitary nodule in a chest X - ray is indicative c) Surgery d) Supportive treatment . 
of malignancy if - (PGI 88) i 
| a) The patient is over 45 years 
409)b 410)a 41l)a 412)a 413)c 414)b 415)a 4l6)a,c,e 417)a,b,c,d° 418)c 419)b 420) ab 421)d 
422)c 423)b,c 424)c 425)c,d 426)b 427)ab 428)a 429)d 430)c 
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431. 


True about adenocarcinoma lung- (PGI June 05) 
a) More common in female 
b) Smoking is not associated with 
c) Central cavitations 
d) Upper lobe involvement is most common 
e) Peripheral involvement 

432. Lung to lung metastasis is seen in - 

- - a) Adenocarcinoma of lung (AIIMS May 2005) 

b) Squamous cell carcinoma 
c) Small cell carcinoma 
d) Neuroendocrine tumor of lung 

433. Small cell carcinoma features are - (PGI June 06) 
a) Commonest malignancy of lung 
b) Associated with paraneoplastic syndrome 

. c) Don’t cause SVC syndrome 

d) Chemosensitive 
e) Commonly present with metastasis to brain 

LIVER 

434. Commonest cause of hepatacellcular carcinoma 
in India - (AIIMS 92) 
a) Hepatitis A 
b) Hepatitis B 
c) Non A non B hepatitis 
d) Alcoholic Cirrhosis 

435. Hepatocellular carcinoma is complication of a - 
a) Hemochromatosis b) Affatoxin (PG/ 88) 
© Hepatitis A d) Hepatitis B 

436. The following is true about hepatocellular 
carcimoma - (PGI 89) 
a) Good prognosis after resection 
b) Caused by aflatoxins 
c) Bad prognosis if fibrolamella variety 
d) Responds well to RT 

437. Hepatocellular carcinoma is assocaited with the 
following except - (Karn. 94) 
a) Chronic Hepatitis B infection 
b) Aflatoxins 
c) Cirrhosis 
d) Bilharzia 

438. Following are associated with cholangiocarcinoma 
except- . (AIIMS 95) ` 
a) Ulcerative colitis 
b) Sclerosing cholangitis 
c) Stones in CBD 
d) Clonorchis sinensis infestation 

439. All the following increases risk for 
cholangiocarcinoama except - (AI 97) 
a) Ulcerative colitis b) Gall stones in CBD 
c) Sclerosing cholangitis d) Chlonorchis 


SOFT TISSUE 


440. Lymphovenous anastamosis done in - (PGI 97) 
a) Filiariasis 
b) Malignant lymphedema 
c) Post RT lymphedema 
JAI ; 

441. Best method of treatment of soft tissue sarcoma 
is - (AIIMS 91) 
a) Therapeutic embolisation b) Radio therapy 
c) Wide excission d) Chemotherapy 

442. Lymph node metastases is commonly seen 
in - (AIIMS 95) 
a) Osteogenic sarcoma b) Rhabdomyosarcoma 
c) Angiosarcoma d) Histiocytosis 

443. Prophylactic lymph node removal is done in - 
a) Liposarcoma _(AIIMS 97) 
b) Fibrosarcoma 
c) Embryonal rhabdomyosarcoma 
d) Leiomyosarcoma _ 

PANCREAS 

444, Diarrhoea is seen in - (PGI 88) 
a) Insulinoma b) Glucagonoma 
c) Vipoma d) All 

445. Which of the following is the most common site for 
the carcinoma of pancreas - (PGI 2K) 
a) head b) Ampulla 
c) Body d) Neck 
e) Tail 

446. Which of the following is the most common 
functioning pancreatic islet cell tumour ? 
a) Gastrinoma b) Glucagonoma (Manipal 06) 
c) Insulinoma d) Vipoma 

COLON 

447. Predisposing factors for colonic carcinomas - 
a) Familial polyposis (PGI 88) 
b) Gardener’s syndrome 
c) Juvenile polyp 
d) Chronic ulcerative colitis 

448. Highest risk for malignancy in colon is 
for - (AIIMS 91) 
a) Gardners syndrome b) Ulcerative colitis 
c) Crohn’s disease d) Familial polyposis 

449, Which of the following is not precancerous 


condition to colon - (JIPMER 95) 
a) Irritable bowel syndrome b) Ulcerative colitis 
c) Familial polyposis d) All 





431)ae 432)a 
445)a 


446)c 447)ab,d 448)d 449)a 


433)b,d,é 434)b 435)ab,d 436)b 437)d 438)c 439)b 440)d 441)c 442)be 443)c 


444)c 





MEDICINE QUES. VOL-LIT 





Low serum iron is seen in- (J/PMER 86, PGI 87) 








450. Most precancerous condition for carcinoma colon 459, 
is- ; (Al 95) a) Iron deficiency anaemia 
- a) Familial polyposis b) Sideroblaistic anemia 
b) hamartomatous polyps c) Thallassaemia traits 
c) Juvenile polyps d) Sickle cell anaemia 
d) Hyperplastic polyps 460. Macrocytes in peripheral blood smear are seen 
451. Which of the following colonic polyps is not in- (PGI 87) 
pre-malignant ? (AI 06) a) Liver disease b) Aplastic anaemia 
a) Juvenile polyps f c) B,, and folate deficiency d)CRF 
b) Hamartomatous polyps associated with 461. The following are the features of thalassaemia except 
Peutz-Jeghers Syndrome a) Bone marrow hyperplasia (Kerala 87,UPSC 87) 
c) Villous adenomas b) Hair on end appearance 
d) Tubular adenomas c) Splenomegaly is seen 
d) Increased osmotic fragility 
KIDNEY : 462. Features of megaloblastic anaemia include- 
i a) Tongue smooth and atrophic (AIIMS 87) 
452. Worst prognosis in renal cell carcinoma is b) paresthesia = 
assocaited with - (MAHE 98) c) Macrocytosis with anisocytosis 
a) Haematuria d) Hyper segmentation of neutrophils 
~ b) Size>Scm e) All of the above 
c) Invasion of renal vein 463. Insickle cell anaemia the pathology may be repre 
d) Pulmonary secondaries sented as- (JIP MER 86). 
a) HbS B‘ glu-Val b) HbS A‘ glu-Val 
BLOOD c) HbS B" glu- Val d) HbS 8 glu-Val 
ANEMIA 464. In sickle cell anaemia which infection is 
, , F o. , common- (PGI 85, Kerala 87) 
453. Microcytic hypoch romic anemis is seen in -(PGI 88) a) Staphylococcal b) Streptococcal 
a) Sideroblastic anemia b) Thalassemia c) E.coli d) Salmonella 
¢) Vitamin C deficiency d) All 465. Anemia can manifest as all except- (AIIMS 85, 87) 
454. Coomb’s autoimmune hemolytic anaemia is not a) Headache b) Vertigo 
seen with- (All India 95) c) Delirium d) Tinnitus 
a) Chronic active hepatitis 466. Whcih of the following is true of iron deficiency 
b) Primary billary cirrhosis anemia- (AIIMS 85, 87) 3 
c) Sclerosisng cholangitis a) Iron binding capacity is decreased 
d) All b) Increased number of sideroblasts 
455. The virus most commonly causing aplastic crisis c) Serum iron concentraction is decreased 
in hemolytic anemia is- (Dethi 96) d) All of the above 
a) HIV b) Herpes virus 467. Hemolytic anemia is associated wiht all of the 
c) Parvo virus d) HTLV following deficiencies except- _ (PGI 86) 
456. Most common cause of myelophthisic anaemia ~ a) hexokinase b) Pyruvate kinase 
a) Multiple myeloma (JIPMER 2K): c) G6PD d) Glucose-phosphatase 
b) NHL 468. Which of the following drug commonly cause 
c) Leukaemia aplastic anemia - T (UPSC 88) 
d) Multiple seoondaties a) Prednisolone b) Penicillin 
457. Warm antibodies are found in-(JIPMER 86, UPSC85) o} Mingeyling: ey Ch oranphenice! 
469. Treatment of choice for aplastic anemia is- 
a) CLL b) Aldomet therapy . 
; À , a) Biood transfusions (NIMHANS 88) 
c) Myoplasma infection d) Lymphoma bO thal 
e) SLE ahi a age he 
458. Cold anitbodies are seen in- (JIPMER 85) . n P E ee 
: a) Syphilis 470. Which is not seen in congenital spherocytosis- 
b) Mycoplasma : a) Splenectomy improves (NIMHANS 88) 
c) Infectious mononucleosis b) Positive direct coombs test 
d) Lymphoma c) Increased fragility 
e) All d) Leg ulcers 
450)a 45l)a>b 452)d 453)ab 454)d 455)c 456)d 457)abd,e 458)ab,c.d 459)a 460)ab,c 461)d 462)e, 
463)a 464)d 465)c 466)c 467)d 468)d 469)c 470)b 
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471. Aplastic anaemia can be caused by all 483. Ali are true features of sickle cell anemia except- 
except- {UPSC 8&7) a) Leukopenia (AI 90) 
a) Cholramphenicol - b) Hepatitis A b) Pulmonary hypertension 
c) Analgin d) Kanamycin c) Heart enlargement 
472. Which of the following show the constituents of d) Fish mouth vertebra 
fetal hemoglobin- (PGI 8&6) 484. Hypochromic microcytic anemia is found in- 
a) A2 B2 b) A2 G2 a) Pernicious anemia (TN 91) 
c) A2 D2 d) A2 C2 b) Chronic lead poisoning 
473. Drugs contra indicated in G6-P.D. deficiency-(PG/ c} Sideroblastic anemia 
a) Sulfonamides b) Nitrofuration 89) d) Hemochromatosis 
i c) Aspirin d) Antimalarials 485. Which is not a feature of hereditary spherocytosis- 
474. Megaloblastic anemia due to folate deficiency can a) Increased MCHC (AIIMS 91) 
occur due to- (PGi 90) b) Increased RBC surface area 
a) Diphyllobrothum latum infestation o c) Normal or decrease MCV 
b) Gastric resection d) Autosomal dominant 
c) Pregnancy 486. Microangiopathic hemolytic anemia is a -> 
d) Tropical sprue complication of all except- , (PGI 93) ` 
475. Bone marrow transplant is the treatment of a) Eclampsia_ b) Sickle cell anemia 
choice in - (PGI 90) c) Scleroderma d) Malignant hypertension 
a) Aplastic anemia 487. Microcytic hypochromic anemia not responding 
b) AML in {st remission - to iron is seen in- (All India 93) 
c) ITP a) Hemolytic jaundice b) Chronic renal failure 
d) All in second remission ‘c) Thalassemia d) Hemoglobinopathies 
476. Fragmented RBC’s are seen in- . (PGI 90) 488. Spur cell anemia is a feature of-(PG/ 79, AIIMS 81) 
a) DIC b) ITP “ a) Liver disease b) Ranal failure 
c) Spherocytosis d) Patient on cardiac valves c) Myelofibrosis d) Acute blood loss 
477. HYPOSEGMENTED neutrophils are seen in - 489. Most iron is stored in combination with- (PGI 79, 
a) CML b) Addisonian (PGI 90) a) Sulphate b) Ferritin AMU 84) 
c) Iron deficiency anemia - d) Myeolodysplasias c) Transferrin d) Ascorbic acid 
478. Which vitamin prevents development of 490. The total daily loss of iron amounts to about - 
perniciousanemia but does not protect against a) 0.1 mg b) 0.5 mg (JIPMER 79, 
CNS manifestations- (JIPMER 90) c): Img d) 10mg PGI 84) 
a) Pyriodoxine b)B,, 491. Regarding Thalassemia minor the following in IN 
c) Biotin d) Folic acid CORRECT- (AIIMS 78, PGI 81) 
479. Hypochromic microcytic anemia occurs in all a) Hypochromic microcytic cells 
except- (AI 90) b) Raised Hb A, 
a) Iron deficiency b) Thallasemia c) Severe anaemia 
c) Lead poisoning d) Chronic renal failure d) Poikilocytosis and ovalocytosis 
480. Reduced serum iron and iron binding capacity is 492. Macrocytic anaemia is seen in all except- 
- seenin- (AI 91) a) Tropica! Sprue (JIPMER 80, AMC 92) 
a) Thalasemia b) pernicious anaemia l 
b) Iron deficiency anemia c) Iron deficiency 
c) Chronic infections d) D. Latum infestation - 
d) Sideroblastic anemia 493. Paroxysmal nocturnal hemoglobinuria is due to- 
481. Allare true regarding hemolytic anemia exçept- a) Congenital membrane defect ` (Kerala 94) 
a) Hemosiderinuria (AI 91I) b) Autoimmune disorder 
b) Increased unconjugated bilirubin c) Complement mediated RBC lysis 
c) Increased serum LDH d) Acquired membrane defect 
d) Increased haptoglobin 494. Spur cell anemia is seen in - (TN 95) 
482. Allare true features of sickle cell anemia except- a) Drug induced anemia 


471)b,d 472)b 473)ab,d 474)c,d 475)ab,d 476)ad 477)d 478)d 479)d 480)c 
484)b,c 485)b 486)b 487)c 


a) Hemosiderinuria (AI 91) 


. b) Increased unconjugated bilirubin 


c) Increased serum LDH 
d) Increased haptoglobin 


488)a 489)b 490)c 


491)c,d 492)c 


b) hepatocellular disease 
c) Renal disease 
d) Alcoholism 


481)d 482)d 483)a 
493) c,d 494)b 
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497. 


498. 


499. 


500. 


502. 


495)c 
509)a 


. a) Iron deficiency is 


Iron level is deceased in all except- | (Delhi 96) 
a) Hookworm anemia 

b) Anemia dut to chronic infection 

c) Sideroblastic anemia 


d) Anemia due to gastric ulcer (Bleeding ulcer) 


Mucosal tranfer of iron in GIT by- (Kerala 96) 
a) Transferrin b) Apoferritin 
c) Apotransferrin d) Ferritin 


All are true of long standing sickle cell anemia 
except - (Karnat 96) 
a) Normocytic normochromic anemia 
b) Recurrent jaundice 

c) Cholelithiasts 

d) Massive splenomegaly 
Pernicious anemia is due to- 

a) Iron deficiency b) Atrophic gastritis - 
c) Low folic acid d) None 

Diagnostic of iron deficiency anemia is-(A/IMS 97) 
a) Decreased serum iron 

b) Decreased ferritin 

c) Decreased Hb A2 

d) Microcytic hypochromic anemia 

Macrocytes are seen in drug adminstration to all 


(AP 96) 


except- l (AIIMS 97) 
a) Methotrexate b) Trimethoprine 
c) Azathioprine d) Primaquine 


Manifestations of sideroblastic anemia are all except- 
a) Defective erythropoiesis - (ALIMS 97) 
b) Decreased saturation of transferrins 

c) Increased iron 

d) Presence of ring sideroblasts in marrow 

All of feature of warm antibody hemolytic anemia 
except- (All India 97) 
a) Coombs positive 

b) Spherocytes in blood 

c) Mycoplasma Ag positive 

d) Responds to steroid 

False statement about anemia in chronic infection- 


a) Low iron i (PGI 96) 
b) Low ferritin 

c) Decrease TIBC 

d) Increase red cell protoporphyrin l 

Does not cause hemolysis in G6PD- (AIIMS 97) 


a) Salicylates b) Oestrogen 

c) Nitrofurantion d) Primaquine 

A 16 year old female presents with generalised 
weakness and palpitations. Her Hb is 7g/dl and 
peripheral smear shows microcytic hypochromic 
anaemia, reticulocyte count = 0.8 % serem 
bilirubin= i mg% . The most likely diagnosis is- 

(UPSC 97) 
b) Haemolytic anaemia 

c) Aplastic anaemia 

d) Folic acid deficiency 
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Microcytic hypochromic. anaemia is seen in all 


except- (MP 98) 
a) Beta thalassemia b) Iron deficiency 
c) Malaria d) Lead poisoning 


Patients with sickle cell anemia are prone to 
infections with - (MAHE 98) 
a) Staph. aureus b) Pneumococcus 
c) H. influenza d) Gonococcus 
Best test to detect iron deficiency anaemia in a 
community with Iwo prevelance of iron deficiency 
is - (Kerala 98) 
a) PCV b) Serum iron 
c) Serum ferritin d) Iron binding capacity 
Megaloblastic anemia in blindloop syndrome is 
due to- (All India 99) 
a) Vit B „deficiency 
b) Intrinsic factor deficiency 
c) Iron absorption defect 
d) Folate deficiency 
Which of the following is not a characteristic of 
Fanconi anaemia - (Karnat 99) 
a) Hematologic abnormalities in infancy 
b) Pancytopenia 
c) Skeletal anomaties 
d) Chromosome fragility 
The following statements about Fanconi’s anaemia 
are true EXCEPT- (Kerala 2K) 
a) Progressive pancytopenia 
b) Simultanagnosia 
c) Visual object agnosia 
d) Increased chromosomal fragility 
e) Associated skeltal abnormalities involving thumb 
and radius 
All are the following are features sideroblastic 
EXCEPT- (UPSC 2K) 
a) Microcytosis with hypochromia 
b) Increased iron stores in bone marrow 
c) Responds to pyridoxine therapy 
d) Responds to folic acid therapy ` 
Bone marrow transplantation is not indicated in- 
a) Aplastic anaemia (Orissa 98) 
b} Congenital spherocytosis f 
c) Thalassemia , 
d) Acute myeloid leukaemia in first remission 
Which of the following statements about 
paroxysmal cold hemoglobinuria is NOT true- 
a) Chronic autoimmune form (Kerala 2K) 
responds well to splenectomy 
b) Results from formation of Donath-Landsteiner 
antibody 
c) Attacks are associated with hemoglobinuria 
d) Can occur secondary to syphilis 
e) Natural history of the disease often extends 
over many years 
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515. A child 5 years of age presents with anemia. On b) Pyremethamine 
ex amination his MCV was 70 and MCH was 22. c) Pentanidine 
Blood erythrocyte protoporphyrin was high.What d) C ytosine arabinoside 
is the proable diagnosis - (AIIMS 2 K) 527. Which doesn’t affect folate - (PGI 95) 
a) Thalassemia a) Methotrexate b) Aminopterin 
b) Iron deficiency syndrome c) Cytosine arabinoside d) Pentamidine 
c) Porphyria 528. The commonest cause of aplastic anaemia is - 
` d) Sickle cell anemia a) Idiopathic (AIIMS 83) 
516. Tetrahydrofolate inhibitor, not true is- (A/IMS 97) b) Chloramphenicol 
" a) Methotrexate _ b) Pyrimethamine c) Phenylbutazone 
c) Pentamidine d) Cytosine Arabinoside d) Petroleum products 
517. Cabot’s rings in RBC’s are typically seen in — 529. Auto haemolysis test is positivein- (JIPMER 95) 
a) Acquired Hemolytic anemia (Kerala 87) a) Beta thalessemia ; 
b) After splenectomy 7 b) Hereditary spherocytosis 
c) Haemochromatosis c) Vit E deficiency 
-d) Thalassemia d) Sickle cell disease 
518. Earliestsign of megaloblasticanaemia- | (A789) 530. Organism causing osteomyelitis in sickle cell 
a) Increased MVC anemia- i (AI 95) 
b) Increased neutrophil segmentation a) Salmonella b) Staphylococcus 
c) Altered ME ratio c) Pneumonia d) Streptococcus 
d) Decreased hemoglobin 531. Multiple myeloma is most frequently encountered 
519. Which is not associated with microcytic in the.... decade- (PGI 85) 
hypochromic anemia - (ALL INDIA 92) a) Third b) Fourth 
a) CRF c) Fifth d) Seventh 
b) Pyrdoixine deficiency 532. In hereditary spherocytosis, the gall bladder 
c) Thalassemia shows- l (TN 89) 
d) Acute leukemia : a) Mixed stones b) Cholesterol stones 
520. Earliest response to iron therapy is- (Kerala 95) c) Pigment stones d) All of the above 
a) Increase in Hb% 533. Hypochromic microcytosis is seen in following except 
b) Reticulocytes a) Lead poisoning (PGI 97) 
c) Increased PCV b) Sideroblastic anemia 
d) Increased neutrophils c) Iron deficiency anemia 
521. Macrocytic aneamia are seen in all except- (4/98) d) Aplastic anemia i 
a) Orotic aciduria b) Thiamine deficiency 534. Osmotic fragility is seen in - (PG1 98) 
c) Copper deficiency e) Liver disease a) Sickle cell anemia 
522. Leukoerythroblastic reaction is seen in all except- b) B Thalassemia 
a) Lymphoma (JIPMER 92) c) Hereditary spherocytosis 
b) Secondaries in bone d) Iron dificiency anemia 
c) Multiple myeloma 535. Seen in chroni inflammatory anemia is- (PGI 99) 
* d) Hemolytic anemia a) Serum iron J S. ferritin Î and transferrin 4 
523. In G-6-PD deficiency hemolysis occurs most b) Serum iron Î S. ferritin Î and transferrin T 
commonly with - (JIPMER 91) c) Serum iron J S. ferritin 4 and transferrin Î 
a) Sulfonamide b) INH d) Serum iron Î S. ferritin ẹ and transferrin 4 
c) Amphotericin . d) Primaquine 536. Which does't cause hemolysis in G 6 PD deficiency- 
524. The following cause macrocytic anemia except- a) Oestrogen b) Salicylates (PGI 99) 
a) Pyrimethamine b) Methotrexate (AJ 92) c) Primaquine d) Nitrofurantoin 
c) Pentamidine d) Trimethoprim 537. Patient with MCV =60, Hb=5 gm % MCHC=20& 
525. Megaloblastic anaemia is a consequence of all PCV = 32 %, causes of anemia in him can 
except- (ALL INDIA 97) be- (PGI 2000) 
a) Trimethoprin . b) Methotrexate a) Phenytoin b) Blind loop synd 
c) Amoxycilline d) Pyrimethamine c) Hook worm infection d) CRF 
526. Alloffollowing are dihydrofolate reductase inhibitor e) Renal dialysis 
"except - (PGI 89) 
a) Methotrexate 
515)b 516)d Si7)b 518)b 519)d 520)b 52i)c 522)d 523)ad 524)None 525)c 526)d 527)c 528)a 
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. e) CML 


True about PNH is/are - (PGI 2090) 
a) Hypocellular marrow 

b) Budd-chiari syndrome 

c) Thrombosis 

d) LAP Score low 


‘Decreased osmotic fragility isseenin- (PGI 2000) 


a) Hereditary spherocytosis 
b) Sickle cell ds 

c) Autoimmune hemolytic anemia 

d) Thalassemia 

Iron absorption is increased in - 

a) Iron deficiency anemia b) Pregnancy 
c) All types of anemia d) Malignancy 
e) Macrocytic anemia 7 


(PGIO1) 


Causes of iron deficiency anemia are - (PGI 01) 
a) CRF b) Young male 
c) Celiac sprue d) Hook worm 


e) Carcinoma 

Pancytopenia with massive/moderate splenomegaly 
is seen in - (PGIO1) 
a) Myelofibrosis b) Thalassemia 

c) PRV d) Hairy cell leukemia 
True about plummer-vinson syndrome- (PGIO1) 
a) Microcytic hypochronic anemia 

b) Sideroblastic anemia 

c) Common in old age 

d) Post cricoid carcinoma is common 

e) Oesophageal webs 
Anemia in chronic renal failure (CRF) is due to - 
a) Decreased erythropoietin production (PG/01) 
b) Iron deficiency 

c) Hypoplastic bone marrow 

d) Decreased Vit-B , 

e) Decreased folate levels 

Viral infection with haemolysis is seen in -(PG/ 02) 
a) Hepatitis-B b) Hepatitis-C 

c) Prolong fever d) Hepatiitis-A 

e) CMV ` í 
Pancytopenia is seen in - 

a) Aplastic anemia 

b) Megaloblastic anemia 

c) Myelofibrosis 

d) Myelodysplasia 

e) Diamond-Blackfan syndrome 
HbA, increased in - 

a) Alfa-thalassemia 

b) Iron deficiency anemia 

c) Beta-thalassemia 

d) Sickle cell trait 

e) Megaloblastic anemia 

RELP may be used in diagnosed of - 
a) Thalassemia 

b) Sickle cell trait 


(PGI 02) 


(PGI 02) 


(PGI 02) 
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555. 
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557. 


c) Duchenne muscular dystrophy 
d) Phenylketonuria 
e) Huntington's disease 


Aplastic anaemia is seen in - (PGI 03) 
a) PNH b) Chloramphenicol 

c) Ataxia Telengiectasia d) Hepatitis A 

e) HIV ` ' 


Haemolytic Uraemic Syndrome is characterized by- 
a) Microangiopathic haemolytic anaemia (PGI 03) 
b) Jed LDH 

c) Thrombocytopaenia 
d) Renal failure 

e) Positive Coomb's test 
Increased iron absorption is seen in - 
a) Iron deficiency anaemia 

b) Hypoxia 

c) Inflammation 

d) Acidic P¥ of stomach 

e) Ferric iron 

A patient presented with skin pigmentation, 
hyperglycemia and his serum ferrith level is 900 
microgram/l, possible diagnosis - (PGI 03) 
a) Aceruloplasminemia E 

b) Atransferrinemia 

c) Sideroblastic anemia 

d) Hereditary spherocytosis 

e) Thalassemia : 

Common features of haemolytic anemia are - 

a) 4 RBC life span (PGI 04) 
b) T Haptoglobulin 

c) Unconjugated hyperbilirubinemia 

d) Bile salt and bile pigments in urine . 

e) Erythroid and Myeloid ratio altered 

Paroxysmal! Nocturna] Hemoglobinuria (PNH) is 
screened by - (Karnataka 02) 
a) Acid ham test- 

b) Sucrose lysis test 

c) Serum hapten levels 

d) Low serum complement levels 

Commonest presentation of sickle cell anemia is - 
a) Priapism b) Bone pain (Jipmer 04) 
c) Fever - d) Splenomegaly 

All causes microcytic anemia except - (4PPGE 04) 
a) Hookworm infestation 

b) Thalassemia 

c) Orotic aciduria 

d) Pyridoxine deficiency 

Causes of megaloblastic anaemia are all except- 

a) Hemodialysis (PGI 04) 
b) Fish tapeworm infestation 

c) Folinic acid 

d) DCP 

e) Amlodipine 


(PGI 03) 
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558. Diagnosis of beta Thalassemia is established by - 568. Aplastic anemia in sickle cell anemia is due to 
a) NESTROFT Test (Al 05) . infection of - (APPG 06) 
b) Hb A,C estimation a) Herpes b) Parvovirus B19 
c) Hb electrophoresiss c) CMV d) Papova 
d) Target cells in peripheral smear 569. Hemoglobin with zeta 2 and gamma 2 chains are ` 
559. Haemoglobinuria doesnotoccurin- (MAHE 05) seen in which of the following - (APPG 06) 
a) CuSO, poisoning a) Gower | b) Gower II 
b) Snake bite c) Poland Hb d) Fetal Gb 
c) Mismatched blood transfusion 570. What is the definitive finding of G6PD-(Manipal 06) 
d) Thalassemia a) Bite cells b) Intravascular hemolysis 
560. Bone marrow transplantation is not indicated in- c) Splenomegaly d) Hemoglobinuria 
a) Aplastic anaemia (SGPGI 05) 571. Acquired intrinsic defect in Hymolytic anemia is 
b) Congenital spherocytosis seen in - (Manipal 06) 
c) Thalassemia z a) Sickle cell anemia 
d) Acute myeloid leukaemia in first remission b) Hereditary spherocytosis . 
` 561. Plasma ferritin levels may be reduced in all of the c) Thalasemmia 
following conditions, except - (J & k 05) . d) Paroxysmal! nocturnal hemoglobinuria 
a) Iron deficiency - b) Vitamin C deficeincy 
c) Liver disease d) Hypothyroidism POLYCYTHEMIA 
562. Hemolytic anemia may be characterized by all of the 
following except - (AIIMS May 2005) 572. Polycythemia is seen in — (NIMHANSE 87) 
a) Hyperbilirubinemia a) Bronchial asthma b) Corpulmonale 
b) Reticulocytosis c) Vitamin D excess d) CCF 
c) Hemoglobinuria 573. Causes of secondary polycythemia may include— 
d) Increased plasma haptoglobin level a) Chronic cor pulmonale (JIPMER 80, AMC 84) 
563. Megaloblastic anemia due to folic acid deficiency is b) Renal carcinoma 
commonly due to - (AI 06) c) Cerebellar haemangioblastoma 
a) Inadequate dietary intake d) All of the above 
b) Defective intestinal absorption 574. Which is not true of polycythemia vera -(KARN 94) 
c) Absence of folic acid binding protein in serum a) Low erythropoietin 
d) Absence of glutamic acid in the intestine b) Raised ESR 
_ 564. A patient aged 65 years, in diagnosed to have severe c) Raised LAP score 
aplastic anemia. HLA compatible sibling is available. d) Raised total blood volume 
The best option of treatment is - (AIIMS 06) 575. Polycythemia’' may be a features of all of the 
a) Anti-thymocyte globulin followed by following except ~ (UPSC 95) 
cyclosporine a) Gastric carcinoma b) Hepatoma 
b) A conventional bone marrow transplantation from c) Cushing’s syndrome. d) Hypernephroma 
the HLA identical sibling 576. Allare true of polycythemia vera except- 
c) Anon-myeloablative bone marrow transplantation a) Myeloproliferative disorder (Karnat 96) 
from the HLA identical sibling b) Increased red cell mass 
d) Cyclosporine c) Increased ESR 
565. Adult haemoglobin consists of which one of the d) Thrombotic episodes 
following tetramer of chains ? (UPSC 06) 577. Following are features of polycythemia rubra 
a) 2a+2ß b)2a +28 vera except - (UP 97) 
c) 2B+2y d)2a + 2y a) Increased'red cell mass 
566. Reticulocyte count in Hemolytic jaundice is - b) Normal arterial oxygen sturation 
a) 0.8-1% b)1-2% (NIMHANS 06) c) High leucocyte alkaline phosphatase score 
c) >2.5% d)<2% _d) Splenomegaly 
567. Warm-antibody inmunohemolytic anemia is seen 578. All are true respect to polycythemia vera except 
in all except - f (COMED 06) a) High leucocyte alkaline physphatase (AJIMS 97) 
a) SLE b) a - Methyladopa ingestion b) Increased B12 binding site 
c) Quinidine d) Infectious mononucleosis c) Increased Erythropoietin 
d) Bone marrow hyperplasia . 
558)c 559)d 560)b 561)c 562)d 563)a 564)a 565)a 566)c 567)d 568)b 569)c 570)b 571)d 
572)b 573)d 574)b 575)a 576)c , 
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579. True about polycythemia rubra vera is all 


except - (PGI 97) 
a) Bleeding b) Thrombosis 
` c) Jed ESR d) Infection 
580. Causes of secondary polycythemia may include — 
a) Chronic cor pulmonale (NIMHANS 05) 


b) Renał carcinoma 
c) Cerebellar haemangioblastoma 
d) All of the above 

_ 581. Which of the following is not commonly seen in 
Polycythemia Vera - (MAHE 05) 
a) Thrombosis 
b) Hyperuricemia 
c) Prone for acute leukemia 
d) Spontaneous severe infection 

582. All of the following are the cuases of relative 

polychthemia except - (Al 05) 
a) Dehydration 
b) Dengue haemorrhagic fever 
c) Gaisbock syndrome 
d) High altitude 


LEUKEMIA 


583. A 22 year old man presents with history of 
bleeding from gums for the last 6 months. On 
investigation the Hb was found to be 8.2 gm% 
TLC 4400/mm, DLC N 64%, L 27%, E 3%, M 
6% and platelet count of 20,000 /cu mm. Which 
one of the following investigation would be most 
useful in establishing the diagnosis- (UPSC 97) 
a) Bleeding time and clotting time a 
b) Prothrombin time 
c) Partial thromboplastin time 
d) Bone marrow examination 

584. 65 year old women has the following blood picture 
Hb - 12 gm% TLC : 40, 000 peripheral! blood smear 
my elocytes and myeloblasts. The next investigation 
of choice is- (AI 89) 
a) Bone marrow biopsy __ 

b) Bone marrow aspiration 
c) Splenectomy 
d) Ph Chromosome analysis 

585. Leukemoid reaction is seen in - (PGI 87) 
a) Acute intection 
b) Myelomatosis 

. c) Hemorrhage 
d) Erythrolukemia 
e) Bronchogenic carcinoma 

586. What is the treatment of stage IIL CLL - at 88) 
a) Radiotherapy 
b) Chlorambucil 
c) doxorubician 
d) No treatment is necessary 


587. 


588. 


590. 


591. 


592. 


593. 


594. 


595, 


596. 


597. 


598. 


Choronic lymphatic leukemia occurs usually in 


the....... decade of life -. (AIIMS 88) 
a) First b) Third 

c) fourth d) seventh 

Stage 2 chronic lymphatic leukemia is treated 
with- (AIIMS. 88) 
a) Irradiation b) Hormonal therapy 
c) Chemotherapy d) No therapy ; 
Drug of choice in chronic lymphatic leukemia 
is - {AHMS 89) 
a) Bulsuphan b) Vincristine 

c) Chorambucil d) Marcatopurine 
Regarding leukemias, which of the following is 
correct- : - (PGI 86) 


a) ALL is common in children 
b) ALL is seen in the fifth decade. 
c) Bone marrow transplant is done in ALL 


- d) Bleeding tendency in AML 


In remissioin induction for AML all are used 


except - (PGI 89) 
a) Cytarabine b) Daunorubicin 
c) Thioguanine d) L-asparginase 
The following conditions predispose to 
Leukemias- (PGI 89) 


a) Blooms syndrome 
b) Downs syndrome 
c) Fannconi’s aneamia 


d) All 

Cells seen in M5 type of leukemia - (KERALA 91) 
a) Neutrophils b) Lymphocytes 

c) Monocytes d) Eoisinophils 

The biochemoical marker of lymphocytic leukemia 
is - l (PGI 93) 
a) Enołase b) Peroxidase 

c) Choline esterase _ d) TdT 

The drug of choice in eoisinophilic leukemia 
is - (JIPMER 78, PGI79) 
a) Gyclophasphamide b) Vincristine 

c) Doxorubicin d) Corticosteroids 
Acute Myeloblastic leukemia is characterized by - 
a) Auer rods in blast cells - (JIPMER 81, 
b) Philadelphia chromosome PGI 80, DNB 92) 


c) High leukocyte alkaline phosphatase 
d) Peak incidence in childhood 
The serum Vitamin B 12 level in chronic myelocytic 


leukemia is - (PGI 80, DELHI 84) 
a) Normal b) Elevated 

c) Slightly decreased | d) Markedly decreased 
Gum hypertrophy is seen in — (AMU 95) 


a) Myelogenous leukemia 
b) Myelomococytic leukemia 
c) Lymphocytic leukemia | 
d) None 
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All are used in hairy cell leukemia except — 


a) Steroids b) Alpha interferon 

c) Pentostatin d) Splenectomy 

Acute leukemic phase is notseenin— (PGI 96) 
a) PNH b) CML 

c) CLL d) Hodgkins lymphoma 


A 55 year old male presents with enlarged glands 
over the left side of neck. On examination, Spleen 
is enlarged 4 cm below the costal margin and liver 
is enlarged 2 cm below costal margin. Blood 
examination shlow a total leucocyte count of 
80,000/cumm. Mostly lymphocytes and a few 
prematurecells the mostly likely diagnosis is — 

a) Infective adenopathy (UPSC 97) 
b) Acute leukaemoid reaction E 
c) Lymphatic leukaemia 

d) Hodgkin’s disease 

Blast crisis in CML is indicated by all except — 

a) Lymphadenopathy (MP 98) 
b) High fever 

c) Sudden enlargement of spleen’ 

d) Bleeding tendencies 

For acute leukaemia the blast cells should be more 


than % - (AMC 2K) 
a) 10 b)20 
c) 30 d) 40 


Acute promyelocytic leukaemia (AML - M3) 
includes which of the following subtypes -(Kerala 2k) 
a) Hyper granular and hypo granular type 

b) Hyper granular and hyper segmented . 

c) Hyper granular and micro granular type 

d) Hypo granular and micro granular type 

e) Hypo granular and inclusion type 
Pentostatin is - 

a) HMG CoA reductase inhibitor 

b) Adenosine deaminase inhibitor 
c) Used for treatment of hairy cell leukemia 


(AIIMS 98) 


d) None 

Best Rx for CML is - (PGI 98) 
a) Autologous BMT b) Allogenic BMT 

c) Alpha interferon d) Hydroxyurea 


Treatment of choice for intracranial ALL is - 


a) Intrathecal methotrexate (PGI 99) 
b) Vincristine and prednisolone 

c) Intrathecal vincristine 

d) Prednisolone 

Treatment of ALL- (PGI 02) 
a) Hydroxyurea b) All trans retinoic acid 


c) Prednisodone 
e) Vincristine 

In a patient suffering from chronic myeloid 
leukemia, Hb falls from 11g% to 4g% in a short 
span of time, and splenomegaly occurs. The cause 
could be - l (PGI 02) 


d) L-asperginase 
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_ a) Accelerated CML 


b) CML in blast crisis 

c) Ineffective erythropoiesis 

d) Myelofibrosis 

Leukemia is predisposed to by - 

a) Bloom's syndrome 

b) Fanconi's anemic 

c) Ataxia telangiectesia 

d) Klinefelter's Syndrome 

Huge splenomegaly is found in - 

a) Hairy cell Leukemia b)CLL 

c) CML d) Polycythemia vera 

e) Lymphoma 

All of the following are poor prognostic factors 

for acute mycioid leukemias EXCEPT - (AI 03) 

a) Age more than 60 years 

b) Leucocytes count more than 1, 00, 000/Il 

c) Secondary leukemias 

d) Presence oft (8:21) 

Gum hypertrophy is seen in which type of AML - 

a) M1 b) M2 (APPGE 04) 

c) M3 d) M4 

Which of the followings combinations of cytogenetic 

abnormality and associated leukemia/lymphoma is 

incorrect - (AIIMS 04) 

a) t (8:14) Burkitts lymphoma 

b) t(15:17) AML-M3 

c) t (9:22) CML 

d) t (9:20) ALL 

Laboratory evaluation for the differential diagnosis 

of chronic myeloproliferative disorders includes all 

the following except- (AIIMS 04) 

a) Chromosomal evaluation 

b) Bone marrow aspiration 

c) Flow-cytometric analysis 

d) Determination of red blood cell mass 

A four year old boy was admitted with a history of 

abdominal pain and fever for two months, 

maculopapular rash for ten days, and dry cough, 

dyspnea and wheezing for ‘three days. On 

examination, liver and spleen were enlarged 4 cm 

and 3 cm respectively below the costal margins. His 

hemoglobin was 10.0 g/dl, platelet count 37x 10°/L 

and total leukocyte count 70 x 10°/L, which included 

80% eosinophils. Bone marrow examination 

revealed a cellular marrow comprising 45% blasts 

and 34% Eosinophils and eosinophilic precursors. 

The blasts stained negative for myeloperoxidase and 

non-specific esterase and were positive for CD19, 

CD10, CD22 and CD20.Which one of the following 

is the most likely diagnosis - (AIIMS 04) 

a) Biphenotypic acute leukemia (lymphoid and 
eosinophil lineage) 

b) Acute eosinophilic leukemia 


(PGI 02). 


(PGI 03) 
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617. 


618. 


619. 


620. 


621. 


c) Acute lymphoblastic leukemia with 
hypereosinophilic syndrome ; 
d) Acute myeloid leukemia with eosinophilia 
Which one of the following is not a criterion for 
making a diagnosis of chronic myeloid leukemia 
in accelerated phase- (AIIMS 04) 
a) Blasts 10-19% of WBC's in peripheral blood 
b) Basophils 10-19% of WBC'S in peripheral blood 
c) Increasing spleen size unresponsive to therapy 
d) Persistent thrombocytosis (>1000 x 10°/L) 
unresponsive to therapy 


CD 19 positive, CD22 positive, CD103 positive . 


monoclonal B-cells with bright kappa positivity 
were found to comprise 60% of the peripheral blood 
lymphoid cells on flow cytometric analysis in a 55 
year old man with massive splenomegaly and a total 
leucocyte count of 3.3 x 10°/L. Which one of the 
following is the most likely diagnosis - (AIIMS 04) 
a) Splenic lymphoma with villous lymphocytes 
b) Mantle cell lymphoma 
c) B-cell prolymphocytic leukemia 
d) Hairy cell leukemia 
A 48 year old woman was admitted with a history of 
weakness for two months. On examination, cervical 
lymph nodes were found enlarged and spleen was 
palpable 2 cm below the costal margin, Her 
hemoglobin was 10.5 g/dl, platelet count 237 x 10°/ 
L, and total leukocyte count 40 x 10°/L, which 
included 80% mature lymphoid cells with coarse 
clumped chromatin. Bone marrow revealed a 
nodular lymphoid infiltrate. The peripheral blood 
lymphoid cells were positive for CD19, CD5, CD20 
and were negative for CD79B and FMC -7.Which 
one of the following statements in not true about 
this disease - 
a) Trisomy 12 correlates an aggressive clinical course 
b) Abnormalities of 13q 14 are associated with long 
term survival 
c) Cases with 11q22-23 deletions have excessive 
lymphadenopathy 
d) t (11;14) translocation is present in most of the 
cases E 
Congenital syndrome associated with 
lymphoproliferative malignancy- (PGI June 05) 
a) Bloom syndrome 
b) Fanconi’s anemia 
c) Turner syndrome 
d) Chediak Higashi syndrome 
e) Ataxia telangiectasia - 
A 48 year old woman was admitted with a history 
of weakness for two months. On examination. 
cervical lymph nodes were found enlarged and 
spleen was palpable 2 cm below the costal margin. 
Her hemoglobin was 10.5 g/dl, platelet count 237 


(AIIMS 04) - 


622. 


623. 


624. 


625. 


x 10°/L and total leukocyte count 40 x 10°/L, which 

included 80% mature lymphoid cells with . 

coarse clumped chromatin. Bone marrow revealed 

a nodular lymphoid infiltrate. The peripheral blood 

lymphoid cells were positive for CD 19, CD 5, 

CD 20.and Cd 23 and were negative for CD 79 B 

and FMC-7. (AHMS NOV 05) 

What is the most likely diagnosis - 

a) T - cell rich B - cell lymphoma with leukemic 
spill over in blood. 

b) Chronic lymphocytic leukemia 

c) Mantle cell lymphoma 

d) A definite diagnosis can not be made in this 
patient without lymph node biopsy 

B cell prolymphocytic leukemia patients differ from 

those with B cell chronic lymphocytic leukemia in - 

a) Presenting at a younger age (Al 06) 

b) Having a lower total leucocyte count 

c) Having prominent lymphadenopathy 

d) Having a shorter survival 

A patient with leukemia on chemotherapy develops 

acute right lower abdominal pain associated with 

anemia, thrombocytopenia and leukopenia. Which 

of following is the clinical diagnosis - (AI 06) 

a) Appendicitis 

b) Leukemic colitis 

c) Perforation peritonitis” 

d) Neutropenic colitis 

AML transformation common in - 

a) Aplastic anemia 

bÞMDS 

c) Megakaryocytic thrombocytopenia 

Treatment of choice for Hairy cell leukaemia ? 

a) IFNX b) Splenectomy (PUNJAB 06) 

c) Cladirabine d) None 


(PGI June 06) 


` LYMPHOMA 


626. 


627. 


628. 


629. 


617)d>b 618)d 619)d 620) d,e 621)b 622)d 623)d 624)ab 


Generalised lymphadenophathy is not seen in - 

a) Infectious mononuleiosis © (KARN 94) 
b) ALL 

c) Tertiary syphilis 

d) CLL ` 

The translocation is Burkitt’s lymphoma is 
between chromosome - (AIIMS 80, PGI 81) 
a) 8 and 14 b) 9 and 22 

c) 11 and 13 d) 8 and 12 

Bilateral epitrochlear node enlargement is a 
feature- ` (PGI 79, JIP MER 80) 
a) Secondary syphilis b) Sarcoidosis 

c) Tularemia d) All of the above 
IgA lymphoma invloves - (Kerala 94) 
a) Large intestine b) Lymph nodes 

c) Small intestine d) Spleen 


625)c 626)c 627)a 628)d 629)c 


630. 


631. 


632. 


633. 


634. 


635. 


636. 


637. 


638. 


639. 


640. 


Lymphadenopathy is seen is all of the following 


except- ` (AI 95) 
a) Primary syphilis b) Donovanosis 

c) LGV d) Chancroid 
Treatment of choice for stage III a Hodgkin’s 
lymphoma ~ (JIPMER 86,87) 


a) Chemotherapy 

b) Radiotherapy 

c) Combination of chemotherapy and radiotherapy 
d) Excision 

Stage B symptoms of Hodgkin’s lymphoma include- 
a) Weight loss b) Fever (PGI 88) 
c) Bone marrow infiltration d) Pruritus 

e) Anaemia : 
Treatment of stage 1 Hodgkins disease is - 


a) Steriods b) MOPP regime (Kerala 94) 
c) Radiation d) Methotrexate 

Hodgkins disease with single cervical and bilateral 
inguinal node is stage - (KERALA 94) 

a) V b) III 

c) Ia d) IIb 


Stage of Hodgkins lymphoma with right sided neck 
nodes and left inguinal node without fever - 

a) Ia b)Ila (KERALA 95) 
c) Ia d) IVa 

Diagnostic criteria of Hodgkin's disease are A/E - 
a) RScells (PGI 99) 
b) Atypical cells in background ` 

c) Sclerosing pattern 

d) CD 30 absent l ' 

Poor prognostic factors for Hodgkin's disease are - 
a) Younger age l (PGI 01) 
b) Systemic manifestations 

c) Lymphocyte depletion 

d) Mediastinal disease 

e) Stomach involvement 

Burkitt's lymphoma is - 

a) B cell lymphoma 

b) 6, 14 translocation 

c) Can present as abdominal mass 
d) Radiotherapy is used in treatment 
The classification proposed by the International 
Lymphoma Study group for non-Hodkin's 
lymphoma is known as - (AI 05) 
a) Kiel classification 

b) REAL classification 

c) WHO classification 

d) Rappaport classification 

Poor prognostic factor of non Hodgkin’s lymphoma 
is - (AMU 05) 
a) Age > 60 years 

b) Weight loss > 10° 

c) Night sweats with loss of weight 

d) All of the above 


(PGI 02) 


1.30 
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641. IgA lymphoma invloves - (Jipmer 05) 
a) Large intestine b) Lymph nodes 
c) Small intestine ~ d) Spleen 

642. Which of the following is lymphomas is associated 
with HTL-I virus infection- (AMS May 2005) 
a) Burkitt’s lymphoma 
b) B-cell lymphoma 
c) Adult T-cell leukemia and lymphoma 
d) Hodkin’s disease 

643. Allof the following statements regarding primary 
effusion lymphoma are true except - (Al 06) 
a) It generally presents in elderly patients 
b) There is often an association with HHV-8 
c) The proliferating cells are NK cells 

` d) Patients are commonly HIV positive 

644, Which of the following is not a B-cell neoplasm ? 
a) Hairy cell leukaemia (AIMS 06) 
b) Angiocentric lymphoma 
c) Mantle cell lymphoma 
d) Burkitt’s lymphoma 

MYELOMA 

645. Multiple myeloma is characterised by all except - 
a) CRF f (AI 92) 
b) Gum hyperplasia l 
c) Lytic bone lesions 
d) Respiratory infections 

646. Which is not a feature of multiple myeloma - 
a) Bony lesions b) Renal failure (PGI 93) 

- c) ‘M’ Spike d) Cutaneous nodules 

647. Renal involvement in multiple myeloma. is 
characterized by - (AIIMS 81, AMC 83) 
a) Hematuria b) Oedema 
c) Nitrogen retention d) Retinitis 

648. Bence jones proteins are - (Kerala 94) 
a) Heavy chain IgG- 

~ b) Present in bone marrow 

c) Seen in lymphoma 

. d) Light chain IgG 

649. In multiple myeloma, best indicator of prognosis is- 

- a) Serum beta-2 microglobulins (AI 95) 
- b) No. of plasma cells in marrow 

c) Level of Ca* 
d) None of the above 

650. Allare true with respect to multiple myeloma except- 
a) Increased ESR (AIIMS 97) 
b) Increased Alkaline Phosphatase 
c) Increased plasma cells in Bone marrow 
d) Punched lesion in the bone 

651. The single most powerful predictor of survival in 


multiple myeloma is - (UPSC 2002) 
a) ‘M’ component production 


b) Bone marrwo plasmocytosis 





630)b 
643)c 


631)a 632)ab 633)b,c 634)b 635)c 
644)b 645)b 646)d 647)c 


636)b,d 637)b,c,de 638)ac 639)b 640)d 641)c 642)c 
648)d  649)a 


650)b 651)c | 
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652. 


653. 


654. 


655. 


656. 


657. 


658. 


659. 


660. 


c) Serum beta 2-microglobulin level 


d) Serum calcium level 


Diagnostic criteria of multiple myeloma include- 


a) Plasmacytosis > 30% (PIG 02) 
b) Lytic bone marrow 

c) Decreased B, microglobulin 

d) Bence Jones proteinuria 

e) Rouleaux formation on peripheral smear 

Drug ofchoicein multplemyelomais- (4//MS85) 
a) Mechlorethamine b) Vincristine 

c) Vinblastine d) Melphalan 


In multiple myeloma following are seen except - 

a) Anion gap raised (PGI 97) 

b) Lytic bone lesion 

c) Polyarticular pains 

d) M spike present with polyarticulopathy 

Bad prognosis in multiple myeloma is indicated by- 

a) WBC> 20000 (PGI99) 

b) Azotemia i 

c) Hypocalcemia ' 

d) Low or normal M component production 

A patient with multiple myeloma and serum 

ca2+15mg/d); the treatment - (PGI 04) 

a) Oral pamidronate 

b) Less than 15mg/dl serum calcium dose not causes 
symptoms 

c) Mithramycin 

d) Glucocorticoids 

A 45 year old female patient presents with symptoms 

of easy bruisabilty and frequent headaches. Physical 

examination shows moderate splenomegaly. Blood 

counts show a normal leucocyte count and platelet 

count of 1000 x 10°/cu mm. The leukocyte alkaline 

phosphatase score is normal. Which of the following 

is the drug of choice for the treatment of this patient? 


`a) Hydroxy urea 


b) Radioactive phosphorous 

c) Anagrelide 

d) Interferon alpha 

In multiple myeloma following are seen - 

a) Increased Calcium (PGI June 05) 
b) Sclerotic bone lesion - 


' c) Bone deposition 


d) Renal failure 

Bence jones proteins are - 

a) Heavy chain IgG 

b) Present in bone marrow 

c) Seen in lymphoma 

d) Light chain IgG 

Most common plasma cell tumor is - 
a) Plasmacytoma 

b) Waldenstorm’s macroglobinemia 
c) Multiple myeloma 

d) Primary amyloidosis 


(MAHE 05) 


(Orissa 05) 


661. 


Which one of the following is not a feature of 
multiple myloma - (AIIMS May 2005) 
a) Hypercalcemia 

b) Anemia 


- c) Hyperviscosity 


662. 


d) Elevated alkaline phosphatase _ 

Which of the following is not a major criteria for 
diagnosis of multiple myeloma ? (Al 06) 
a) Lytic bone lesions 
b) Pilasmacytoma on tissue biopsy 

c) Bone marrow plasmacytosis > 30% 

d) ‘M’ spike > 3g% for Ig G, > 2g% for IgA 


BLEEDING DISORDER 


663. 


664. 


665. 


666. 


667. 


668. 


669. 


670. 


671. 


_ purpura except — 


In von Willebrands disease, which is true - 
a) Normal prothrombin time (UPSC 88) 
b) Decreased platelet 


.c) Normal partial thromboplastin time 


d) All of the above 

Factor deficiency in christmas disease is-(UPSC 88) 
a) I b) VII 

c) VII d) IX 

DIC is seen in- (TN 89) 
a) Promyelocytic leukemia b) Venom injection 

c) Carcinoma prostate d) All 
Christmas disease is treated by — 

a) F.F. plasma b) F.F. blood 
c) Cryopercipitate d) Steroids 
Platelet tranfusion is not indicated in — 
a) Immune thrombocytopenia (KERALA 90) 
b) Dilutional thrombocytopenia ` ; l 
c) DIC 

d) ITP 

The defective platelet function is seen in all except - 
a) SLE (A191) 
b) Acute Lymphocytic Leukemia 

c) Myelofibrosis 

d) Henoch-Scholein Purpura ; 
All are true of Idiopathic Thrombocytopenic 
(AIIMS 91) | 


(PGI 88) 


a) Treatment with steroids 

b) Auto immune in nature 

c) Prolonged clotting time 

d) Splenectomy indicated 
Heparin’s major mode of action is — 
a) Inhibits synthesis of thrombin 

b) Not easily controlled 

c) Inhibits factor VII synthesis 

d) Activates plasmin 

Oral anticoagulant therapy is monitored with - 

a) PT b) PTT (PGI81, AIMS 81) 
c) TT d) Clot lysis time 


(JIPMER 79, 
PGI 80) 
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672. Prothrombin time detects a deficiency of- (PG/ 8! 684. Small capillaries bleed in — (ALL INDIA 95) 
a) Factor 7 b) Factor 8 JIPMER 80) a) Vit K defiency b) Hemophilia 
c) Factor 9 d) Factor 10 c) Thrombocytopenia d) Heparin toxicity 
673. Clot solubility in SM — Urea is a test of — 685. In DIC which false - (ALL INDIA 95) 
a) Factor 13 (AIIMS 78, PGI 79) a) PT is prolonged b) APTT is normal 
b) Factor 12 i c) fibrinogen is decreased d) Thrombocytopenia 
c) Platelet function 686. A young person presents with a history of severe 
d) Plasmin inhibitor menorrhagia. She has palpable spleen. Her 
674. Patient of heparin therapy should be monitored bleeding time is prolonged with a normal clotting 
with- (JIPMER 80,81) time. Platelet count is normal .The most likely 
a) Clotting time _ b) Bleeding time diagnosis is — (UPSC 96) 
c) Prothrombin time d) Fibrinogen assay a) Haemophilia 
675. Does of heparin to pervent venous thrombosis b) Henoch-Scholeim purpura 
is — (AIIMS 80, JIPMER 81 2. c) Thrombosthenic purpura 
a) 10.000 U/day b) 50,000 U/day d) Allergic purpura 
` c) 1 lakh U/day d) 2 lakh U/day 687. Haemophilia A is characterrised by the presence 
676. Younger platelets are best characterized as- of following features, except — (UP 97) 
a) Largest and sticker (AIIMS 81, AMU 88) a) Bleeding into soft tissues, muscles & Joints 
b) Urenersponsive to collagen i b) Loss of VIH levels 
c) Less dense c) Prolonged partial thromboplastin time 
d) Less sticky d) Prolonged prothrombin time 
677. Heparin requires for its action- (AIIMS 79,PGI 81) 688. Most important aspect of treatment of DIC -(PGI 96) 
a) Antithrombin I ` _ b) Antithrombin HI a) Treat the primary cause b) Heparin 
c) Antithrimboplastin d) Antithrombin VI c) FFP and Cryoprecipitate d) Fluids 
678. Raised platelet count may be found in — 689. Which of the following is the best source of factor 
a) Postoperative period. .(JIPMER 81, AIIMS 83) YI- (KARNAT 98) 
b) Acute haemorrhage a) Fresh food b) Fresh frozen plasma 
c) Splenectomized patients c) Cryoprecipitate d) Platelet concentrate 
d) All of the above i 690. What is the most common mode of inheritance of 
679. People eating a seafood diet have— (PGZ 80,81,82) von Wille brand’s disease — (AIIMS 2K) 
a) High prostacyclin a) Autosomal dominant 
b) High thromboxane A2 b) Autosomal recessive 
c) Low thromboxane A2 c) X linked TECESSIVE 
d) Low prostacyclin d) Co dominent P 
680. Thrombocytopenia is a recognised feature of- 691. Disseminated intra vascular coagulation is seen 
a) Von Willebrand’s disease (AIMS 80, PGI 83) m ie aa LON 8 
b) Systemic lupus erythematosus a) Hemop u ; py Retained: placenta 
c) Henoch-schonlein purpura 692 A a ocytopenia í d) pe À 
d) Wiskott-Aldrich syndrome . e best screening test for Hemophilia is- 
_a) BT b) PT (Bihar 91) 
e) DIC c) PIT d) CRT 
681. Patients with auladon abnormality due to liver 693. Haemophilia A is associated with all except -(A/ 97) 
disease are likely to have — (JIPMER 79, DNB 90) a) Soft tissue haematoma b) Pseudotumor 
`a) Prolonged bleeding time c) Increase PT d) Increase PTT 
b) Prolonged prothrombin tie 694. DICis diagnosed by the following - (A190) 
c) Thrombocytosis a) Greatly increased prothrombin time 
d) Short partial thromboplastin time b) Increased serum fibrinogen 
682. In DIC which is true— (KERALA 94) c) Increased serum fibrin degradation products 
a) Increased clotting time d) Increased partial thromboplastin time 
b) Increase in level of fibrin degradation products 685. All the following are preliminary investigations 
c) Bleeding from all mucous membranes in primary coagulation defects except -(NIMS 96) 
d) all of the above a) Bleeding time 
683. ` In thrombasthenia there is a defect in- (KERN 94) b) Platelet count 
a) Platelet adhesion b) Platelet aggregation c) Prothrombin time 
c) ADP secretion d) Platelet contraction d) Platelet aggregation studies 
672)a,d 673)a 674)a 675)a 676)a 677)b 678)d 679)c 680)b,d,e 681)b 682)d 683)b 684)c 685)b 
686)c 687)d 688)a 689)c 690)a 691)b 692)c 693)c 694)acd 695)c 
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696. 


697. 


miasa e ty 


698. 


699. 


700. 


701. 


702. 


703. 


704. 


705. 


696)c 
709)a 


p a aes 





Thrombocytopenias is seen in all except -(AJ/MS 98) 
a) Wiskot Aldrich Syndrome b) ITP 
x) Henoch Schnolein Purpura d) DLE 


Converging point of both pathways in coagulation is. 


at- (PGI 99) 
a) Factor VII b) Stuart factor X 
c) Factor IX d) Factor VII 


Best assay for deficiency of von Willebrand factor is 
a) Bleeding time (PGI 01) 
b) APTT 

c) BT+APTT 

d) BT + APTT + vWF-ristocetin factor assay 

e) PT 

Plafelat function assessed by - (PGI 02) 
a) Platelet adhesion b) BT : 

c) CT d) PTT 

e) ted TLC 

Platelet function defect is seen in - 

a) Glanzmana synd. 

b) Bernard soulier synd. 

c) Wiskot Aldrich synd. 

d) Von-Willebrand disease 

e) Weber christian disease 

Hess’s (Tourniquet) test is a feature of - 
a) Idiopathic Thrombocytopenic Purpura (1.T.P) 

b) Secondary thrombocytopenia 

c) Allergic purpura 

d) Senile purpura 

Most specific investigation in disseminated 


(PGI 03) 


intravascular coagulation is - (Jipmer 03) 
a) D - dimer assay b) Bleeding time 
c) Clotting time d) Fibrinegen level 


Thrombocytopenia with widespread thrombosis? 
a) Antiphospholipid antibody syndrome 
b) CML 

c) Hairy cell leukemia 

d) Hemolytic uremic syndrome ` 


(Bihar 03) 


A child underwent a tonsillectomy at 6 years of age 


with no complications. He underwent a preoperative 
screening for bleeding at the age of 12 years before 
an elective laparotomy, and was found to have a 
prolonged partial thromboplastin time but normal 
Prothrombin time. There was no family history of 
bleeding. The patient is likely to have- (AIIMS 04) 
a) Acquired vitamin K deficiency . 

b) Acquired liver disease 

c) Factor XII deficiency 

d) Mild hemophilia A 


In which of the following conditions thrombocyto. 


penia is not seen - 

a) HSP 

b) ITP 

c) Dengue fever : 
d) Wiskott’s aldrich syndrome 


(SGPGI 05) 


(Karn 02) . 


706. 


697)b 698)d 699)a,b, 700)a,b,d 701)a 702)a 703)a 


710b 7DAN 712c 713)b 714)c 


715)d 


MEDICINE QUES. VOL-III 





Which one of the following platelet counts îs usually 
associated with increased incidence of spontaneous 
bleeding - (UPSC 05) 
a) Greater tha 80,000/mm’? b) 40,000/mm? 
c) 20,000mm? d) Less than 20,000mm* 
707. Complication of long-term hemophilia-(PG/ June 05) 
a) Joint deformity 
b) Transfusion transmitted disease 
c) Renal calculi 
d) Severe iron deficiency anemia 
708. The following condition is not associated with an 
i Anti phospholipid syndrome - (MARE 05) 
a) Venous thrombosis 
b) Recurrent foetal loss 
c) Thrombocytosis 
d) Neurological manifestation 
709. Anti phospholipid antibody ER is 
characterized by all the following features except - 
a) Thrombocytosis (KARNATAKA PGMEE 06) 
b) Arterial and venous thrombosis 
c) Recurrent abortions 
d) Livedo reticularis . 
TRANSFUSION 
710. Transfusing blood after prolonged storage could 
lead to - (UPSC 97) 
a) Citrate intoxication 
b) Potassium intoxication 
c) Circulatory overload 
d) Haemorrhagic diathesis 
711. Fompiication of repeated blood transfusion 
is - (PGI 95) 
a) Hypothermia b) Hypocalcemia 
c) DIC d) Hyperkalemia 
712. Which one of the following is the cause of non — 
cardiogenic pulmonary oedema seen in 
immunologic blood transfusion reaction - (UPSC 0/) 
a) Antibody to IgA in donor plasma 
b) Antibody to donor leukocyte antigen 
c) Donor antibody to leukocyte of patient 
d) RBC incomapatibility 
713. Stored blood as compared to fresh blood has - 
a) More 2,3 DPG (MAHE 98) 
b) High extracellular K* 
c) High extracellular Hb 
d) Increased platelets 
714. Repeated blood transfusion can cause all the 
following except- (AIIMS 92) . 
a) Tetany b) Hemosiderosis 
c) Thromboembolism d) Thrombocytopenia 
715. Cyoprecipitate is rich in factor — (AP 96) 
a) I b) V 
c) VI d) VII 
704)c 705)a 706)d 707)ab 708)c 
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716. 


717. 


718. 


719. 


720. 


721. 


722. 


723. 


724. 


725. 


726. 


Biood transfusion is least likely to transmit — 

a) Toxoplasmosis (UPSC 86, AIIMS 87) 
b) Syphilis 

c) Non A Non B hepatitis 

d) Malignancy 

Diseases transmitted by blood tranfusion are all 
except- (PGI 88) 
a) Syphilis b) NANB hepatitis 

c) AIDS d) Malaria 

e) Histoplasmosis l 

Which ofthe following is not transmitted through 


blood transfusion - (AI 2002) 
a) Dengue b) Parvovirus B 19 

c) CMV d) Hepatitis’G virus 
Hazards of exchange transfusion include all 
except- (PGI 81, AIIMS 83) 
a) Oligaemic shock b) Citrate tetany 

c) Cardiac arrest d) Hypokalaemia 


More than three units of blood transfusion must be 
supplemented by intravenous injection of- (4796) 
a) Furosemide b) Calcium gluconate 
c) Sodium bicarbonate d) Multivitamin 

True about blood transfusion - (PGI 98) 
a) Antigen 'D' determines Rh positivity- 

b) Febrile reaction is due to HLA antibodies 

c) Anti-D is naturally occuring antibody 


- d) Cryoprecipitate contains all coagulation factors 


True about complication of massive blood transfusion 


is/are a/e - (PGI 2000) 
a) Hyperkalemia b) Alkalosis 
c) Acidosis d) Hypercalcemia 


e) Hypothermia 
Blood for acid base gas (ABG) analysis in a bottle 
containing excess heparin can cause decreased value 


of- (PGI 01) 
a) pCO, b) HCO, 
c) pH d) po, 


e) Base excess 

True about blood transfusion reaction- (PGI 04) 
a) Complement mediated severe haemolysis 

b) Renal blood flow is decreased 

c) Transfusion should not be stopped 

d) Death is not seen. 

Cryoprecipitate is used to treat all of the following 
coagulopathies EXCEPT- (Karnataka 03) 
a) Hemophilia A 

b) Christmas disease 

c) Von Willebrand’s disease 

d) Disseminated intravascular coagulation 
Complication of massive blood trasnfusion - 

a) Acidosis b).Alkalosis (PGI 05) 
c) Increased K* d) Decreased K* 

e) Increased Ca** 


727. 


728. 


All of the following are major complications of 


massive transfusion, except - (Al 06) 
a) Hypokalemia b) Hypothermia 
c) Hypomagnesemia d) Hypocalcemia 


What happens when normal erythrocytes (blood 
group matched) are transfused in to a patient with 
anaemia secondary to an intracorpuscular defect ? 
a) Donor cells are destroyed (UPSC 06) 
b) Donor cells have normal survival 

c) Depends on the saverity of anaemia 

d) Depends on whether the donor cells are fresh or 

stored (older than a week) 


MISCELLANEOUS (BLOOD) 


729. 


730. 


731. 


732. 


733. 


734. 


735. 


736. 


- a) Hodgkins lymphoma 


Bence Jones proteins are excreted in the urine in-. 
a) Multiple myeloma (PGI 84) 
b) Chronic lymphatic leukemia 

c) Waldenstorms macroglobulinemia 

d) Rheumatic fever 

A 25 year old man who is an alcoholic, presents 
with easy fatiguability and moderate pallor for 
the past six months. His Hb is 5.2G% and serum 
iron level is 190 microgram per dl. The treatment 
of choice for him would be - © (UPSC 95) 
a) Iron b) Pyridoxine 

c) Ascorbic acid d) VitB,, 
Chioroma is associated with - 

a) Dehydratin 

c) Myelogenous leukemia 
Eosinophilia is not seen in - 


(UPSC 87) 

b) Melanoma 

d) Wilms tumour 
(AT89) 

b) Mycosis funfoides 

c) Rheumatoid arthritis d) Steroid therapy 

Neutropenia can be the feature ofal except - 

a) Acute lymphatic leukemia (AIIMS 88) 

b) Typhoid fever 

c) Felty syndrome 

d) Polycythemia 

Bence jones protein in the urine is characteristic of 

a) Multiple myeloma (AIIMS 88) 

b) Acute glomerulonephritis 

c) Neuphrotic syndrome 

d) Chronic glomeulonephritis 

Which is not a feature of hemolytic Uremic 

syndrome- (AIMS 92) 

a) Thrombocytosis 

b) Uraemia 

c) Hematuria 

d) Segmented RBC’s in peripheral smear 

Which is not seen in hemolytic uremic 


syndrome- _ (PGI 93) 
a) Renal failure _ b) Hypokalemia 
c) Thrombocytopenia d) Hemoglubinuria 
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737. 


738. 


739. 


740. 


741. 


742. 


744. 


745. 


746. 


737)b 738)d 739a 
751)b 752)d 753)c 


c) Monocyte 


Bone marrow lymphocytosis is seen in all except 


a) Kalaazar (ALL INDIA 93) 
b) Hypoplastic. anemia 

c) Diamond blackfan symfrome 

d) gauchers disease 

Dohle bodies are inclusions seenin- (AIIMS 78, 
a) Eosinophil b) Basophi; JIPMER 80 


d) Neutrophil 

The most common neutrophil defects is - 

a) Myeloperoxidase deficiency (AIIMS 80, 
b) Cd 3b deficiency PGI 8] 
c) Chediak- Higashi syndrome 

d) Job’s syndromes 

All of the following haemoglobins migrate slower 
on paper electrophoresis than type A haemoglobin 


except- (PGI 79, DNB 91) 
a) Barts b) D 
c) C d)S 


Normal blood volume in an adult male is 


about- (PGI 80, AIIMS 85) 
a) 50 mi/kg body wt b) 60 ml/kg body wt 
c) 69 ml/kg body wt d) 75 ml/kg body wt 


e) 79 ml/kg body wt 

“M” spike on serum electrophorosis is seen in - 
a) Lymphoblastic leukemia (UPSC 95) 
b) Waldenstrom’s macroglobulinaemia 

c) Alpha-chain disease 

d) AIDS 


Bone marrow transplantation is indicated in all — 
` of the following EXCEPT — 


(Karn 95) 
a) Chronic myeloid leukemia 

b) Thailasamia major 

c) Hypoplastic anemia 

d) Myelofibrisis 

In hemolytic uremic syndrome characteristic 
finding in peripheral smear is — (KERALA 96) 
a) Burr cell 

b) Anisopoikilocytosis 

c) Leukemoid reaction 

d) Burr cells with fragmented RBC’s 

e) Punctuate basophilia 


Haemolytic uraemic syndrome, all true 
except - (AI 97) 
a) Coombs +ve b) Thrombocytopenia 

c) Renal involvement d) CNS features 


A 15 year old girl presents with history of 7 days 
high fever, toxic appearance,anaemia, petechae 
over skin, ulcer in the mouth and mild 
hepatosplenomegaly with total count of 30,000/ 
cumm. The most important investigation for 
diagnosis would be— 7 (UPSC 87) 
a) Blood culture b) Splenic puncture 

c) Liver biospy d) Bone marrow aspiration 


740)a 741)c 
754)b. 755)b. 756)c 


747. 


748. 


749. 


750. 


751. 


752. 


753. 


754. 


755. 


756. 


Decreased RBC production is seen in — 

a) Intramuscular folate administration (MAHE 98) 
b) Renal failure 

c) Post gastrectomy 

d) Prosthetic valve hemolysis 

Bone marrow transplantation as a treatment 
modality can be advised in all of the following cases 
which are newly diagnosed except- (MAHE 98) 


.a) Combined immunodeficiency 


b) CML 

c) Aplastic anemia 

d) ALL 

All predispose to thrombosis except— (AIMS 98) 
a) PNH l b) Homocystinuria 

c) Polycythemia d) Hypomagnesemia 
A female patient presented with oliguria. She gives 
a history of diarrhea one week before. Peripheral 
bloodsmear showed fragmented RBCs. Probable 
is diagnosis is — (AI 2K) 
a) Hemolytic uremic syndrome 

b) Disseminated intravascular coagulation 

c) Drug induced 

d) Nephrotic syndrome 

Which of the following is not a myeloproliferative 
disease- (AIIMS 2K) 
a) Polycythemia rubra vera . 

b) Acute myeloid leukemia 

c) Chronic myeloid leukemia 

d) Essential thrombocytosis 

True about polycythemia rubra vera is all except 

a) Can evolve into acute leukaemia (AI 2002) 
b) Hyper uraecemia ` ; 

c) Venous thrombosis 

d) May result in severe infections 

Treatment of choice for severe hypoplastic bone 
marrow in a young male is — (Al 02), 
a) Hydroxyurea 

b) Interferons 

c) Bone marrow transplantation 

d) Blood transfusion 

The following disease without splenomegaly for 
which splenectomy iseffective-— | (JIPMER 02) 
a) Sickle cell disease 
b) Idiopathic thrombocytopenic purpura 

c) Aplastic anaemia 

d) Thalassemia 

Wintrobe’s ESR best anticoagulant used in - 


a) EDTA b) Double oxalate (PGI 98) 
c) Citrate d) Heparin 
Neutropenia is seen in all except - (AHMS 84) 


a) Pernicious ariaemia 

b) Severe bacterial infection 
c) Trauma 

d) Bone marrow depression 


742)b 743)None 744)d 745)a 746)d 747)b 748)d 749)d 750)a 
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757. The best method for estimation of Hb conc.in blood is 
a) Acid haemation method (Delhi 90, 92) 
b) Alkali haematin method 
c) Cyanmethaemoglobin method 
d) Any of the above 

758. Major basic protein is produced by — (AI 91) 
a) Basophils b) Monocytes 

c) Eosinophils d) Mast cell 

759. Thrombocytosis is a recognised feature of - 
a) Myelofibrosis (UPSC 97) 
b) Systemic lupus erythematosis 
c) Azidothymidine therapy 
d) Myelodysplastic syndrome 

760. Allare hypercoagulable states except - (NIMS 96) 
a) Polycythemia. 
b) Protein C deficiency 
c) Proteins dificiency 
d) Antibrinolytic therapy 

761. All of the following statements regarding 
pathological inclusions are true except -(UPSC 01) 
a) Howell-jolly bodies occur in splenectomised 

patients 
b) Basophilic stippling is seen in lead intoxication 
patients aa 

c) Cabot rings occur in iron deficiency anaemia 
d) Heinz bodies are seen in thalassemia | 

762. Eosinophilia is a feature of - (AI 91) 
a) Aspergillosis b) Histoplasmasis 
c) Byssinosis d) Coccidiomycosis 

763. Howell jolly bodies are seem after - (AI 99) 
a) Splenectomy 
b) Transfusion reactions 
c) Prosthetic valve replacements 
d) Renal disease 

764.. Rubbery lymph node is characteristic 
of- (JIPMER 92) 
a) Leukemia b) Secondaries 
c) Lýmphoma d) Sarcoidosis 

765. Agranulocytosis can be produced by- (JIPMER 87, 
a) Phenothiazine KERALA 88) 
b) Phenylbutazone 
c) Sulphonamide 
d) Thiouracil derivatives 
e) All of the above 

766. Following are the causes of neutropenia 
except- (AIIMS 80) 
a) Indomethacin b) Captopril 
c) Phenylbutazone d) Corticosteroids , 

767. Agranulocytosis is common with- (KERALA 94) 
a) Chloramphenicol b) Methotrexate 
c) Sulpha drugs d) Carbamazepine 

768. . One of the drugs does not cause thrombocytopenia - 
a) Chlopropamide b) Phenobarbitone (AI 95) 
c) Quinine d) Thiazide 

75T)c 758)c 759)ad 760)a 761)c 762)a 763)a 


769. 


770. 


771, 


772. 


773. 


774, 


775. 


776. 


777. 


778. 


The optimum time of splenectomy in a child with 
hereditary spherocytosis is -( JIP MER 81, AIIMS 85) 
a) At birth b) 1-2 years of age 

c) 3-4 years of age d) At Puberty 

Bone marrow transplantation is indicated in - 

a) Osteopetrosis (PGI 02) 
b) Hemophilia 

c) Mucopolysaccharidosis 

d) Ineffective erythropoiesis 

e) Diamond-Blackfan syndrome 

Massive splenomegaly is seen in - (PGI 02) 
a) Gaucher's b) Chronic kala-azar 

c) CML d) Myelodysplasia ` 
e) Splenic infarcts 


Alpha chain disease is detected by - (PGI 98) 
a) M component in serum 

b) Jejunal biopsy 

c) Light chain in lumen of jejunum 

d) All of the above 

True about Haematopoietic stem cells - (PGI 03) 
a) CD,, +ve cells b) Largest marrow cells 
c) Self renewal d) Self differentiation 
Anti CD 20 antibody is now the treatment of 
choice for - (SGPGI 04) 


a) All low grade non-hodgkin's lymphomas 

b) Relapsed B cell follicular lymphomas 

c) Relapsed Hodgkin's disease 

d) Chronic lymphatic leukaemia 

A patient is admitted with 3rd episode of deep venous 
thrombosis. There is no history of any associated 
medical illness. All of the following investigations 
are required for establishing the diagnosis except - 


a) Proteing C deficiency (AIIMS 04) 
b) Antithrombin HI deficiency 
c) Antibodies to factor VIII 

d) Antibodies to cardiolipin 
Side effects of erythropoietin - (PGI 04) 


a) Hypertension 
c) K+ 

e) + PO, 

In which of the follwing age group myelodysplastic 


b) Increased ferritin 
d) Thrombocytosis 


syndromes (MDS) are most common - (Al 06) 
a) 2-10 b) 15-20 
c) 25-40 d)> 50 


A 58 year old woman, who had backache and 
recurrent chest infections for 6 months, develops 
sudden weakness of the legs and urinary retention. 
Her investigations show a hemoglobin of 7.3 gm/dl, 
serum calcium 12.6 mg/dl, phosphaté-2.5 mg/dl, . 
alkaline phosphatase-100u/1, serum albumin-3 gm/ 


_ dl, globulin - 7.1 gm/dl and urea - 178 mg/d. What is 


the most likely diagnosis - (AI 06) 
a) Lung cancer b) Disseminated tuberculosis 
c) Multiple myeloma d) Osteoporosis 


764)d 765)ab,c,d 766)d 767)a,c,d 768)b 


769)c 770)ac,e 771)ab,c 772)b 773)ac 774)a 775)c 776)a 777)d 778)c 
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779. Apatient presents with a platelet count of 700 x 10° 


/L with abnormalities in size, shape and granularity 
in size, shape and granulatity of platelets. WBC count 
of 12 x 10°/L, hemoglobin of 11 g/dl and the absence 
of the Philadelphia chromosome. The most likely 
diagnosis would be - (AIIMS 06) 
a) Polycythemia vera 

b) Essential thromcytothemia 

c) Chronic myeloid leukaemia 

d) Leukemoid reaction 


787. 


788. 


789, 


790. 


780. What is the Neutrophil count for moderate 
neutropenia ? i (Manipal 06) _ 
a) <500/mm? b) 500 - 1000/mm’ 
c) > 1000/mm? d) 100/mm? 
INFECTION 
BACTERIOLOGY 
781. Living microorganisms have been widely used in 


782. 


783.. 


784.. 


785. 


786. 


the immunization of - 
a) Rocky Mountain spotted fever 


` (PGI 79, TN 89) 


-b) Tuberculosis 


c) Diphtheria 

d) Whooping cough 

e) None of the above 

Langhans giant cell are seen in- 
a) Sarcoid granuloma 

b) Tubreculous granuloma 

c) Leprosy 

d) Syphilis 

A farmer from central asia persents with an acute 
onsetr of swinging pyrexia, rigor sweating and 
monoartucular arthritis of the hip. He also 
complained of headache and insommia - 

On examination he is found to have a small firm 
splenomegaly and hepatomegaly. His counts 
showed leucopenia with relative lymphocytosis 


(PGI 86) 


The most likely diagnosis is - (ICS 98) 
‘a) Brucellosis b) Bagassosis 
c) Byssionosis d) Chikungunya fever 
Which is not a features of Botulism - (AI92) 
a) Deranged pupillary reflexes 

- b) Spasticity 
c) Akinesia 
d) Rigidity , 
Bloody mucoid diarrhoea is nót seen with - (4189) 
a) Shigella b) Cholera 
c) Salmonella d) Campylobacter 


Poisoning of food by which of the organisms has 


791. 


792. 
793. 


794, 


795. 


796. 
797. 


798. 


_ c) Jaws 


The following are true about tetanus - 

a) Centrally placed spasm 

b) Contagious 

c) Local necrosis 

d) Prevented by immunisation l 

Complication of cholera are all except - (A JIMS 87) 

a) Acute circulatory failure 

b) ARF 

c) Metabolic acidosis 

d) Metabolic alkalosis 

The pathogenesis of cholera is by- (AIIMS 87) 

a) Stimulation the small intestine to secrete large 
amount of fluid 

b) Ulceration of the mucosa of the intestine 

c) Inhibition of absorbtion of fluids 

d) None of the above 

Features of Klebsiella pnemonia is/are- (BHU 85) 

a) High mortality 

b) Upper lobes involved 

c) Systemic disturbance 

d) Chocolate colour sputum 

e) All of the above 

Steroid are used along with antituberculosis therapy 

in the following- (JIPMER 88) 

a) TB meningitis 

b) Ureteric obstruction in genito urinary 7B 

c) TB of the eye 

d) Pericardial effusion 

e) All of the above 

Staphylococcus aureus commonly inhabits- 


(PGI 87) 


a) Nose . b) Throat (PGI 88) | 
c) Ear d) Skin 

Tuberculosis is exacerbated by- (NIMHANS 86) 
a) Gastrectomy b) Alcoholism 

c) Diabetes d) All of the above 


Investigation of choice in the diagnosis of typhoid — 


fever in the first week- (JIPMER 88) 
a) Blood culture b) Widal test 

‘c) Stool culture d) Urine culture 

What test is used in the diagnosis of 
plague - (NIMHANS 88) 
a) Casoni’s test b) Ascoti’s test 

c) Otoloni’s test d) Frei’s test 


Leonine facies is seen in which disease- (PGI 87) 
a) Leprosy . b) Syphilis 

d) Trypanosomiasis 
Diagnosis of typhoid fever in the first week is by- 
a) Widal test b) Stool culture 

c) Urine culture d) Blood culture 
Diphtheria may cause which of the following- . 
a) Myocarditis after 2 weeks (PGI 86) 


the shortest incubation period- ~- (CUPGEE 96) b) Bloody nasal discharge 
a) S. aureus b) Salmonella c) Acute sensory neuropathy 
c) Botulism d) Cl. perfringesn d) Cause palatal palsy 

e) All 





779)b 780)b 781)b 782)ab 783)a 
792)b 793)d 


794)a 795)b 796)a 797)d 798)e 





784) bd 785)b 786)a 


787)d 788)d 789)ac 790)e 


791)a,b,d 
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799. 
800. 


801. 


802. 


803. 


804. 


805. 


806. 


807. 


808. 


809. 


810. 


811. 


` 799)a 
813)b 814)c 


(JIPMER 90) 
b) Borrelia dutoni 
d) Borrelia turicate 


Lyme disease is caused by- 
a) Borrelia burgdorferi 
c) Borrelia recurrentis 


Pontiac fever is caused by- (JIPMER 90) 
a) Marbug virus b) Legionella 
. c) Tubreculosis bacilli d) Sindbis virus 


The serological test to assess the responsiveness of 


treatment in syphilis is - (AI91) 
a) VDRL b) FRA-ABS 

c) TPI d) Reagin antibody titre 
Which of the following regarding human plague 
is true- (TN 91) 


a) Penicillin is drug of choice 
b) Streptomycin discontinued if renal failure occurs 
c) Bubo rarely recedes without incision & drainage 
d) Vector is Rat 

Which is incorrect of typhoid ulcer- ae India 92) 
a) Hemorrhage is common 

b) Occurs on lyphoid aggregation 
c) Stricture common 

d) Longitudinal ulcer 

Bull neck in diphtheria is due to- 
a) Retropharyngeal anscess 

b) Laryngeal edema 

c) Cellulitis l 

d) Lymphadenopathy 


(AIIMS 92) 


PUO ina farmer dealing with goats milk is usually 


due to- 

a) Anthrax b) Brucella 
c) Mycobacterium d) Histoplasma 
Culture of biopsy tissue of peptic ulcer yeilds- 

a) Acinetobacter (AIIMS 92) 
b) Helicobacter pylori 

c) Campylobacter jejuni 

d) Candida 

Toxic shock syndrome is caused by- (All India 93) 
4) Pseudomonas b) Staphylococcus 

c) Gonococcus d) Pneumococcus 
Which is true regarding enteropathogenic E.Coli - 
a) Mucosal invasion (Al 93) 
b) Non motile organism 

c) Causes diarrhoea in neonates 

d) Toxin similar to that of cholera 

Patients with lymphedema are prone to recurrent 


(AIIMS 92) 


cellulitis by- (AIIMS 81, PGI 85) 
a) Staph. aureus b) S. Pyogenes 
c) E.Coli d) Proteus 


Which drug is not effective against H. 


pylori- (PGI 89, AIMS 89) 
a) Colloidal bismuth b) Metronidazole 
c) Vancomycin d) Amoxycillin 


Bull neck in diphtheria is due to- 
a) Cellulitis (PGI 79, AIIMS 92) 
b) Lymphadenopathy 

800)b 80l)a 802)b 803)c 
815)d 816)c 817)a 


812. 


813. 


814. 


815. 


816. 


817. 


818. 


819. 


820. 


821. 


804)d 805)b 806)b 807)b 808)c 
818)d 819)d 820)d 821)d 


c) Retropharyngeal abscess 

d) Laryngeal edema 

All of the following may be complications of 
pulmonary tuberculosis, except- (JIPMER 78, 
a) Empyema AIMS 84). - 
b) Bronchopleural fistula 
c) bronchiectasis 

d) Pulmonary haemorrhage 
e) CO, retention 


The commonest method for the diagnosis of 


leprosy is- (ALIMS 81, Rohtak 87) 
a) Clinical examination 

b) Skin biospy 

c) Skin smear for A.F.B. 

d) Lepromin test 

The exanthem of rocky mountain spotted fever 


usually appears first on the- (AIIMS 81, UPSC 84) 


a) Face b) Neck 

c) Extremities d) Abdomina! wall 

e) Back l 

Diagnosis -of typhoid fever in the férst week is 
by- (PGI 81, AMC 86) 
a) Widal test ` b) Stool culture 

c) Urine culture d) Blood culture 


The best single laboratory aid in diagnosis of . 
tuberculosis- (AIMS 79, Delhi 81) 
a) Skin test b) Chest X-ray 

c) Sputum examination © d) Histology 

e) Physical examination 

Legionnaires disease cause- (JIPMER 80, AMC 87) 
a) Acute respiratory infection 

b) Urinary tract infection 


- c) Congenital malformations 


d) Neoplastic disease 

Complication of cholera are all except- 

a) Acute circulating failure (AIIMS 80, 81) 
b) ARF l 

c) Metabolic acidosis 

d) Metabolic alkalosis 

General paralysis of insane (GPT) usually follows 
primary infection after- (PGI 80, AIIMS 82) 
a) l year b) 3 year 

c) 5 year d) 10 year or more 

The pathogonomonic physical sign of tuberculous 
cavity in the lung is- (AIIMS 81, PGI 86) - 
a) Bronchial breath sound 

b) Whispering pectorilogy 

c) Puerile breathing 

d) Posttussive suction 

The treatment of tetanus may include all of the 
following except- (AIIMS 81, PGI 85) 
a) Penicillin 

b) Tetanus immunoglobulin 

c) Sedatives and muscle relaxants 


809)ab 810)c 81l)b 812)e 
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822. 


823. 


824. 


825. 


826. 


827. 


828. 


829. 


830. 


831. 


822)a,c 823)d 824)d 825)b 826)a 
836)a 


d) Corticosteroids 

e) Early tracheostomy 

Pneumococcal vaccine is indicatied for patient 
with- (PGI 78, AIIMS 86) 
a) Chronic bronchitis- 

b) Valvular heart disease 

c) Chronic renal disease 

d) All of the above 
Legionella causes- 

a) Diarrhoea 

b) Pulmonary oedema 

c) Meningitis 

d) Acute respiratory infeciton . f 
All are seen in tetanus except- (Kerata 94) 
a) No loss of conciousness during convulsion, 

b) Patient concious inbetween convulsions 

c) Increased muscle tone 

d) Loss of consciousness during convulsions 
Reactivation of pulmonary TB is because of-  - 
a) High perfusion (Karn 94) 
b) High PaO, 

c) High ventilation 

d) Increased drainage 

Reactive arthritis is usually caused by- (Kerala 95) 


(Kerala 94) 


a) Shigella flexineri b) Shigella boydli 

c) Shigella shiga d) Shigella dysentriae 
Which of the following statements regarding 
plague are correct - (UPSC 95) 


a) There is no man to man transmission of disease 

b) Bubonic plague may evolve into septicaemic 
form of disease 

c) Fleas survive in thé wall of dwellings for 2 to 4 
weeks 

d) Domestic rat is infected from wild rodents 

Which of the following is not associated with 

streptococcus- (UP 96) 

a) Rheumatic fever 

b) Scarlet fever 

c) Acute G.N. 

d) Scalded skin syndrome 

Streptolysin ‘O° acts throughs 

a) N- muraminidase 


(UP 96) 


b) Teichoic acid 

c) Muramic acid 

d) Cytochrome oxidase 

Pneumococcal vaccine is not given for patients in 
which condition - (AIIMS 98) 
a) Diabtes mellitus b) Sickle cell anemia 

c) Renal failure d) Cystic fibrosis 


All arẹ seen in diphtheric outcome except- 

a) Pseudomembrane formation {JIPMER 98) 
b) Cardiomyopathy 

c) Endotoxemia 

d) Polyneuropathy 


837)d 838)d 839a 840)b 


832. 
833. 


834. 


835. 


836. 


837. 


838. 


839. 


840. 


827)b 828)d 829b 830)d 831)c' 


c) 1,2 and3 are correct 


In botulism all are seen except- . (AIIMS 97) 
a) Diarrhoea b) Diplopia 

c) Dysphagia d) Abdominal pain . 
In primary syphillis the lesion seen is-. (MP 98) 
a) Indurated ulcer ` b) Multiplicity of lesion 
c) Painful ulcer d) Bleeding ulcer 


Young famale presents with myalgia fever, 
headache, diarrhoea and an erythematous rash 
which first appeared in the groin. Most likely., 
diagnosis is- (MAHE 98) 
a) Toxic epidermal necrolysis 
b) Staph. scalded skin syndrome 
c) Toxic shock syndrome 
d) Epidermolysis bullosa 
Consider the following statements- 
Helicobacter pylori is 
1) The causative organism in 80% of the cases of 
peptic ulcer- 
2) Present in 80% of normal Indian population 
3) Responsible. for relapse of peptic ulcer 
4) Incidentally present in 80% of the cases of peptic 
ulcer 
Of these statement - 
a) 1 and Three are correct 


(ICS 98) 


b) 3 and 4 are correct 
d) 1 and 4 are correct 
A farmer from central Asia presents with an acute 
onset of swinging pyrexia, rigor, sweating and 
monoarticular arthritis of the hip. He also 
complained of headache and insomnia. 

On examination he is found to have a small, firm . 
splenom egaly and hepatomegaly. His counts 
showed leucopenia with relative lypmhocytosis. 


The most likely diagnosis is- (ICS 98) 

a) Brucellosis b) Bagassosis ` 

c) Byssinosis ‘d) Chikungunya fever 

Following can be used for diagnosis of H pylori 
except- (All India 99) 
a) Rapid urease test 

b) Urea breath test 


c) Gastric biopsy and staining with Giemsa. 


d) SAFA test 


Pneumococcal vaccine advocated for all except- 

a) Diabetes mellitus b) Sickle cell anaemia 
c) Renal failure d) Cystic fibrosis 
Hutchinson’s teeth involves - (Karanat 99) 
a) Incisors b) Premolars 

c) Molars d) Canine teeth 

A patient in the post opreative ICU with 
intravenous. catheter developed spikes of fever. 


The causativeorvanism is- (Karant 99) 
a) E.Coli 
b) Coagulase negative staphylococci 
c) Pseudomonas 
d) Streptococcus agalactiae 
832)a 833)a 834)c 835)c 
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1.40 
841.\ ‘A 30 year old lady with sweating fever shivering 851. Single plaque with satellite lesions is- (A//MS 7 
and diarrhoea. On examination there was a) lepromatous leprosy 
bilateral pneumonitis. Probable diagnosis is -(47 2K) b) Indeterminate leprosy 
a) N. meningitis b) Legionella pneumonia c) Tuberculiod leprosy 
c) Pnemococci d) Staphylococci d) Neuritic leprosy 
842. True about pneumococcal vaccine is - (MP 2K) .852. H. pylori causes - (JPMER 99) 
a) Not given if age is less than 2 years a) Chronic atrophic gastritis 
b) Not given in splenectomy patients b) Eosinophlic gastritis 
c) Polyvalent c) Lymphomatoid gastritis 
d) Derived from capsular protein d) Chronic non atrophic gastritis 
843. Bronchopneumonia complication in measles is due 853. H. Pylori does not cause - (J & K 2001) 
to- (ICS 2K) a) Gastric ulcer b) Duodenal ulcer 
a) Aspiration b) Sinusitis c) Lymphoma d) Leiomyoma 
c) Bronchiolar obsturction d) Immuno-modualtion 854. -Drugs of choice in pseudomonas aeuroginosa is 
844. Which of the following is false about Helicobacter. all except- (AIMS 89) 
Pylori- (AIIMS 2K) a) Carbenicillin . b) Azlocillin . 
a) Endoscopy is best for diagnosis c) Mezlocillin d) Moxalactum 
b) Urease activity becomes negative in a chronic 855. The antibiotic effective against pseudomonas 
carrier is - (Kerala 89) 
c) Unless treated it will remain for life long a) Gentamycin b) Erythromycin 
d) Gastric carcinoma can develop in chronic disease c) Streptomycin d) Tetracycline 
845. A farmer rearing sheep, presented with complaints 856. Drugs effective Against Bacteroides 
of fever and weakness for the last hepatomegaly. is/are — (PGI 88) 
Biopsy of liver showed non caseatinggranuloma. a) Chloramphenicol b) Metronidazole 
These are most likely dut to infection with- (AJ/MS c) Ampicillin d) Clindamycin 
a) Brucella melitensis b) Brucella canis 2X) 857. In epidemiological survey of H. pylori, the test 
. c) Francisella tularensis d) yersinia pestis “used is - (ALL INDIA 99) 
846. Among the toxins produced by clostridium a) Rapid urease test b) Serological test 
botulinum the non-neurotoxic one is- (Kerala 2K) c) Urea breath test d) Culture of organism 
a) A b)B 858. Estimated number of sputum +ve pulmonary 
c) Cl d)C2 tuberculosis in India — (AIIMS 91, AP 91) 
e) D a) 6 Million b) 10 Million 
847. Botulinum toxin is used in treatment of- c) 5 Million d)2.5 Million 
a) Facial dystonia and tics (NIMHANS 2K) 859. Rash starting peripherally is a feature of - 
b) Tetanus a) Epidemic typhus (JIPMER 79) 
c) G.B. syndrome b) Endemic typhus 
d) Botulinism c) Scrub typhus 
848. Method of choice to confirm H. Pylori eradication is d) Q-fever - 
a) Urea breath test b)Culture (J&K01) 860. The clostridial infection most common in cancer 
c) Serology d) Microscopy patients is - (PGI 81) 
849. Allofthe following are spirochetal infection except- a) C. novyii b) C. sordelli 
a) Bejel b) Yaws (CIP 01) c) C. welchi d) C. septicum 
c) Pinta d) Relapsing fever 861. Crepitus ina wound is produced by- (Kerala 97) 
e) LGV a) Staph aureus b) Clostridium tetani 
850. A 48 year old male presents with non-itchy c) Clostridium welchii d) Pseudomonas 
generalised papulo-nodular lesion of three months 862. Antibody titre most useful in - widal reaction 
. duration. Physical examination does not show any utilises identification ofa- (U.P.S.C. 86, AMV 87) 
other abnormaly.Slit smear from a nodule does a) H antigen b) O antigen 
not show AFB. Blood VDRL is reactive 1:2 c) VI antigen d) H & O antigen 
dilution.The most likely diagnosis i is- ares 95) 863. Most common X-ray finding of pulmonary TB 
a) Drug eruption in AIDS is - (JIPMER 78) 
b) Lepromatous leprosy a) Upper zone haziness b) Diffuse infiltrates 
c) Post kala azar dermal leishmaniasis c) Multiple cavities d) Pneumonic patch 
d) Secondary syphilis i 
841)b 842)ac 843)d 844)b 845)a 846)d 847)a 848)a 849)e 850)d 851)c 852)a 853)d 854)d 
855)a l 


856)All 857)b,c 858)b 859)None 860)c 861)c 862)b 863)b 
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864. Single skin lesion is seen in which type of Leprosy- 
`a) LL b) TT ~ (AI 93) 
c) BL d) BT 
865. Ulcer resembling Ca penis is seen with- 
a) Chancroid b)LGV (JIPMER 78) 
c) Donovanosis d) Yaws 
866. The following are characterized by 
bradycardia - (JIPMER 78) 
a) Typhoid b) Brucellosis 
c) Leptospirosis d) Yellow fever 
867. Theserum concentration of penicillin in treatment 
‘of syphilis is- (PGI 80) 
a) 0.03 mg/ml b) 0.06 mg/ml 
c) 1 mg/ml d) 3 mg/ml g 
868. The treatment of choice in Gardenella vaginitis 
- is- (AIIMS 78) 
a) Metronidazole b) Ampicillin 
c) Gentian viloet d) Nystatin cream 
869. Drug of choice in campylobacter diarrhoea is - 
a) Septran b) Tetracycline (PGI 78, 
c) Erythromycin d) Ampicillin 
870. Drug of choice in Listeriosis is - (AIIMS 81) 
a) Erythromycin b) Gentamicin 
c) Tetracycline d) Pencillin 
871. The most common site of osteomyelitis in the 
adult is - (JIPMER 80) 
a) Femur b) Tibia 
c) Mandible © ~- d) Spine 
- 872. Linear calcification of ascending aorta is a feature 
of- (JIPMER 79) 
a) Atherosclerosis b) Syphilis 
c) Marfan’s syndrome d) All of the above 
873. which does nota STD- ` (AI 89) 
a) Chancroid b) Coxiella 
c) Herpes Simplex II d) Scabies 
874. Which of the following was the first bacteria to 
have complete mapping of chromosomes- 
a) E.coli b) H. pylori(Kerala 01) 
c) Vibiro d) H. influenza 
875. Syphilis attack the fetus after the ... months. 
a) 2" í b) 3" 
c) 4% d) 7* i 
876. Bad prognosis in meningococcal infection is 
indicated by - (PGI 88) 
a) Hypotension. b) Rash more than 3 days 
; c) Leukocytosis d) Leukopenia 
877. Ghon’s focus is - (PGI 89) 
a) Primary complex . b) Post primary T.B. 
c) Miliary T.B. ` d) T.B. lymphonodes 
878. Tetanus is characterized by - . _ (AIIMS 98) 
a) Can be cultured from wound 
b) Spasm of masseter occurs first 
c) Incubation period is 2 — 3 days 
d) Accompanied by loss of consciousness 
864)b 865)c  866)ab 867)a 868)a 869)c 


879. 


880. 
881. 


882. 


883. 


884. 


885. 


886. 


887. 


888. 


‘treatment - 


‘a) Syphilis 


In cystic fibrosis, pseudomonas aeroginosa is most 
common arganism. The next most common is - 
a) Steptococci (JIPMER 95) 
b) Klebsiella 

c) Pnuemococci 

d) Staphylococcus aureus 

Secondary lactose intolerance seen with -(PG/ 96) 


`- a) Rota Virus diarrhoea b) Shigella infection 
c) Entamoeba d) Yersinia enterocolitis 
Actinomycosis is commonly seenin- . (JCS 98) 
a) Tibia b) Mandible ' 
c) Scapula d) Femur 


An 18 old year girl presented with history of lower 
abdominal pain. Cervical culture was positive for 
chlymyida infection. What is the best modality of 
(AIIMS 2K) 

a) Erythromycin 

b) Azithromycin + contact tracing . 

c) Doxycycline + metronidazole 

d) Trimethoprim 

False positive veneral desease research laboratories 
(VDRL) test have been associated with all 
thefollowing except- (KARNAT 96) 
a) Narcotic addiction’ 

b) Atypical pneumonias 

c) Old age 

d) Diabetes mellitus 

Urinary tract infection by a gram +ve organism in a 
young sexually active female is due to- (MAHE 98) 
a) B. Subtilis b) E. coli 

c) Staph. Saprophyticus d) Strept. pyogenos : 
What drugs are used to treat ENL reactions- (PGI - 

a) Thalidomide b)Clofazamine 88) 


c) Steroids d) All ofthe above 
In staphylococcal infection, the following antibiotics 

are recommended except - (AIIMS 84) - 
a) Penicillin b) Cloxacilin 

c) Erythromicin d) Gentamicin 


Bilateral epitrochlear adenopathy is seen in all. 
except- (JIPMER 95) 
b) Tularemia ~~ 

c) Toxo Plasmosis d) Sarcoidosis 

In a contaminated, puctured wound of the leg of a 
non-immune child of 10, which one of the following 
measures would give the best protection against the 
development of tetanus - (UPSC 97) 


_a) Active immunization and antibiotics 


b) Active immunization, antibotics and immobilisation 

c) Active immunization, wound excision and primary 
closure j 

d) Active and passive immunization along with 
antibiotics 


870)d 871)d 872)b 873)b 874)d 875)c . 876)a,b,d 


877)a 878)b 879)d 880)a 881)b 882)b 883)d 884)c 885)d 886)d 887)None 888)d 
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889. 


890. 


891. 


892. 
893. 


894. 


895. 


896. 


897. 


898. 


899. 


900. 


889)b 890)b 
902)a 


Best way to treat street wounds - (KERALA 97) 
a) Immediate suturing 

b) Cleaning with saline and debridement 
c) Oral antibiotics i 

d) Leave it alone 

Drug of choice in actinomycosis is - 

a) Chloramphenicol b) Pencillin 
c) Ertthromycin d) Tetracycline 
Bartenellosis is caused by - ~ (CMC 98) 
a) Staphylococcus b) Streoticiccus 

c) Anaerobes d) Gonococci 


(ALIMS 97) 


“ e) Coccobacillus 


Human bite spreads - (AI 98) 
a) Gram -ve bacilli b) Gram +ve bacilli 

c) Anaerobic streptococi d) Gram -ve cocci 

Best treatment to prevent gas gangrene- (7N99) 


a) Thorough debridement b) Anti serum 

c) Vacenation d) Antibiotics 

Which of the following methods is the best for 

controliong an outbreak of Methicillin resistant 

staph aureus infection of wounds in a post operative 

ward- (AIIMS 2K) 

a) Using a face mask by the personnal 

b) Washing the hands thoroughly before and after 
dressing the wounds 

c) Thorough fumigation of the room 

d) Pre operative vancomycin to every patient 

Best method of control of Methicillin resistant Staph. 

Aureus outbreak in hospital wardis- (AIIMS 2K) 

a) Daily fumigation 

b) Hand - washing before and after dressing 

c) Surgical mask 

d) Pre - operative Vancomycin 

The initial colonization of a burn is by which micro 

organisms - (JIPMER 80, UPSC 87) 

a). Proteus b) Pseudomonas 

c) Staphylococcus d) E. coli 

The main side effect of mafenide application is - 


a) Hyperchloraemic metabolic acidosis (PGI 79, 
b) Crystalluria AMU 835) 
c) Methaemoglobinemia 

d) Neutropenia 


Nosocomial pneumonia is most common due to- 

a) Gm +ve bacilli b)Gm-vecocci (AI 98) 
c) Gm+ve normal d) Gm - ve bacilli 

All of the follwing drugs are used for eradication 


of Helcobacter pylori except - (UPSC 95) 
a) Bismuth subcitrate b) Sucralfate 
c) Metronidazole d) Amoxycillin 


Which one of the following statements about H. 

pylori is NOT true - (UPSC) 

a) Its prevalence increases with age 

b) Its prevalence is inversely related to socio- 
economic status - 

891) None 


892)c 893)a 


903)a 


901. 


902. 


903. 
904. 


905. 


906. 


907. 


` 908. 


909. 


910. 


894)b 895)b 896)b 897)a 
 904)b. 905)c,e 906)b,d 907)b,c 908)d 909)a 


. a) Focal dystonia 


910) a,b,d,e 


c) Commonly fundus is the site of colonization 

d) It is implicated in duodenal ulcer, gastric ulcer 
and gastric carcinoma 

Regarding H. Pylorie all true except - 

a) Very difficult to culture 

b) Anaerbic 

c) Life long immunity 

d) Bismuth is the drug of choice 

Most common cause of surgical wound infection 

is - (Kerala 94) 

a) Staph. aureus b) Streptococcus ` 

c) Pseudomonas d) Anaerobes 

Botulinum toxin is used in - (PGI 98) 

b) Myasthenia gravis 

d) Hypotonia 


(AI 98) 


c) Cerebellare ataxia 


In Botulinism all are seen except - (PGI 99) 
a) Diplopia b) Diarrhoea 
c) Dysphagia d) Abd. pain 


According of revised leprosy programme true is - 

a) Leprosy is of 3 types, (PGI 2000) 
paucibacillary, multibacillary & single lesion type 

b) Treatment for multibacillary (Rmp-600 mg/month 
+ dapsone 100 mg/day) is giver for one year 

c) Treatment for paucibacillary (Rmp-600mg/month 

_+ Dapsone 100 mg/day) x 6 months 

d) Treatment for paucibacillary (Rmp-600 mg/day 
+ Dapsone 100 mg/day) x 12 months 

e) Treatment for single lesins consist of Rmp + 
Ofloxacin + Minocycline (ROM) 

Features of secondary syphilis are/is - 

a) Condyloma accuminata 

b) Condyloma lata 

c) Mulberry/moon molar 

d) Lesions over palms/sales 

Which of the following cause dysentery -(PG/ 2000) 

a) Giardiasis 

b) Entaemoeba histolytica 

c) Balantidium coli ` 

d) Cyclosporiasis 

True about H. Pylori is all except- (PGI 2000) 

a) It splits urea & produces ammonia to survive 

b) Produces Gastric Ca 


(PGI 2000) 


` c) Gram -ve curved rods : 


d) Cag-A gene is not associated with-risk of duodenal 
ulcer 

DOC in esophageal candidiasis i in HIV. (PG12000) 

a) Fluconazole b) Miconazole 

c) Amphotericin-B d) Griseofulvin 

In leprous neuritis, there is - (PG101) 

a) Intracutaneous thickening of the nerve 

b) Facial palsy 

c) Occurs in warm and moist areas 

d) Palpable peripheral nerves are present 

e) > 10 lesions may be found 

898) d 


899)b 900)c 901)b,c 
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911. 


~- leprosy- 


912. 


913. 


914. 


915. 


916. 


917. 


918. 


919. 


920. 


921. 


911)b,c,e 912)d,e 
923)c 


Which of the following is true of lepromatous 
(PGI 01) 
a) Bacterial index + to ++ 


b) Involvement of earlobes 


c) Symmetrical involvement 

d) Only a few bacilli are seen in the lesion 
e) Loss of eyebrows 

Botulism characterised by - 

a) Seizure 

b) Fever 

c) Ascending paralysis 

d) Descending symmetrical paralysis ` 
e) Blurring of vision 

Pneumococcal vaccination is indicated in - (PGI 02) 
a) Postsplenectomy b) Sickle cell anemia 

c) HIV = d) After radiotherapy 
Chance of developing T.B. is high when mantoux 


(PGI 02) 


test positive in patients with - (PGI 02) 
a) Taking adrenal steroid b) HIV 

c) DM d) Alcoholism 
Infection causing CAD - (PGI 03) 


a) Chlamydia pneumonae 
b) Streptococcus 
c) Proteus 


. d) Uroplasma ureolyticum 


Clinical features of Erythema nodosum Leprosum - 
a) Fever b) Hepatitis (PG/04) 
c) Joint pain d) Pancreatitis 

e) Skin eruptions . 

Typhoral vaccine is recommended after - (Jipmer 03) 


a) 4 years b) 6 years 

c) At birth d) After puberty 
Carrier stage is not seen in - (Jipmer 03) 
a) Diphtheria b) Typhoid , 


c) Hepatitis-B d) Whooping cough 
In actinomycosis of the spine, the abscess usually 
erodes - f (4103) 
a) Intervertebral disc 

b) Into the pleural cavity 

c) Into the reteroperitoneal space 

d) To wards the skin l 

The syndromic management of urethral discharge 
includes treatment of - (4103) 
a) Neisseria gonorrhoeae and herpes genitalis 

b) Chlamydia trachomatis and herpes genitalis 

c) Neisseria gonorrhoeae and Chlamydia trachomatis 
d) Syphilis and chancroid 


A man presents with fever and chills 2 weeks after. 


a louse bite. There was a maculo - popular rash 
on the trunk which spread peripherally. The cause 
of this infection can be - ~ -AIIMS 03) 
a) Scurb typhus b) Endemic typhus 
c) Rickettsial pox d) Epidemic typhus 


913) a,b,c 


924)d 925)d 926)c 927)a 928)a 


922. 


923. 


924. 


925. 


926. 


927. 


928. 


929. 


A patient in an ICU is on a CVP line. His blood 
culture shows growth of grain positive cocci which 
are catalase positive and coagulase negative. The 
most likely etiological agent is - (AIIMS 03) 
a) Staplycoccus aureus 

b) Staplylococcus epidermidis 

c) Streptococcus pyogenes 

d) Enterococcus faecalis 

Jn a patient with enteric fever bone and joint infection 
is seen specially in children having- (UPSC 04) 
a) Aplastic anemia 

b) HIV disease 


- c) Sickle cell disease 


d) HbsAg + ve hepatitis 
` All are complication of diphtheria, except - l 
a) Myocarditis (Jipmer 04) 
b) Occular muscle palsy 
c) Cerebellar ataxia 
d) Hepatic failure i 
Characteristic feature of early congenital syphilis 
is - ; (U.PP.GM.E.E. 04) 
a) Microcephaly 
b) Saddle nose 
c) Interstitial keratitis with sabre skin 
d) Vesicular rash with bulla over palms and soles 
AH of the following are true regarding whooping 
cough except - (Kerala 04) 
a) Spread by droplet infection 
b) 90% of cases occur in children under 5 years of 
age 
c) The whoop stage is more infectionthan catarrhal 
stage 
d) Blood count shows lymphocytosis 
All of the following are true regarding diphtheria 
except- (Kerala 04) 
a) Tonsillar membrane cab be easily wiped off 
b) There may be swelling of neck causing bull neck 
appearance 
c) With high degree of immunity a membrane may 
never appear ye 
d) In laryngeal diphtheria, tracheostomy may be 
needed to relieve respiratory obstruction 
Endoscopic biopsy from a case of H.pylori related 
duodenat ulcer is most likely to reveal- (4//MS 04) 
a) Antral predominant gastritis 
b) Multifocal atrophic gastritis 
c) Acute erosive gastritis 
d) Gastric atrophy 
An army jawan posted in a remote forest area 
had fever and headache. His fever was 104° F 
and pulse was 70 per min. He had an erythematous 
lesion of about 1 cm. On the leg surrounded by 
small vesicles, along with generalized 
lymphadenopathy at the time of presentation to 


914)ab,c 915)a 916)ab,c,e 917)b 918)d 919)d 920)c 921)d 922)b 
929)c 
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930. 


931. 


932. 


933. 


934. 


935. 


936. 


937. 


938. 


939. 


the referral hospital. His blood sample was 
collected to perform serology for the diagnosis of 
Rickettsial disease. Which one of the following 
results in Weil-felix reaction will be diagnostic in 
this clinical setting - (AI 05) 
a) High OX-2 b) High OX-19 

c) High OX-K d) High OX-19 and OX-2 
Which one of the following is not a feature of 
leptospirosis - (UPSC 05) 
a) More than 10 fold rise of transaminases 

b) Elevated creatinine phosphokinase 

c) Hepatorenal syndrome 

d) Thrombocytopenia 

A four-fold increase in the titre obtained in Weil- 
Felix reaction is diagnostic of - (UPSC 05) 
a) Rickettsial infection b) Fungal infection 

c) Spirochetal infection d) Viral infection 


Rx of latent syphilis - (PGI June 05) 
a) Penicillin b) Erythromycin 
c) Tetracycline d) Ciprofloxacin 


The single most common cause of pyrexia of 
unknown origin is: - (AIIMS 06) 
a) Mycobacterium tuberculosis 

b) Salmonella typhi 

c) Brucella spp 

d) Salmonella paratyphi A 

Salmonella typhi is the causative agent of typhoid 
fever. The infective dose of S. typhiis- (4//MS06) 
a) One bacillus b) 108-10" bacilli 

c) 107-10° bacilli d) 1-10 bacilli. 

The endotoxin of the following gram-negative 
bacteria does not play any part in the pathogenesis 


of the natural disease - (AIIMS 06) 
a) Escherichia coli b) Klebseilla spp. 

c) Vibrio cholerae d) Pseudomonas aeruginosa 
Diseases caused by Chlamydia - (PGI June 06) 
a) LGV l 

b) Trachoma 


c) Granuloma inguinale 


` d) Nonspecific cervicitis 


Complications of shigella infections - (PGI June 06) 
a) HUS l . 


_b) Reactive arthritis 


c) Sepsis 

Pneumococcal vaccine is given in- (PGI June 06) 
a) HIV 

b) Splenectomised patients 

c) Sickle cell anemia 

d) Corticosteroids therapy 

e) Chemotherapy 

Metronidazole is indicated in the treatment of which 


one of the following ? (UPSC 06) 
a) Traveller’s diarrhea 
b) Escherichia coli-induced diarrhoea 

930)c>a 931)a 932)ac 933)a 934)c 935) 


943)a 


944)c 945)d 946)b 947)a 


936) a,b,d 937)a,b,c 938) All 
948)a,c,d 949)b,c,d 


c) Cryptosporidium-induced diarrhea 
d) Helicobacter pylori infection 


940. H.Pylori causes which of the following anemia - 
a) Iron deficiency anemia (APPG 06) 
b) Sideroblastic anemia 
c) Hemolytic anemia 
d) Aplastic anemia 
941. Generalized paresis of Insane is seen 
in- (Manipal 06) 
a) Primary stage b) Secondary stage 
c) Teritiary stage d) Congenital syphilis 
942. Loss of lateral 1/3" of eyebrow is seen 
in- (Manipal 06) 
a) Lepromatous leprosy b) Taenia capitis 
c) Tuberculosis d) Tetanus 
943. Diagnostic method in TB is all except -(Manipal 06) 
a) Biopsy b) Chest X-ray 
c) Montaux, test d) FNAC 
ENDOCARDITIS 
"944. A patient present with features of subacute bacterial 
endocarditis 4 blood cultures results are 
negativenext investigation of choice is -(AIJMS 87) 
a) EGG . 
b) Chest X-ray 
c) Echocardiography 
d) Repeat blood culture 
e) ASLO titre | 
945. Commonest organism causing infective 
endocarditis - (JIPMER 85) 
a) Streptococcus viridans 
b) Streptococcus Fecalis 
c) Coxiella burnetti 
d) Staphylococcus aureus 
946. Commonest complication of subacute bacterial 
endocarditis- (AI 89) 
a) CCF b) Thromboembolism 
c) Pulmonary edema d) Renal failure 
947. Osler’s nodes are patognomonic of- (NIMH. 86) 
a) Subacute bacterial endocarditis 
b) Rheumatic fever 
c) Pulmonary tuberculosis 
d) Leprosy 
948. Causative organism in acute bacterial 
endocarditis is - (JIPMER 86, AMU 87) 
a) Staphylococcus aureus 
b) Streptococcus viridians 
c) Pneumococcus 
d) Streptococcus pyogenes 
949, Acute bacterial endocarditis is seen in- (Kerala 88 


a) ASD 
c) TOF 


b) VSD UPSC 85, 87) 
d) Drug addicts 


939)d 940)a 941)c 942)a 
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950. Investigation of choice in infective endocarditis DRUGS 

when blood culture is negative is- (Kerala 94) 

a) Urine culture b) Repeat blood culture 961. Drug choice for pseudomonas septicemia are - 

c) Echocardiogram d) X-ray chest a) Carbenicillin  (JIPMER 84) 
951. Valve affected in infective endocarditis due to b) Gentiamicin 

intravenous drug abuse is- (Kerala 94) c) Tobramycin plus ticarcillin 

a) Mitral b) Tricuspid d) Cephalaxin . 

_ c) Pulmonary d) Aortic 962. Close contacts of patient with meningococcal 
952. Which of the following statements are NOT true infection should be treated with - (Kerala 87) 
of right sided infective endocarditis- (Karnat 96) a) Benzyl penicillin b) Erythromycin 

a) Unlikely in the absence of murmur c) Rifampicin d) Ampicillin 
b) It is commonly seen in drug addicts e) Chloromycetin 
c) Emboli to organs other than the lung is rare 963. Dapsone is used to treat - (PGI 88) 
d) Can occur following septic abortion .. ? . a) Actinomycetoma 'b) Leprosy 
953. After a septic abortion infective endocarditis most c) Dermatitis herpetiformis d) Rhinosporidiosis 
commonly affects.....valves- (All India 95) e) All 
a) Aortic b) Tricuspid 964. Ketocanozole is useful in all except- (Kerala 95) 
c) Pulmonary d) Mitral a) T. cruris b) T.versicolor 
954. In SABE test of most diagnostic significance-(47 95) c) T.capitis d) T.corpoiris 
a) Serial blood culture b) Anti DNAase 965. Treatment of Vincent’s angina is — 
c) ASLO ` d) Anti streptolysin a) Pencillin (AIIMS 79, Delhi 87) 
955. Commonest complication of infective endocarditis b) Metronidazole 
is - : (TN 95) c) Penicilline + Metronidazole 
a) CCF b) Embolisation d) Amphotericin B 
c) Regurgitation d) Sudden death. | 966. Which one of the following therapies would be safe 
956. Infective endocarditis in drug abuse commonly in a patient with pulmonary tuberculosis having 
affects - ; (AIIMS 97) markedly abnormal liver function - (UPSC 95) 
` a) Tricuspid valve b) Mitral valve `. a) Streptomycin + isoniazid 
c) Aortic valve d) Pulmonary valve b) Ethambutol + isoniazid 
957. SBE is commonly caused by - (PGI 86) c) Rifampicin + isoniazid 
a) Streptococcus viridans _b).Strep-facalis d) Streptomycin + ethambutol 
c) Staphyloccus d) Pneumococcus 967. Treatment of INH toxicity is - (PGI 8/, Delhi 88) 
958. Bacterial endocarditis is most commonly caused by- a) Gastric lavage 
a) a-Hemolytic Streptococci (PGI 03) b) Gastric lavage + pyridoxine intravenously 
b) b-Hemolytic Streptococci (dose by dose) 
c) Staphylococcus aureus c) Diuresis 
_ d) Cardiobacterium d) Vitamin C (500 mg twice a day) for 7 days 
e) Staph epidermidis 968. Neurotoxicity of I.N.H. is related to- 
959. The risk of developing infective endocarditis is _ a) The dose of the drug (AIIMS 80, Bihar 89) 
the least in a patient with -. (AIMS 03) b) Slow inactivation of drug : 
a) Smali ventricular septal defect . c) Rapid inactivation of the drug 
b) Severe aortic regurgitaion i d) None of the above 
c) Severe mitral regurgitation 969. One of the following drugs used in the treatment of 
d) Large atrial septal defect tuberculosis is bacteriostatic in its action -(PG/ 79, 
960. Which of the following is least likely to cause a) Rifampicin b) Streptomycin Delhi 83) 
infective endocarditis ? (AI 06) c) Isoniazid d) Ethambutol 
a) Staphylococcus albust e) Pyrazinamide , 
b) Streptococcus facalis 970. Ethambutol causes- (AIIMS 88) 
c) Salmonella typhi a) Retrobulbar neuritis b) Deafness 
d) Pseudomonas aeruginosa c) Res urine d) Peripheral neuritis 
971. Pellagra like dermatitis is seen with....therapy- 
a) Rifampicin b) INH © (AIIMS 85, 87) 
co) PAS d) Streptomycin 
950)b 951)b 952)a 953)b - 954)a 955)b 956)a 957)a 958)e 959)d 960c 96l)c 962)c 963)e 
964)c 965)c 966)d 967)b 968)a 969)d 970)a 971)b l 
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972 


. 


973. 


974, 


975, 


976. 


977. 


(978, 


979, 


980. 


981. 


982. 


_ 983. 


984. 


972)c 
986)b 987)c 


Important toxicity of ethambutol is- (JIPMER 87) 
a) Jaundice b) Epigastric pain 

c) Retrobulbar neuritis d) Skin rash 

A 55 year old woman on anti-tuberculosis therapy 
developed anaemia of the microcytic hypochromic 
variety not responding to iron preparations.The 


treat ment of choice is- (PGI 87) 
a) Blood transfusion b) Vitamin C 

c) Packed cells transfusion d) Pyridoxine 

e) Cyanocobalamine 

Idoxuridine is the drug of choice in - 

a) Chicken pox (NIMHANS 88) 


b) Adeno virus infection 

c) Herpes virus infection $ 

d) Rubella 

Venereal warts are best treated with-(NIMHANS 88) 
a) Topical podophyllin b) Penicillins 

c) Sulphonamides d) Cautery 

The drug of choice used in donovaniosis is -(PGI 86) 
a) Sulphonamide b) Tetracycline 

c) Pencillin d) Streptomycin 


Drug used in Herpes infection - (PGI 86) 
a) Acyclovir b) Vinblastin 

c) Vidarabine d) Idoxuridine 

Drug of choice for anthrax is- (AIIMS 89) 
a) Erythromycin b) Streptomycin 

c) Penicillin d) Tetracycline 
Treatment of travellers diarrhoea is- 

a) Sulfaguandine (JIPMER 90, Kerala 90) 


b) Diphenoxylate and atropine 

c) Loperamide & Quinolones 

d) Chloromycetic and streptomycin 

Drug of choice in cryptococcal meningitis is-(A/ 93) 
a) Ziduvidine b) Clotrimazole 

c) Pentostatin d) Amphotericin 
Drug of choice in herpes simplex encphalitis 


is- . (JIPMER 93) 
a) Interferon b) Acyclovir l 
c) Amantidine d) Vidarabine - 


Treatment choice in cryptococcal meningitis- 
a) Amphotericin B 

b) Flucytosine 

c) Ketokonazole 

d) Crystalline penicillin 
Which one of the following is effective in the 


treatment of brucellosis - (UPSC 95) 
a) Rifampicin b) Amphotericin 
c) Ketoconazole d) Pencillin 


All of the following are true of pyrazinamide 
EXCEPT- (Karn 95) 
a) Itkills intracellular organisms ~ ` 

b) It is contraindicated in pregnancy 

c) It crosses blood brain barrier 

d) Is is must in short course chemotherapy 


973)d 974)c 
988)c 


975)a 


. 989)c 990)c 991)c 


(Karn 94) , 


992)a 


985. 


986. 


987. 


988. 


989. 


990. 


991. 


992. 


993. 


994, 


995. 


996. 


997. 


976)b 977T)ac,d 978)c 979)c 980)d 981)b 982)a 


993)a 994)b 995)c 


Drug of choice in pseudomonas septicemia 


is- (PGI 95) 
a) Methicillin b) Ceftazidime 
c) Moxalatum d) Piperacillin 


Drug of choice for pseudomembranous 
colitis- (JIPMER 98) 
a) Penicillin b) Metronidazole 

c) Ciprofloxacin d) Vancomycin 
Worldwide accepted minimum dose of penicillin 
in latent syphilis- (AP 97) 
a) 4.8 mega units b) 6.0 mega units 

c) 7.0 mega units, d) 10 units 

Which of the following is least likely to cause 


interstitial nephritis on chronic use- (AIIMS 2 K) 
a) Methicillin b) cephalothin i 
c) Heparin d) Ampicillin 


A 35 year old man is seen 6 months after a cadavric 
renal allograft. The patient has been on azothioprine 
and prednisone since that procedure. He has felt 


poorly for the past week with fever to 38.6 degree 


celsius, anorexia and a cough productive of thick 
suputm. Chest X-ray reveasl a left lower lobe(Scms) 
nodule with central cavitation. Examinaton of the 
sputum reveals long.Crooked branching, beaded 


- gram-positive filaments. The most appropriate initial 


therapy would include the administration of which of 


the following antibiotics - (AIIMS 99) 
a) Penicillin b) Erythromycin — 

c) Sulfisoxazole - d) Ceftazidime 

Not an ototoxic- (PGI 96) 
a) Neosporine b) Amikacin 

c) Vincristine d) Cisplatinum 


All of the following are Hepatotoxic except- (AP 97) 
a) Erythromycin b) Tetracycline 

c) Choloroquine d) Rifampicin 

Which of the following is not hepatotoxic drug. 

a) Ethambutol b) INH (AI9/) 
c) Pyrazinamide d) Rifampin 
Antitubercular drag which is not hepatotoxic-(4/ 93) 
a) Streptomycin b) Pyrazinamides 

c) Rifampicin d) Ethionamide 
In ethambutol toxicity defect isseenin- (MP 2K) 
a) Red vision b) Green vision 

c) Yellow vision d) Blue vision 

Safest anti TB drug in renal diseas- (Orissa R) 
a) Steptomycin b) Capreomycin 

c) Rifampicin d) Ethambutol 
Pencillin is the drug of choice for- (Karala 88) 
a) Scarlet fever b) Whooping cough 

c) Typhoid d) Brucellosis 

Drug of choice in cutaneous larva migrans 
is - (JIPMER 92) 
a) Thiabendazole b) Hetrazan 

c) Niridazole d) Mebendazole 


983)a 


984)b 985)d 
997)a 


` 996)a 
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ee 


998. 


999, 
1000. 


1001. 


1002. 


1003. 


1004. 


1005. 


After full course of usual treatment of Kala-Azar, if 

patient is not cured, then next line of treatment is - 

a) Repeat double the dose for 40-60 days of Na 
stibogluconate (Al 97) 

b) Give amphotericin B 

c) Ketoconazole 

d) Amoxycillin 

Drug of choice for Leptospirosis- (JJPMER 98) 

a) Penicillin b) Tetracycline 

c) Suplhonamide d) Erythromycin 

All are given in cysticercosis except- (AI 98) 

a) Niclosamide b) Praziquental 

c) Albendazole d) Flubendazole 

Indication for use of corticosteroids in a child with 

meningococcemia would be presence of- 

a) Shock (AIIMS 81, AP 91) 

b) Petechiae i 

c) Meningitis 

d) Temperature greater than 104°F 

Post - translation modification is seen with - 

a) Streptomycin b) Penicillin (7N03) 

c) Sulphonamides d). Cephalosporins 

Quinine given to a patient of falciparum malaria 

caused sweating and plapitation, the likely cause 

is- aa (UPP.GM.E.E. 04) 

a) Cinchonism b) Hyperglycemia 

c) Hypoglycemia d) Hypoklemia 

Clindamycin is the drug of choice in -(PG/ June 05) 

a) Methicillin resistance staph. Aureus 

b) Mycoplasma pneumoniae 

c) Bacteroidis fragilis 

d) Pseudomonus infection 

e) Enterobacterium 

Antibiotic associated diarrhea is caused by - 

a) Cl. difficile b) Cholera 

c) Salmonella d) Klebsiella 

e) E.coli 


VIROLOGY 


1006. 


1007. 


1008. 


Epstein-Barr virus is considered responsible for 

all the following conditions EXCEPT- , 

a) Burkitt’s lymphoma 

b) Infectious mononucleiosis 

c) Nasopharyngeal carcinoma 

d) T-Cell lymphoma 

All are true about rabies virus except - 

a) Itis a DNA virus 

b) Vaccine virus has fixed incubation period 

c) Negri bodies are found in hippocampus _ 

d) All bites on fingers with laceration are class three 
injuries ae 

Herpes simplex encephalitis affects........ lobe- 

a) Temporal b) Parietal - (NIMHANS 01) 

c) Occipital d) Frontal f 


(UPSC 96) 


(MP 2K) 


(PGI05) 


1009. 


1010. 


1011. 


1012. 


1013. 


1014. 
1015. 


1016. 


Chicken pox rash- (AIIMS 87) 
a) Appear in the second day of the illness - 

b) Appears on the trunk first 

c) Maximum density of trunk 

d) Lesions at all stages of development seen ` 

e) All of the above are correct 

Period of maximum infectivity of congenital 
rubella in utero is - (UPSC 85, AIIMS 87) 
a) 5-6 weeks b) 9-12 weeks 

c) 12-16 weeks d) After 20 weeks 
Commonest complication of mumps in 
childhoodis- (AIIMS 87) 
a) Orchitis b) Aseptic meningitis 
c) Pancreatitis d) Myocarditis 


Incubation period of mumpsis- (JIPMER 85) 
a) 2-8 days b) 7 days 
c) 10 days d) 18 days 


Which of the following is seen in infectious 


mononucleiosis- (PGI 85) 
a) Increased serum transaminase 
b) Lympocytosis 
c) Thrombocytopenia 

` d) Hemolytic anaemia 
e) All 
Serum amylase is raised in- - (AIIMS 87) 
a) Rubella b) Measles 
c) Mumps d) Chicken pox 
Koplik’s spots are seen in - (AIIMS 88) 
a) Rubella b) Chicken pox 
c) Small pox d) Measles 
What is morbilli- (NIMHANS 88) 
a) Rubella b) Small pox 
c) Monkey pox d) Measles 


1017. 


1018. 


1019. 


1020. 


1021. 


Commonest complication of mumps in adults 
is - (NIMHANS 88) 
a) Otitis media b) Orchitis 

c) Myocarditis . d) Encephalitis 

Test used for the diagnosis of infectious 
mononucleosis- (NIMHANS 88) 
a) Paul Bunnel. test b) Ascoti test 

c) Otoloni’s test . d) Frei’s test 


The following are all features of mumps except- 

a) Caused by paramyxovirus (AI 90) 
b) Aseptic meningitis is a complication in children 
c) Orchitis is a complication in adults 

d) Incubation period is less than 2 weeks 
The characteristic feature of rabies is- 
a) Brain stem encephalitis 

b) Peripheral neruopathy 

c) Pachymeningitis 

d) Ventriculltis 


(AI9I) 


Herpes Zooster occurs after an attcak of- (TN 91 ) 
a) Measles b) Chicken pox 
c) Small pox d) Rubella 


998)b 999)a 1000)a 1001)a 1002)a 1003)c 1004)c 1005)a 1006)None 1007)a 1008)a 1009)e 1010)a 
1011)b 1012) 1013)e 1014)c 1015)d 1016)d 1017)b. 1018)a 1019)d 1020)a 1021)b 
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1022. 


1023. 


1024. 


1025. 


1026. 


1027. 


1028. 
1029. 


1030. 








1031. 


1032. 


rf i 1033. 


Which is not an important complication of measles- 
a) Encephalitis (AI 92) 
b) SSPE 

c) Optic neuritis 

d) Transverse myelitis 

Which is incorrect about rabies - (AIIMS 92) 


a) Virus multiplies in brain only 

b) Infection transmitted through saliva 

c) 100% mortality 

d) Pre-xeposure prophylaxis is essential in high risk 
cases 

Herpes-Zooster most commonly affects - 

a) Sumpathetic ganglia 

b) Anterior horn cells z 

c) Dorsal root ganglion 

d) Spinal cord medulla 


(PGI 93) 


“Torres inclusion body” may be found in - 

a) Yellow fever (JIPMER 79, DNB 89) 
b) Dengue 

c) Pinta 


d) Kyasanur forest disease 

e) All of the above 

Following are the characteristics of the rash of 
chicken pox- (PGI 81, JIPMER 90) 
a) Quick evolution of rash 

b) Rash begins on the trunk 

c) Quick prodromal period 

d) Profuse of lesion on face 

e) Lesions mostly are umbilicated 

Deaths due to measles are almost always due 
to- (JIPMER 79, AI 91) 
a) Encephalitis ` 'b) Meningitis 

c) Dehydration d) Pneumonia 

Which is not a common sequale of mumps - 

a) Sterility b) Diabetes (Karn 94) 
c) Pancreatitis d) Oophrititis 


Japanese encephalitis is caused by- (UPSC 95) 
a) Human retrovirus b) Enteroviruses 
c) Arboviruses d) Cytomegalovirus 


The following do not occur in congenital rubella - 
a) ASD b) VSD (AI 95) 
c) PDA d) PS 


Epstein-Barr virus infection is usually associated 
with the following disease states except- (UP 97) 
a) T-cell lymphoma 

b) Incectious mononucleosis 

c) Nasopharyngeal carcinoma 

d) Meningoencephalitis 

Drug of choice for cytomegalovirus- (JIPMER 98) 
a) Acyclovir b) Amantadine 


1034. 


1035. 


1036. 


c) Transmitted by oro-pharyngeal secretions 

d) Vesicles are centripetal in distribution 

Dengue haemorrhage fever (DHF) is suspected if 
all of the following are present EXCEPT- 

a) Fever of over 10 dyas duration (UPSC 2K) 
b) Evidence of bleeding 

c) Thrombocytes count less than 1,00,000/emm 

d) Evidence of lymph adenopathy 


Most common complication of rubella- (TN 2002) 
a) Polyarthritis b) Encephalitis 
c) Orchitis d) Thromobocytopenia 


The most specific method for the diagnosis of 
small pox is - (JIPMER 80, PGI 84) 
a) Smear test 

b) Gel diffusion test 

c) Complement fixation test 


` d) Egg culture (12 day chorionic membrane) 


1037. 


1038. 


1039. 


1040. 


1041. 


1042. 


In yellow fever, Dakar vaccine is given by 
cutaneous scarification to children of -------- 


month- (PGI 80, DNB 91) 
a) Upto 3 b) Upto 5 
c) Upto 10 d) Above 14 


DNA probes have been developed for the 
following viruses except - (PGI 81, Delhi 87) 
a) Herpes simplex I and II 

b) Cytomegalovirus 

c) Entero viruses 

d) Rabies virus 

The best method to diagiose Herpes simplex 


encephalitis is - (AIIMS 79) 
a) CSF culture b) Fluorescein studies 
c) MRI d) Brain biopsy 

Herpes zoster - (AIIMS 84) 


a) May commonly be reactivated by physical traum 
to the affected dermatome l 

b) Is always painful 

c) Is rarely seen in bilateral dermatomes 

d) Of S, dermatome may present as an acute retention 
ofurine — 

e) Is found more aften in patents an underlying 
malignacy 

Most sensitive test for diagnosis of infectious 


mononucleosis - (Kerala 90) 
a) Monospot test 
b) Paul Bunnel test 
c) Lymphocytosis in peripheral smear. 
d) Culture of the virus . 
Ramsay Hunt syndrome is caused by- (PGI 98) 
a) HZV b) HSV 

. c) HIV . d) HBV 


1043. 


Diarrhoea in Rota virus infection is due to - 





c) Ganciclovir d) Idoxuridien a) Increased intestinal hypermotility (PGI 93) 
In varicella infection which is not true-(Kerala 97) b) Decreased absorption by villi 
a) Scabs are highly infective c) Increased Secretion by Villi 
b) Caused by herpes virus d) None of the above 
i 1022)c 1023)a 1024)c 1025)None 1026)a,b,c 1027)d 1028)a 1029)c 1030)b 1031)None 1032)c 1033)a 
po 1034)d 1035)a 1036)None 1037)d 1038)c,d 1039)d 1040) bc,dje 1041)a 1042)a 1043)b 
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1044. 


1045. 


1046. 


1047. 


1048. 
1049, 


1050. 


1051. 
1052. 


1053. 


1054, 
1055. 


1056. 


1057. 


1044)b,c1045)a 1046)a 
1058)a° 1059)a,b,c 


The congenital rubella syndrome - (DNB 02) 

a) May be prevented by vaccination in early 
pregnancy 

b) Causes intra uterine growth retardation 

c) Causes cataracts 

d) Causes deafness only if acquired before 16 weeks 
of gestation 

Commonest intrauterine infection of the foetus - 

a) CMV b) Rubella (PGI 96) 

c) Herpes d) Toxoplasma 

Treatment of Post-measles bronchopneumonia is- 

a) Antibiotics and oxygen (JIP MER 88) 

b) Only oxygen 

c) Steroids 

d) No treatment is necessary 

Commonest complication of mumps in children 

is - (AIIMS 83, 87, A.I. 88, 89) 

a) Orchitis l b) Aseptic menigitis 

c) Myocarditis d) Pancreatitis 


Rota virus immunity to children occur above ... years- 


a)2 b)5 (JIPMER 90) 
c)7 d) 10 

Rota virus immunity in children occur above ...years- 
a) 2 b)5 (AMC 87, PGI 88) : 
0) 7 d)10 ; i 
Child with agammaglobinemia with respiratory tract 


infection and diarrhoea is most likeiy having 


infection- (TN 97) 
a) Cocksackie virus b) Rota Virus 

c) Shigella d) None of the above 
Sternal edema is seen in - (TN 98) 
a) Measles b) Mumps: ~ 

c) Diphtheria d) Varicella 


Most common intrauterine infection is-(A//MS 98) 
a) CMV b) Toxoplasmosis 

c) HSV d) Rubella 
Respiratory syncytial virus causes all except - 

a) Cold in children (7N89) 
b) Coryza in adults 

c) Pneumonia in elderly 

d) ARDS 

Which does not cause pnemonia - (AIMS 97) 
a) Measles b) Varicella 

c) Mumps d) Cytomegalovirus 
Which is not associated with measles- (AIMS 91) 
a) Transverse myelitis b) Optic neuritis 

c) Encephalomyelitis d) SSPE 


Oesophagitis in immuno compromised person is . 
caused by all except is - (CALCUTTA 2K) 
a) HSV b) HIV. 

c) Varicella d)CMV ~ ` 

Dentritic ulcer commonly seen in - (AIMS 94) 
a) Herpes zoster b) Herpes simplex 


c) Candida d) Staphylococcus 


1060)ab 1061)a,b 


1062)a,b 1063) b,c,d 


1058. 


1059, 


1060. 


1061. 


1062. 


- 1063. 


1064. 


1065. 


1066. 


1067. 


1047)b 1048)a 1049)a 1050)b. 1051)b 1052)a 1053)d 1054)c 
1064)b,c,d 1065)d 1066)a 1067)c 


Dengue hemorrhagic fever - (PGI 2000) 
a) Most common in previously affected patients 

b) DHF-2 most common cause 7 

c) Immunosuppressed 

d) Incubation period 7-14 days - 

Which of the following is true regarding chicken 
pox- (PGI OL) 
a) CNS complications are seen 

b) Reye's syndrome can occur 

c) Prevented by giving immunoglobulins 

d) It is infectious for first 2 weeks 

e) Childhood infection is more severe than adult 
True about measles is/are - (PGIO1) 
a) Incubation period (I.P.) is 10-12 days 

b) Confunctivitis common 

c) Rash starts on abdomen 

d) Fever disappears --> rash appears 

e) Koplik spots are seen on fundus examination 
Features of bronchiolitis are - (PG101) 
a) Caused by R.S.V. 

b) Wheeze present 

c) Pulmonary edema common 


'd) Seen in immunocompromised hosts 


e) Common age groups is from 5 to 15 years age 
True about Rabies - (PGI 03) 
a) Bats Transmit disease in some parts of the world 
b) Brainstem encephalitis characteristic 


_c) Negri bodies commonly found in thalamus and 


anterior pituitary 

d) Paraesthesia is not seen 

e) Recovery is the usual course 

True about Roseola infantum - 

a) Also called 5" disease 

b) Caused by HHV 6 & 7 

c) Rash appears in trunk 

d) Defeverse. rash begins 

True statements is/are - 

a) Kaposi's sarcoma is caused by HHV-6 

b) EBV causes lymphomatous lymphoma 

c) Bronchiolitis is caused by RSV 

d) Erythema infectiosum have 'slapped cheek’ 
appearance l 

e) Roseola infantum is caused by parvovirus 

All of the following clinical features are associated 


(PGI03) 


(PGI 04) 


with enteroviruses except - (All India 04) 
a) Myocarditis b) Pleurodynia 

c) Herpangina d) Hemorrhagic fever 
Dengue fever is transmitted by- (Karnataka 04) 


a) Tiger mosquito b) Jackal mosquito 

c) Wolf mosquito d) Lion mosquito 

All of the following are true regarding influenza 

except- (Kerala 04) 

a) Point mutations in hemagglutinin gene cause 
antigenic drift 


1055)b 1056)b 1057)b 
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1068: 


1069. 


1070. 


b) Acquisition of completely new hemagglutin in 
gene cause antigenic shift 

c) Amantidine is active against influenza B only 

d) Amantidine Shortnes the illness 

Acute viral hepatitis - A is diagnosed by - 

a) Hepatic injury related with transaminase level 

b) Variable increase in transaminase level(SGPGI 05) 

c) IgG anti HAV used for diagnosis 

d) No rise of transaminase at all 

Hand foot mouth disease is characterized by - 

a) Cause miniepidemic in school 

b) 1.P. -3 - 10 Days 

c) Transmitted by virus 

d) C/F similar test seen in cows 

SARS true are - 

a) Severe acute respiratory syndrome 

b) Documented respiratory route spread 

c) Effective vaccine available 

d) Cause atypical pneumonitis 

e) Group coronavirus 


(PGI June 06) 


1079. 


1080. 


1081. 


1082. 


1083. 


b) Aspergillus clavatus 

c) Aspergillus fumigatus 

d) Mucor 

Pneumocystis carinii is diagnosed by ~ (Kerala 91) 
a) Silver nitrate staining b) Leishmann staining 
c) Fontana staining d) Acid test staining 
Candiasis is frequently associated with all except - 
a) OCP user b) UCD user (PG/ 93) 
c) Diabetes d) Pregnancy 
Cryptococcus neoformans has been found 
growing most often in - (ALUMS 84) 
a) Water 

b) Soil containing pigeon feces 

c) Chicken feces 

d) Desert soils 

Cerebral infarcts are most often seen 
in - (AIMS 81, AMU 85) 
a) Nocardiosis b) Aspergillosis 

c) Cryptococcosis d) Candidiasis 
Pneumocystis carinii is diagnosed by-(Kerala 01) 


1071. All of the following is complications of mumps a) Sputum examination for trophozoites and cyst 
expect ? ee (APPG 06) under microscope l 
a) Meningoencephalitis b) Myocarditis b) Culture 


c) Pancreatitis d) Myositis 


c) Positive serology 
d) Growth on artificial media 


FUNGUS 1084. Skin smears may be positive in all except - 
; a) Madura mycosis (AIIMS 81, DELHI 81,92) 
1072. Initial site of Cryptococcal infection is - (PGI 93) b) Blastomycosis 


1073. 


1074. 


1075. 


1076. 


a) Meninges b) Bone 
c) Lungs d) Skin 
Extensive chronic candidiasis should arouse 


c) Cryptococcosis 
d) Tinea versicolor 


1085. An AIDS patient with a T lymphocyte counts 
suspicion of- (PGI 2002) <200/mm! presented with complaints of headache, 
a) HIV b) TB nausea, dizziness and irritability. As a part of the 
c) Histroplasmosis d) Leprosy diagnosis tests, spinal fluid was submitted to the 


Thrombosis of pulmonary vessels by mycelia is 
cuase by - (AMU 88) 
a) Mycoplasma b) Aspergilosis 

c) Cryptococcus d) Actinomycosis 
Proximal bronchiecstasis, eosinophilia and 
asthma is seen in - (PGI89) 
a) Aspergillosis b) Histoplasmosis 

c) Nocardiosis d) Mucormycosis 
Drug of choice in pneumocystis carinii 


laboratory with a request to examine the specimen 
directly in India ink to enhance visualization of 


. encapsulated organisms. This request was made on 


1086. 


the suspicion of a diagnosis of - 

a) Histoplasmosis b) Candisajasis 

c) Nocardiosis d) Cryptococcosis 
Regarding candida true are - (PGI June 06) 
a) Commensal in skin - 
b) Oral candidiasis common in pregnancy 


f pneumonia- _ (AIIMS 92) c) In AIDS at early stage 

a) Ciprofloxacin b) Co-trimoxazole d) Gram’s Staining done 

c) Zidovudine d) Pentamidine e) Bladder candidiasis treated by Amphotericin by 

i 1077. Microscopic appearance in pneumocystis carinii catheter 

‘ shows- l (PGI 96) 1087. Which one of the following is the drug of choice for 

A a) Interstitial pneumonia- treating systemic fungal infection? (UPSC 06) 
b) Pulmonary haemorrhage a) Griseofulvin b) Amphotericin B 


1078. 


c) Eosinophillc infiltrate o interstitium 
d) Fibrosis of alveoli 


The common fungal infection in neutropenia is - 


a) Candida (AIIMS 99) 


c) Ketoconazole d) Co-trimoxazole 





bo 1068)b 1069)a,c 1070)a,b,de 1071)d 1072)c 1073)a 1074)b 
i. 1081)b 1082)b 1083)a 1084)None 1085)d 1086)b,d,e 1087)b 


1075)a 1076)b 1077)a 1078)a,c .1079)a 1080)b 
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PARASITOLOGY 

1088. Malaria affects the following organs except - 
a) Brain b)Heart (Kerala 89) 
c) Liver d) Kidney 

1089. Allare true about amoebic liver abcess except - 


1090. 


1091. 


1092. 
1093. 
1094. 


1095. 


1096. 


1097. 


1098. 


1099. 


1100. 


a) Common site is right postero superior part of liver 
b) Anchovy sauce pus (Kerala 94) 
c) More commone in alcoholics 

d) 30 % are multiple 

Nephrotic syndrome may be caused by-(JIPMER 86) 
a) Plamodium vivax b) P. Ovale 

c) P. Falciparum d) P. Malarias 


Tissue and blood eosinophilia is seen.in- 

a) Trichinella infestation (PGI 80, Delhi 87) 
b) Giardiasis 

c) Entamoeba histolytica 

d) bacillary dysentry 

Radical cure of plasmodium vivax is by- (Kerala 91) 
a) Chloroquine b) Primaquine 

c) Quinine d) Tetracycline 
Bancroftian filariasis is transmitted by- (4/97) 
a) Culex b) Aedes 

c) Mansonoides d) Tick : 
Which parasite complete its entire life cycle in man- 
a) Strongyloides . b) Ascaris (ALIMS 85) 
c) Hookworm d)Trichuris 
Intestinal prasitic disease in immunocompromised 
patientis- — (AIIMS 87) 
a) Strongyloides b) Ascaris 
c) Hookworm d) Trichuris 
Romana’s sign seen in infestation with - 


a) Toxoplasma 
b) Trypanosoma cruzi 


(NIMHANS 88) 


c) LoaLoa 

d) Wuchhrreria 

Which species commonly cuase cerebral malaria 
a) P. malariae b)P.vivax (PG/87) 
c) P. falciparum d) P. ovale 


Genetically transmitted diseases which protect 
against malaria are all except - (PGI187) 
a) Sickle cell anaemia 

b) Gluc-6-phosphatase deficiency 

c) Absence of duffy blood group 

d) Heriditary spherocytosis : 

Parasites causing lung injury include- (PG/84) 
a) Strongyloides ` b) Paragonimus 

c) Chlonorchis d) Trichinella _ 

The following is true about malaria - (PGI89) 
a) P. falciparum can cause relapse aes 


_ b) P.vivax dos not contain pigment granules 


c) P.vivax causes enlargement of affected RBC 
d) Sthizogony of p. malariae occurs in 48 hours 


1101. 


1102. 


1103. 


1104. 


1105. 


1106. 


1107. 


1108. 


1109. 


1110. 


4111. 


The following is true regarding malaria prophylaxis- 
a) Started 2 weeks before travelling (PGI 90) 
b) Started just before going , 

c) Continued for 6 weeks 

d) Completed with a course of primaquine 


Cerebral cysticercosis can presentas- (PG/90) 


` a) Calcification of X-ray skull 


b) Affects meninges predominantly 

c) Convulsions 

d) Mimics cerebral tumour 

Recurrent giardiasis is a feature of - 

a) C 8 deficiency 

b) C 1 inhibitor deficiency 

c) Digeorges syndrome , 

d) Common variable immuno-deficiency ` M 
Kalazaar is transmitted by - (JIPMER 91) 
a) Droplet infection b) Sandfly 

c) Anopheles d) Black fly 

Drug used in multidrug resistant plasmodium 


- (AI91) 


falci parum- (JIPMER 93) 
a) Mefloquine b) Proguanil 

c) Quinine d) Primaquine 
Neurocysticerscosis is diagnosed by - (J/PMER 79, 
a) Pneumoencephalography UPSC 87) 
b) Angiography 
c) EEG 

d) CAT scan 

In hepatic amoebiasis, the erythrocyte sedimentation 
rate - (PGI 8I, 84) 


a) Is within normal 

b) Is occasionally decreased 

c) Is invariably more 

d) Dose not help in diagnosis 

All are seen in children in ascariasis except - 

a) Loffer’s pneumonia (AIIMS 81, Delhi 86) 
b) Diarrhoea with malabsorption 

c) Anorexia 

d) Iron deficiency anemia . 
Which is not a feature of cerebral malaria - 


a) Focal neurologic deficit (Karn 94) 
b) Retinal haemorrhages 

c) Extensor plantar 

d) absent abdominal reflex 

Visceral larva migrans ìs caused by- (Karn 94) 


a) Toxocara canis 

b) Ankylostoma brazilensis 

c) Strongyloidosis 

d) Filariasis 

Drug of choice for treating schistosoma 
haematobium is - (JIPMER 95) 
a) Metronidazole b) Praziquantel l 
c) Pyrantel pamoate d) None of the above 


a SS SS 


1088)b' 1089)c 1090)c,d 1091)a 1092)b 1093)a>b 


1094)a 


1095)a 1096)b 


1097)c 1098)d 1099)ab 1100)c 
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1112. 


1113. 


1114. 


1115. 


1116. 


1117. 


1118. 


1119. 


1120. 


1121. 


1122. 





Resistant kala-azar is defined by the persistance 
of the following feature despite adequate therapy- 
a) Fever : (UPSC 95) 
b) Non-regression of splenomegaly l 

c) L.D. bodies in more than 5% cells in bone marrow 
d) Hyperglobulinaemia 

Chloroquine resistant falciparum malaria in a 


pregant woman is treated with - (PGI 95) 
a) Mefloquine b) Quinine 
c) Primaquine d) Pyrimethamine 


P. falciparum does not present with - (CUPGEE 95) 


a) Hyperglycaemia_ . b) Hypoglycaemia 
c) Hypotension d) Fever 
Asiatic cholangitis is caused by - 

a) Schistosoma hematobium 

b) Paragonimus Westermani 

c) Clonorchis sinensis 

d) Amoebiasis 
All of the following drugs have been used in the 
treatment of Kala-azar, except - (UP 97) 
a) Sodium stibogluconate 

b) Clindamycin _ 

c) Amphotericin B 

d) Pentamidine 

Recurrent giardiasis suggests - 

a) C, esterase inhibitor defeciency 
b) C, deficiency 
c) Severe variable immunodeficiency 
d) Di george syndrome , 
The diagnositc test for cerebral cysticercosis - 


(AP 96) 


(AIIMS 97) 


a) MRI (TN 98) 
b) Non contrast CT scan 

c) Contrast CT scan 

d) Plain x-ray 

Which is not true - 


a) Plasmodium vivax affects immature RBC 

b) Plasmodium falciparum affect all stages of RBC 
c) Plasmodium malaria affects senescent RBC 

d) All of the above 

The treatment of choice in Taenia saginata and 


(Kerala 97) 


1123. 


1124. 


1125. 


1126. 


1127. 


1128. 


1129. 


1130. 


1131. 


.True statements regarding falciparum malaria 


are all the following durgs except - (MAHE 98) 
a) Haemoglobinuria and renal failure 

b) Hypoglycemia 

c) Cerebral malaria 
d) adequately prevented with chroloquine therapy 
Which one of the following immunoglobulins is 
characteristically elevated in filariasis -(UPSC 2K) 
a) IgA b) IgE 

c) IgG d) IgM 

What is the treatment of choice in a pregnant lady 
having plasmodium vivax infection- (A/IMS2K) 
a) Chloroquine 

b) Chlorogine + Primaquine 

c) Quinine 

d) Chiroquine + Primethamine 

A patient presents with subcutaneou nodules over 
Rt. iliac crest. Lymph node as well as skin smear 
shows microfilariae. Patient also has eye 
manifestatons .Most common filarial species 


involved - (AIIMS 01) 
a) Brugis timori b) Onchocerca volvulus 

c) Loa Loa d) Mansonelle ozaradi 

Rarest complication of falciparum malaria is - 


a) Hepatitis 
c) Nephrotic syndrome 


b) Pancreatitis (AJ 89) 
d) Unconsciousness 


Best and least toxic treatment for amoebic dysentry 
is - (Kerala 94) 
a) Emetine b) Chloroquin 


c) Metronidzole d) Diloxanide furoate 


Drug used in Dracunculus infestation- (PG/ 88) 
a) Niridazole b) Thiabendazole. 
c) Mebendazole d) Levamisole 


In the overhead tank of a hostel,cysts of Entamoeba 
were found. The best method of disinfection 
is - (AIIMS 99) 
a) Ultraviolet rediation b) Boiling 

c) lodination d) Chlorination 
Recurrent giardiasis is a feature of - (PGI 87) 
a) Wiskot aldrich’s syndrome 





taenia solium infections is - (UPSC 97) b) Severe combined immunodficiency 
a) Metronidazole b) Niclosamide c) Primary acquired agammaglobulinema 
c) Praziquantel d) Albendazole d) Failure of C3 activation 
All of the following are effective in giardiasis e) X-linked recessive agammagolbulinema 
except - (AP 97) 1132. Sporozoites of plasmodium falciparum are ..... 
a) Co-trimoxazole b) Furazolidine shaped - (AIIMS 78, PGI 84) 
c) Metronidazole d) Tinidazole a) Dot b) Comma 
True statement regarding amoebic dysentry - c) Banana d) Rod 
a) Incubation period 7-10 days (MAHE 98) 1133. Which is true about post ftansfusion malaria - 
b) Profuse, watery diarrhoea a) Caused by plasmodium malaria (JIPMER 95) 
c) Diagnostic mucosal lesion most common in b) Radical chemotherapy is required 
rectum c) Transmitted by needles 
d) Diagnostic mucosal findings on sigmoidoscopy d) Caused by P. ovale 
1112)c 1113)a 1114)a 1115)c 1116)b 1117)c.1118)b 1119)None 1120)c 1121)a 1122)d ` 1123)d 1124) b 


1125)a 1126)b 1127)b 1128)c 1129)None 1130)c 1131)b,c,e 


1132)c 
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1134. 


1135. 


1136. 


Malaria pigment consits of - 
a) Bilirubin b) Melanin 
c) Hemoglobin d) Iron Porphyin Hematin 

All of the following are seen in cerebral malaria 
except - (UPSC 97) 
a) Hyperglycaemia 

b) Thrombocytopaenia 

c) Acute respiratory distress syndrome 

d) Heavy parasitemia 


(AI 96) 


The most common manifiestation of Thread 
_ worm infestation is - l (Al 97) 
a) Urticaria b) Rectal prolapse 


1137. 


1138. 


1139. 


1140. 


1141. 
1142. 


1143. 


1144. 


c) Abdominal pains d) Vaginitis 


Drug of choice in cerebral cysticercosis 
is - - (JIPMER 01) 
a) Piperazine b) Pyrvinium 

c) Thiabendazole d) Mebendazole 


One of the following is true about cryptosporidial 
cysts in stool- (All India 96) 
a) Uninucleate b) Racket shaped 

c) Acid fast d) Gram positive 
Tachyzoites are seen in - (U.P 97) 
a) Toxocara canis b) Toxoplasma gondii 
c) Leishmania d) Trypanasoma 


A tick borne fever, where organism attacks RBC’s - 


a) Typhus b) Babesiosis (JIPMER 98) 
c) Dengue d) Malaria De. 
Drug of choice in CHAGAS disease is - (A7IMS 80) 


a) Suramin b) Benznidazole 

‘c) Pentamidine d) Nifurtimox 

Typhoid psychosis should be treated with - 

a) Steroids b) Amitryptiline (AIIMS 78) 
c) Benzhexol d) Haloperidol 

Drug of choice in treating amoebasis in first 
trimester of pregnancy is- (AIIMS 81) 
a) Chloroquine b) Emetin 

c) Metronidazole d) Dioxanide 


Jn human pediculosis - (JIPMER 80, PG187) 
a) The causative organism is Sarcopteci scabei 
b) A blepharoconjunctivitis may occur 


- c) Head shaving is not necessary for treatment 


1145, 


1146. 


d) Clothes most be burnt to destroy the lice 

e) Infection does not spread within the family 
The parasite which is transmitted sexually- _ 

a) Strongyloides stercoralis (TN 98) 
b) Necator americanus 

c) Ankylostoma duodonale 

d) Trichura 


Treatment of uncomplicated hydatid cyst in lungis- - 
_ (PGI89) 


a) Marsupialisation 

b) Lobectomy ` 

c) Enucleation 

d) Extended tube drainage 


1147. 


1148. 


1149. 


1150. 


1151. 


1152. 


1153. 


1154. 


1155. 


1156. 


1157. 


` a) P. falciparum 


Chaga’s disease does not involve- (JIPMER 90) 
a) Pancreas b) Duodenum 

c) Esophagus d) Colon 

Winter bottom’s sign is typically seen in - 
a)'Muconium peritonitis (JIPMER 81, AIIMS 80) 
b) Kala Azar 

c) American trypanosomiasis 

d) African trypanosomiasis 

In complication of falciparum malaria, which drug 


is not given - (PGI 97) 
a) Phenobarbitone b) Dexamethosone 
c) Quinine d) Blood transfusion 


Which is not a feature of cerebral malaria -(PG/ 99) 
a) Perivascular demyelination 

b) Durck granuloma . ` 

c) Prolifereated glial cells arranged radially 

d) Lesion is not related to parasite 

True about cerebral malaria is children -(PG/ 2000) 
a) Quinine is drug of choice i 
b) Hypoglycemia 

c) Good prognosis 

d) Caused by P. vivax 

Cysticercosis present as - 

a) Seizure 

b) Neuropathy. 

c) Encephalitis 

d) Muscular hypertrophy 

e) Encephalitis 

In severe malaria following are seen - 
a) Coma b) Thrombocytopenia 
c) Lactic acidosis d) pH<7.5 

e) Hyperglycemia ` 


(PGI 03) 


in plasmodium vivax malaria, relapse is caused by - 
a) Sporozoite b) Schizent (Jipmer 03) 
c) Hypnozoite d) Gametocytes 


Commonest presentation of neurocysticercosis is- 

a) Seizures - 

b) Focal neurological defects 

c) Dementia 

d) Radiculopathy ` 

Which one of the following statment is false - 

a) The presence of ingested erythrocytes is seen only 
in Entamoeba histolytica l l 

b) Young adult males of low socio - economic status 
are most commonly affected by invasive 
amoebiasis 

c) A low iron content in the.diet predisposes to 
invasive 

d) The pathogenic and non pathogenic strains of E. 
histolytica can be differentiated by electrophoretic 
study of desmosomes 

Duffy antigen on erythrocytes are receptors for - 

, by P. vivax (UPSC 04) 


c) P. ovale d) P. malariae 





1134)d 1135)a 1136)c 1137)None 1138)c 1139)b 1140)b 1141)d 1142)a 1143)a. 1144)b,c 1145)None 
1146)c 1147)ab 1148)d 1149)b 1150)d 1151)ab 1152)abe 1153)ab,c,d 1154)c 1155)a 1156)c 1157)b 
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1158. 


1159. 


1160. 


1161. 


1162. 


1163. 


1164. 


/ 
1165, 


"String test" in which jejunal mucus is examined, 
is done for diagonos is of - (Kerala 04) 
a) Amoebiasis b) Stronglyoidiasis 

c) Giardiasis d) Cyclosporiasis 
Visceral leishmaniasis is predisposed by - 

a) Sickle cell anemia (Kerala 04) 
b) Renal transplantation 

c) G6PD deficiency 

d) AIDS 

Which one of the following is used in therapy of 


Toxoplasmosis - (AI 05) 
a) Artensenuate b) Thiacetazone 
c) Ciprofloxacin d) Pyrimethamine 


Peripheral blood smear in Plasmodium falciparum 
infection may show all of the following 


except - (SGPGI 05) 
a) Male gametocyte b) Trophozoite 

c) Female gamatocyte d) Schizont 

Malarial relapse is seen in - (ICS 05) 


a) P. falciparum and P.vivax 

b) P. falciparum and P. malariae - 

c) P. ovale and P. malariae 

d) P. vivax and P. ovale 

Toxoplasmosis in the foetus can be best confirmed 
by- (MAHA 05) 
a) IgM antibodies against Toxoplasma in the mother 
b) IgM antibodies against Toxoplasma in the foetus 
c) IgG antibodies against Toxoplasma in the moter 
d) IgG antibodies against Toxoplasma in the foetus 
A patient present with lower gastrointestinal bleed. 
Sigmoidoscopy shows ulcers in the sigmoid. 
Biopsy from this area shows flask-shaped ulcers. 
Which of te following is the most appropriate 
treatment - (AIIMS NOV 05) 
a) Intravenous ceftriaxone . 

b) Intravenous metronidazole 

c) Intravenous steroids and sulphasalazine 

d) Hydrocortisone enemas 
Features of Giardiasis - 

a) Mal absorption 

b) Cyst with 4 nuclei 

c) Trophozoite with four nuclei 
d) Common in hypogammaglobulinemia 


_ (PGI June 06) 


MISCELLANEOUS (INFECTION) 


1166. 


1167. 


Prophylactic dose of tetanus globulin is.......1U- 


a) 250 b)500 

c) 1000 d) 1500 
An Indian adult who has never travelled abroad 
comes with a history of high fever,headache 
jaundice, marked oliguria and shock with TLC 
of t16,000/cumm. The most likely diagnosis is- 

a) Viral hepatitis (UPSC 97) 


(AI 89) 


1168. 


1169. 


1170. 


- true- 


. 1171. 


1172. 


1173. 


1174. 


1175. 


` a) Leprosy 


1176. 


1177. 


b) Leptospirosis (Well’s disease) 

c) Yellow fever 

d) haemolytic uraemic syndrome 

Sabre tibia is seen in- 

a) Gonorrhoea b) Congenital syphilis 

c) Renal osteadystrophy `d) Rickets 

To a febrile, neutropenic patient all can be done except 

a) White cell transfusion (AIIMS 96) 

b) Antibiotic coverage 

c) Handwashing by all staff members before touching 
the patient i 

d) Colony stimulating growth factor transfusion 

One of the following statement about tetanus is 

(TN 91) 


(AIIMS 91) 


a) Caused by Cl tetani 

b) Anaerobic infection 

c) Central spores 

d) Cannot be prevented 

Maximum senstivity in VDRL test is seen in 
caseof- ` (Kerala 91) 
a) Primary syphilis b) Secondary syphilis 
c) Tertiary syphilis d) GPI 

Prognosis is related to incubation period in- 

a) Cholera b) Rabies(JIPMER 92) 
c) Tetanus d) Diphtheria 

Which of the following is not a differential 
diagnosis to botulism- (All India 93) 


a) Polio b) Guillain Barre syndrome 
c) Stroke d) Tick palsy 
Which is true regarding enteropathogenic E.Coli- 


a) Mucosal invasion 

b) Non motile organism 

c) Causes diarrhoea in neonates 

d) Toxin similar to that of cholera 
Which infectious disease is usually not associated 
with cataract- (JIPMER 78, PGI 80) 

b) Pulmonary TB 

c) Cysticercosis d) Onchocerciasis 

A group of students who attended a college banquet 
reported vomitting, watery diarrhoea in 6 hours. The 
most causative organism is - (JIPMER 95) 


(All India 93) 


a) Shigella b) Clostridium botulinum 
c) E.Coli d) Salmonella 
A 30 year old male presents with non-itchy 


generalised papulo-nodular lesion of three 
month’s duration. Physical examination does not 

show any other abnormality. Slit smear from from 

a nodule does not show AFB. Blood VDRL is 

reactive 1:2 dilution. The most likely diagnosis is- 

a) Drug eruption (UPSC 95): 
b) Lepromatous leprosy 

c) Post-kala azar dermal leishmaniasis 

d) Secondary syphilis 





l 1158)c 1159)c 1160)d 1161)d 1162)c 1163)b 1164)b 1165)a,b,d 
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1178. 


1179. 


1180. 


All are features of hyper eosinophilic syndrome 
except- (AP 96) 
a) Blood eosinophilia 

b) Bone narrow eosinophilia 

c) Associated with parasites 

d) Tissue eosinophilia 

In pneumonia due to mycoplasma all of the following 
are true except - i (MAHE 98) 
a) Myalgia l 

b) Dry cough 

c) Pleuritic chest pain 

d) Bilateral infiltration on chest X-ray 

Treatment of choice for typhoid carries-(Rohtak 97) 
a) Chlorophenicol b) Ciprofloxacin _ 

c) Cholecystectomy d) Ampicilin 


` e) Cholecystectomy and ampicillin 


1181. 


1182. 


1183.. 


1184. 


1185. 


1186. 


1187. 


1188. 


` c) Feces 


Immediate infection in an immunocompromised ` 


patient is caused by- 

a) Cryptococcus 

b) Pneumocyctis carinis 
c) Gram -ve bacilli 


(Rohtak 97) 


d) Cytomegalvirus 

e) All 

Rhinopharyngitis mutilans is not seen in - 

a) Yaws b) Pinta (JIPMER 2K) 
c) Leprosy d) Kala azar 


Benzathine penicillin should not be given in which 
type of syphilis- (Karnat 99) 
a) Primary syphilis b) Secondary syphilis 
c) Latent syphilis d) Neuro syphilis 
Ulcer on the finger with axillary lymphadenopathy 
suggest infection due to (JIPMER 93) 
a) Coccides b) Sporothrix 

c) Histoplasma d) Nocardia 
Antibiotic prophylaxis is not required in one of 
the following ~ (KERALA 91) 
a) Cardiac valve replacement 

b) Rheumatic fever 

c) Hip join replacement 

d) Endocardial pacemakers 
Which of the following disease is not susceptible 


to chlorination — (AIIMS 78, PGI 87) 
a) Bacillary dysentery b) Typhoid fever 
c) Cholera d) Giardiasis 


Which of the following organisms is not affected by 
norma! chlorination - (ASSAM 95) 
a) E. histolytica trophozoite 

b) Cysts of E. histolytica 

c) Giardia 

d) Shigella 

Universal precaution is applicable to all except - 

a) Urine b) Semen (AI 2K) 
d) Sputum 


1189. 


1190. 


1191. 


1192. 


1193. 


1194. 


1195. 


1196. 


1197. 


1198. 


1199, 


Patients with organ transplants are most 

frequently ìnfected with - (AIIMS 78) 

a) Hepatitis A b) Hepatitis B 

c) CMC d)EBV 

The following statements constitute correct 

advice for travellers requiring immunization - 

a) Smallpox vaccination (PGI 02, UPSC 83) 
is now only required for a few African countries 

b) Yellow fever vaccine can be given at the same 
time as oral polio vaccination 

c) Typhioid vaccine can be given intradermally 

d) The only vaccinations required by international 
Sanitary regulations are cholera and typhoid 

e) Immunoglobulin for hepatitis A gives full 
protection against infection for at least 6 months 

The following oraganisms are found in infections 

caused by bites - (PG186) 

a) Eilenella corrodens 

b) Haemophilus aphophilus 

c) DF-2 

d) Arachnia propionica 


`e) Pasteurella multocida 


DNA vaccines all are true except - 

a) Enteric coated-are more immunogenic 
b) Presented along with class I MHC 

c) Vector fusion 

d) Naked DNA good at inducing T,, cells 
Nosocomial organisms are all except - (AIIMS 86) 
a) Pseudomonas b) Proteus 

c) Klebsiella. d) Salmonella 

e) Staphylococcus 

Most common mode of transmission of nosocomial > 
infections - © (JIPMER 95) ` 
a) Nasal droplets 

b) Catheters 

c) Conactwith hospital personel 

d) Contaminated needles . 

Stain used for pneumocystis carinii is-(Kerala 94) 
a) Methylene blue b) Gram stain 
c) Hematoxylin and eosin d)Methenamine silver ` 
Syphilis affects most commonly - (JIPMER 95) 
a) Proximal aorta b) Ascending aorta 

c) Decending aorta d) Abdominal aoria 
Best Method of estimation of incidence of dental 


(AIIMS 97) 


caries in masses is - (JIPMER 95) 
a) Oral hygiene b) Tooth deacy 
c) Caries nucleus d) Halitosis 


Cellulitis is infection of - (UPSC 83, AMC 86) 
a) Hair follicles b) Subacutaneous spaces ` 
c) Nailbed d) Any of the above 


Neurotropism is shown by - (PGI 2000) 
a) C. neoformans b) Polio virus 
c) Coxsackie virus d) C.albicans 





1178)c 1179)ac 1180)e 1181)c 1182)d 1183)d 1184)b 1185)d 1186)d 1187)b,c 1188)c 1189)c i190>e 
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1200. 


1201. 


1202. 


1203. 


1204. 


1205. 


` 1206. 


1207. 


1208. 


All are seen in SIRS except - (PGI 99) 
b) Leukopenia b) Hypoxia 
c) Hyperthermia d) Tachycardia . 


Giant cell (Hech’s) pneumonla is dueto- (PGI 98) 
a) CMV b) Measles 

c) Malaria d) P. carinii 

The most frequent cause of recurrent genital 
ulceration in a sexually active male is - (AI 03) 
a) Herpes genitalis b) Aphthous ulcer 

c) Syphilis d) Chancroid 
Decreased megakaryocytes are seen in - 


a) Kyasanur Forest disease 
b) Dengue hemorrhagic fever 
c) Malaria : : 5 
d) Typhoid fever 


(Jharkand 03) 


Complement membrane attack complex is very 


important for protection against - 
a) Gram positive organisms 

b) Gram negative organisms 

c) Viruses 

d) All of the above 

The following causes food poisoning by elaboration 
of preformed toxin - (SGPGI 05) 
a) Salmonelia typhimurium 

b) Campylobactor jejuni 

c) Staphylococcus aureus 

d) Shigella dysenterie 

Mycotic aneurysm is an aneurysm infected 
because of - (AI 06) 
a Fungal infection 

b) Blood-borne infection (intravascular) 

c) Infection introduced from outside (extravascular) 
d) Both intravascular and extravascular infection 
Mycotic abscesses are due to - (AI 06) 
a) Bacterial infection b) Fungal infection 

c) Viral infection d) Mixed infection 
Leucocytosis in stools isseenin- (Manipal 06) 
a) Viral b) Cholera 

c) Poga poisoning d) Amoebiasis 


(Kerala 04) 


CVS. 
GENERAL wor 


1209. 
- a) Mitral stenosis 


o 
210. 





Loud first heart sound is heard in - (PGI 79, 
DELHI 92) 
b) M.R. 

c) M.V.proplapse 

d) Calcified mitral leaflet 

Murmurs which increase with valsalva maneuvre 


are- (PGI 89) 
a) MVP . b)HCM — 


c) VSD d) AS 


1211. Commonest cuase of pulsus paradoxusis- (4/7 a) 


a) Pericardial effusion 
b) Adhesive pericarditis 
c) Constrictive peircarditis 


d) Chylopericardium 
, Which is not a cause of chronic cor pulmonale- 
a) COPD (All India 95) 
b) Recurrent pulmonary emboli 
c) Mitral stenosis 
d) Kyphoscoliosis 
1213. Cyanosis is seen if- (Kerala 94) 
a) Meth Hb 1.5 gm% b) Sulf Hb 0.5 % 


) Reduced Hb 5 gm% d) All of the above 


214,An the treatment of acute pulmonary oedema all 


of the following are employed except- 

a) Morphine (PGI81,DNB 90) 
b) Positive pressure during inspiration 

c) Tourniquets 

d) Trendelenburg position 

. The most frequent cause of peripheral cyanosis ; 
is - 

a) Interatrial septal defect 

b) Methaemoglobinaemia 

c) Interstitial pulmonary fibrosis 

d) Slowed circulation through the skin - 


. Water bottle configuration of the heart on chest 


X-ray is seen in- (PGI 80, 81) 
a) Hypothyroidism b) Beri-Beri 
c) Carcinoid syndrome d) Obesity 

. Roth’s spot are seen in- (UPSC 87) 


a) Subacute bacterial endocarditis 
b) Rheumatic fever 

c) Thromobocytopenic purpura 
d) Rheumatic fever 


. Roth’s spots are seen in the...... (UPSC 87, 85) 
a) Pharaynx b) Heart 
c) Fundus d) Palms 


- Which one of the following is non invasive- 


a) Cardiac catheterisation (A MU 88) 
b) Angiogram 
c) Ballon angioplasty 
d) Echocardiography 

. Pedal pulses are absent in- (PGI 88) 
a) Coarctation b) Leriche syndrome 
c) TAO d) Peripheral embolism 
Which is incorrect about pneumatic antishock 
garment- (AIIMS 92) 


a) Used in aortic aneurysm rupture 
b) Improves cardiac filling 

c) Effective in septic shock 

d) Removal causes toxin release 


. Sudden death can occur in all the following cardiovas 


cular conditions except- (PGI 79, AMU 88) 


a) Ventricular fibrillation 





1200)b 1201)b 1202)a 1203)b 1204)b 1205)c 1206)d 1207)b 1208)a 1209)a 1210)ab 1211)a 1212)c 
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1223. 


1224, 


1225. 


1226. 


1227. 
- a) Contraction of atria 


1228. 


1229 


230, 


É 


b) Massive myocardial infarction 

c) Atrial fibrillation 

d) Rupture of the aorta from dissecting aneurysm 
e) Massive pulmonary embolism 

Pulsus bisferiens may be seen in all except- 

a) Combined AS+AR (PGI 80, UPSC 83) 
b) Hypertrophic subaortic stenosis 

c) Normal individuals 

d) None of the above 


A 36 year old female recurrent chest pain and - 


palpitation varying in duration and severity and 


6-7 ectopics per minute (Possibly supraventrigation — 


is) not related to exertion. Her BP is 86 mm Hg and 
pulse rate is 86/min. The ideal investigation is- 

a) Echocardiography (AIIMS 99) 
b) Electrophysiological studies 

c) Thallium study 

d) Technetium pyrophosphate 
Corpulmonale is seen in - 

a) Marked obesity 

b) Kyphoscoliosis 

c) Massive pulmonary embolism 
d) All 

Third heart sound when heard is- 
a) Always pathological (PGI 81,Kerala 89) 
b) Indicative of aortic stenosis 

c) Suggestive of poor left ventricular function 

d) Suggestive of mitral stenosis i 
Opening of the aortic valve is initated by- 

(JIPMER 80, Delhi 83) 


(PGI 89) 


b) Contraction of ventricle 
c) When ventricular pressure is more 
than aortic pressure 
d) None of the above 
First heart sound is because of- (PGI 80, Delhi 86) 
a) Closure of A- V valves 
b) Closure of semilunar valves 
c) Flow of blood from auricle to ventricle 
d) Flow of blood from ventricle to pulmonary 
artery 


. Pulsus paradoxius is associated with- 


a) Cardiac tamponade 

b) Patent ductus arteriosus 
c) Hypertension 

d) ASD 

e) VSD 

Giant A wave in JVP is seen in- (Kerala 94) 
a) Tachycardia b) Artial ectopic 

c) Ist degree A-V block d) Complete heart block 
Cannon wave are seen in- (Karn 94) 
a) Sinus bradycarida z . 
b) Complete heart block 

c) Pulmonary stenosis 

d) Atrial fibrillation 


(JIPMER 81, AMU 89) 


1232. 
1233. 
1234, 
1235. 


1236. 


1237, 


1238. 


1239. 


1240. 


1241, 


1242. 


Split S, is seen in all except- 


(Al 90) 
a) AF b)CHB 
c) LBBB d) Ectopics 
Deep Y descent in JVP occurs in- (TN 91) 
a) CHB b) Constrictive pericarditis 
c) MS d)TR 
Loud S, is a feature of- (JIPMER 93) 
a) ASD Ž b) MS 
c) Old age d) Severe MR 
The normal cardiac index is- (Al/MS79, PGI 80) 
a) 2-3 b)2.5-3.5 
c) 45 d) More than 5 
S, is caused by- (PGI 78, 79, 80) 


a) Atrial contraction 

b) Papillary muscle action 

c) Mitral valve béllowing 

d) Turbulent-blood flow 

First heart sound is modified by which of the 
following- - (PGI 86) 
a) Vagal stimulation 

b) Force of ventricular contraction 

c) PR interval 

d) Force of atrial contraction 

Wide split second heart sound is seen in- (PGI 86) 
a) Lutembacher syndrome b) Aortric stenosis 

c) LBBB d) Mitral stenosis 

e) Eisenmenger with ASD 

Giant ‘A’ waves in the JVP is seen in- 

a) Complete heart block (NIMHANS 88) 
b) Tricuspid stenosis 

c) Pulmonary stenosis 

d) Pulmonary regurgitation 

The most subtle symptom of decreased cardiac 


output is- (AI 89) 
a) Dyspnoea b) Pain 

c) Fatigue d) Edema ' 
Continuous murmur is seen in- (AP 98) 
a) PDA b) A-V malformation 

c) AP Window d) All of the above 

In isovolumetric contraction of ventricles- 


a) Both aortic and AV valves closed (ALMS 98) 


- b) Both aortic and AV valves open 


1243. 


1244. 


c) Aortic open AV closed 

d) AV open aoryic closed 

All produce continuous murmurs except-(TN 98) 
a) Mitral valve prolapse 

b) Arterio venous malfromations 

c) Ruptured sinus of valsalva ` 


d) PDA .. 

Wide split of S, in seen in- (Kearal 94) 
a) ASD b) PDA 

c) VSD ` d) All of the above 





1223)c 1224)b 1225)d 1226)c 1227)c 1228)a 1229)a 1230)d 1231)b 1232)c 1233)b,d 
1236)a 1237)ab,c 


1238)a 1239)ab, 1240)a 


1241)d 


1242)a 


1234)d 1235)b 


1243)a 1244)ac 
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1245. 


1246. 


1247. 


1248. 


1249. 


1250. 


1251. 


1252. 


1253. 


1254. 


1255. 


1256. 


1245)d 
1258)b 1259)¢ 1260)d 1261)a 1262)d 1263)b 1264)b 1265)a 1266)c 1267)a 1268)a 1269)b 


c) Mitral stenosis Qy a) Abnormal forceful Lt. ventricular distension 
d) Hypertrophic cardiomypathy D b) Ischemic heart disease 
Loud and split second sound can be associated c) Long standing hypertension 
with all the following except- (AIIMS 81, UPSC 84) d) Hypertrophic cardiomyopathy 
a) Mitral Stenosis : e) All of the above 
b) Atrial septal defect : 1260. Reversed spilitting oi S2 is seen in all 
c) Ventricular septal defect except- (Al 89) 
d) Pulmonary stenosis a) LBBB b) Systemic. hypertension 
A double apical impulse is seen nin-(PGI 78, ALIMS 79) c) Aortic stenosis d) ASD 
a) TRand TS b) AS and AR 1261. Pulses alternans is seen in - (NIMHANS 88) 
c) HOCM d) MI a) Left ventricular failure b) Digitalis poisoning 
Opening snap in mitral area corresponds to- c) AS with AR d) MS with MR 
a) ‘X’ descent in JVP (JIPMER 93) 1262. Pulses paradoxus is seen in - (NIMHANS 88) 
b) ‘A’ wave in JVP a) Mitra] stenosis b) Artrial fibrillation 
c) Dicrotic notch of carotid pulse c) Aortic stenosis d) Asthma 
d) ‘C’ point of apex cardiogram 1263. Hypocalcemia causes cardiac arrestin- (PGI &4) 
Continuous murmur is not found in- (AIIMS 89) a) Systole b) Diastole 
a) PDA c) Mid systole d) Both a and b 
b) Systemic A-V fistula 1264. Swan Ganz catheter measures - (AIIMS 89) 
c) Rupture of sinus of valsalva a) Right artial flow 
d) Double outlet right ventricle b) Pulmonary capillary resistance 
Pulses bisferiens is seen in - (PGI 89) c) Left ventricular pressure 
a) AS - b)MR T d) CVP 
c) AR d) Hypertrophic cardiomyopathy 1265. External cardiac massage is usually done in 
Causes of pansytolic murmur are- (PGI 85) the- (Jipmer 92) 
a) VSD b) TR a) Lower 1/3 of sternum b) XIphistemum 
c) MR d) ASD c) Middle of sternum d) Manubrium 
e) Aorto pulmonary shunt 1266. The optimal cardiac index achieved by external 
Opening of the aortic valve is initiated by- massage is of Normal - (ALIMS 79, PGI 80) 
a) Contraction of atria (TN 89) a) 80% b)60% 
b) Contraction of ventircle c) 40% d)20% 
c) When ventricle pressure is more than aortic 1267. The following are contraindications of heart 
pressure transplantation except - (PGI 78, AIMS 80) 
d) None of the above a) Age less than 35 yrs. b) IDDM 
Anacrotic pulse in felt in- (NIMHANS 88) c) Pulmonary hypertension d) Pulmonary embolism 
a) AR b)MR 1268. Varying pulse pressure with normal rhythum is 
c) MS d) AS seen in - (JIPMER 78, PGI 87, 93) 
All of the following are diastolic murmur a) Left ventricular failure b) Asthma 
except - (Kerala 88) c) Respiratory failure d) Cardiac tamponade 
a) Carey commbs b) Graham steels 1269. Changing character of a murmur ina patient with 
c) Austin flint d) Carvallo’ s murmur joint pain and embolic phenomenon indicates the- 
Paradoxical splitting of S, is seen in - ` (AIIMS 87) diagnosis of - (AIIMS 78, Kerala 90) 
a) Aortic stenosis a) Mitral stenosis b)S.A.B.E. 
b) Severe hypertension c) Rheumatoid arthritis d) Aortic regurgitation - 
c) Coarctation of aorta e) Pulmonary regurgitation 
1246)d 1247)a 1248)c 1249)c 1250)d 1251)c,d 1252)abc 1253)c 1254)d 1255)d 1256)e 1237)6 i 


Mitral sound is loud in- 

a) MVP 

b) Papillary muscle dysfunction 
c) Mitral regurgitation 

d) Tachycardia 

Valsalva maneouvre increase loudness of murmur 
in- (JIPMER 81, Delhi 89) 
a) Aortic stenosis 

b) Aortic regurgitation 


(Kerala 94) 


. d) Left bundle branch block 


1257. 


1258. 


ne 


e) All of the above a a 
(Kerala 89) 


Pardees sign in ECG indicates — 

a) Hypercalcemia b) Digitoxity 

c) Myocardial infarction d) Hyperkalemia 

Gint a waves in the JVP areseen in- (Jipmer 85) 
a) Tricuspid regargitation b) Tricuspid stenosis ` 
c) ASD d) VSD 

S, is indicative of - (Jipmer 85) 


1270. 


1271. 


1272. 


1273, 
1274. 


1275. 


1276. 


1277. 


1278. 


1279. 


1280. 


1281. 


1270)a .1271)ac 1272)d 1273)None 


a) Marfans syndrome 


External cardiac massage is given at least at the 
rate of- (AIIMS 81, Delhi 93) 
a) 100 per minute b) 50 per minute 

c) 80 per minute d) 40 per minute 
Venous pressure increases in - (AMS 81, PGI 82) 
a) Acute pulmonary embolus 

b) Opiate intoxication 

c) Obstructive airways disease 

d) Medullary lesions : 

In case of left ventricular hypertrophy, sum of S 
in V, and Rin V, should be more thatn-. (PGI8/ 


a) 10mm b)20mm ALHMS85) 
c) 25mm ` d)35 mm 
e) 50mm 


Aortic aneurysm is seen in all except - (Kerala 94) 
- b) Takayasu’s disease 
c) Syphylitic aortitis d) Atherosclerosis 

Prominent ‘a’ wave of JVP is not seen in - (UP 96) 


a) Junctional Rhythm - b) Complete heart block 
c) Tricuspid stenosis d) Pulmonary stenosis 
Normal PQ interval is - (Kerala 96) 
a) 0.12 sec. b) 0.2 sec. 

c) 0.16 sec. . d)0.02 sec. 

e) 0.016 sec. 


Central venous pressure monitoring is helpful i in- 

a) Regulating the speed and amount (UPSC 97) 
of fluid infusion l 

b) Regulating the dose of noradrenaline 

c) Deciding the need for plasma infusion 

d) Deciding the requirement for blood transfusion 

Swan-Ganz catheter is used to measure- (UP97) 

a) Right artial flow 

b) Pulmonary capillary pressure 

c) Central venous pressure 

d) Right ventricular pressure 

Commonest radiation effect on heart - 

a) Endocarditis 

b) Myocarditis 

c) Pericarditis & Pericardial effusion 

d) Hypoplasia of heart 

Electrical alterans in ECG is characteristic of - 

a) Severe bronchial asthma (Kerala 95) 

b) Peri cardial effusion | 

c) Severe LVF 

d) -AR. 

A Carey Coomb’s murmur heard ìn a child with 

mutiple joint pains is suggestive of- (UPSC 95) 

a) Infective endocarditis 

b) Rheumatoid arthritis 

c) Rheumatic fever 

d) Libman-Sack’s endocarditis 

In Marfan’s aortic aneurysm occurs in - 

a) Ascending aorta 

b) Descending thoracic aorta 


(AI 97) 


(AI 95) 


1.59 


1282. 


1283. 


1284. 


1285. 


1286. 


1287. 


1288. 


1289. 


1290. 


1274)None 1275)c 1276)a 1277)b 1278)c 1279) b 1280)c 1281)a 


1283)c 1284)d 1285)c 1286)a 1287)b 1288)b 1289)e 1290)d 
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c) Abdominal 

d) Arch of Aorta 

A young lady complains of sudden onset of 
palpitations, extreme weakness and sweating. On 
examination, she was found to have B.P. 90/70 with a 
regular pulse rate of 180/minute. Her symptoms 
disappeared after vomitting but she complained of 
polyuria. The most likely diagnosis is - 
a) Primary thyrotoxicosis 

b) Acute anxiety state 

c) Paroxysmal atrial tachycardia 

d) Paroxysmal atrial flutter 

In aotic aneurysm, seen in marfans syndrome there 
is - (PGI 96) 
a) Aortic thickening with decrease collagen 

b) Aortic thining with decrease collagen 


(UPSC 96) 


`c) Decrease elastic fibres 


d) Decrease élastic & collagen fibres 

The cardiac abnormality seen in Osler-Rendu 
Weber syndrome - (PGI 96) 
a) PS l 
b) VSD 

c) Dilated cardiomyopathy 
d) High output failure 

40 years old male patient present with crushing 
type of chest pain with BP-100/80, pulse 10mt. 
all peripheral pulses normal, cold periphries, no 


gallop, rates ++ likely diagnosis is - (PGI 96) 
a) Aortic dissection b) Pulmonary embolism 
c) MI d) Acute pericarditis 
In carcinoid syndrome, the part of heart mostly 
affected is - (PGI 97) 
a) Inflow tract of R.V. b) Inflow tract of L.V. 
c) Outflow tract of R.V. d) Outflow tract of L.V. 
Caicium Gluconate is not used in CPR by - 

a) Hypocalemia 


(AIMS 97) 
b) Hypokalemia 
c) Hyperkalemia 

d) Calcium antagonism 
All are seen in association with reverse splitting 
of S, except - (MP 98) 
a) LBBB 

b) Complete heart block 

c) Systolic Hypertension 

d) Aortic stenosis 

Water hammer pulse is seen in all except - 

a) AR b) Anaemia (CMC 98) 
c) Pregnancy d)MR 
e MS ~ 

Pulsus paradoxus is not seen in - 
a) Cardiac tamponade 

b) COPD 

c) Chronic constrictive pericarditis 
d) IPPV 


(AIIMS 98) 


1282)c 
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1291. S3 is heard in all except - (ALIMS 98) 1302. Ventricular filling - (AIIMS 78, ROHTAK 86) 
a) MS ` a) Produces 3" heart sound in some healthy persons 
b) LVF b) Depends mainly on contraction of atria 
c) Healthy young athlete c) Begins during isometric ventricular relaxation 
- d) Constrictive pericarditis d) Will not occur unless atrial pressure in higher 
1292. Pulsus bisiferians is best felt at - (AIIMS 98) than atmospheric, pressure 
a) Carotids b) Radial 1303. What is not seen following obstruction in major 
c) Brochial d) Femoral coronary artery - (AIIMS 86) 
1293. Which one is not a feature of Leriches syndrome a) S.T. depression commonly in lead 
` a) Absent femoral pulse (AP 96) b) Commonly rise in body temperature 
b) Gluteal claudication c) Reflex vagal inhibition ofheart may further damage 
c) Continuous bruit over abdominal aorta the myocardium 
d) Impotence d) Commonly ventricular fibrillation 
1294. Dicrotic pulse is seen in - (Jipmer 2K) 1304. Left ventricular failure tends to cause -(47/MS 84) 
a) Cardiac tamponade a) No breathlessness in lying position 
b) Aortic regurgitation b) Decrease in ventricular end diastolic pressure 
c) Dilated cardiomyopathy c) Presystolic mumur over heart 
d) Retrictive cardiomyopathy d) Rise in lung compliance — 
1295. Which of the following ECG changes is least likely 1305. What is not true for jugular venous pulse- 
in a patient with left pneumothorax- (A//MS 2K) a) Pressure typically (ALIMS 81, Kerala 89) 
a) Inversion of T wave - raised in right ventricular failure 
b) Left axis deviation b) Pressure typically raised in partial obstruction of 
c) Small R wave SVC i 
d) Electrical alternans c) Commonly not visible with normal heart 
1296. Which is not a major criteria for CCF- (Orissa R) d) Pulsations exaggerated in tricuspid incompetence 
a) PND b) Rales 1306. Changes in mean electrical axis of the ventricles 
c) S3 gallop d) Cardiomegaly may be caused by - (Bihar 91) 
1297. Framingham criteria for diagnosis of congestive a) Muscular necrosis 
heart failure classifies the following as major b) Bundle branch block 
criteria except: (Kerala 2K) c) Change in body position 
a) Extremity oedema d) Hypertrophy of one ventricle 
b) Acute pulmonary oedema e) All of the above 
c) Positive hepatojugular reflux 1307. What is not true of ‘a’ wave of venous pulsations 
d) Paroxysmal nocturnal dyspnoes in neck - (JIPMER 81, DNB 89) 
e) S3 gallop a) Exaggerated in tricuspid stenosis 
1298. Ventricular hypertrophy means - (TN 2001) b) abolished in atrial fibrillation 
a) Systolic dysfunction c) Occurs just after in carotid artery 
b) Diastolic dysfunction d) Exaggerated in complete heart block when P 
c) Asystole wave falls between QRS and T waves ` 
d) None 1308. Pulmonary wedge pressure corresponds to — 
1299, Ejection fraction denotes performance of - 2 aea atrial Lanes BUMS eo 
a) Left ventricle b)Leftatrium | (CUPGEE 02) ) PA t eee ar pressure 
c) Aortic valve d) Pulmonary valve Letvania pressure 
1300. In a transplanted heart, heart rate rises in T Eeen enian pele 
3 , ? 1309. Hallmark of atherosclerosis histology is- (TN 91) 
response to excercise because - (PGI 2002) a) Deposition of fat in intima 
a) Heart receives reinnervation from host’s nervous b) Vasculitis 
systemi wa c) Intimal fibrosis 
b) Reflex stimulation through Bainbridge reflex d) Median necrosis 
c) Starling’s law 1310. The earliest manifesation in the fatty streak of 
d) Production of adrenaline from adrenal meduliá Atherosclerosis is - (KERALA 97) 
e) Due to intrinsic regulation of heart a) Collection of lipid in endothelial cells 
1301. In Marfan’s aortic aneurysm occurs in - (AMC 2K) b) Collection of lipid in smooth muscule 
a) Ascending aorta b) Arch of aorta c) Endothelial cell damage , 
c) Descending aorta d) Abdominal aorta d) Noneof the above 
1291)a 1292)b 1293)c 1294)c 1295)b,d 1296)None 1297)a 1298)b 1299)a 1300)d 1301)a 1302)a 1303)d 


1304)c 1305)c 1306)a 1307)c 1308)c 


1309)a 1310)a 


eS ee re 


- 
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1311. 


1312. 


1313. 


1314. 


1315. 


1316. 


1317. 


1318. 


‘1319, 


1320. 


1321. 


Lipoprotein-X is elevated in - 
a) Hypercholesterolemia 

b) Primary Biliary cirrhosis 

c) Indian childhood cirrhosis 
d) Alcoholic Cirrhosis 

In the abdomen, aneurysms of the .... commonly 
occur next only to the aorta- (PGI 80, AIIMS 86) 
a) External iliac artery 

b) Internal iliac artery 

c) Splenic artery 

d) Inferior mesentric artery 

If a patients known to have an abdomial aortic 
aneurysm complains of severe back pain it usually 
means - (JIPMER 81, AIIMS 86) 
a) Associated pancreatitis j 

b) Pressure on spinal cord 

c) Impending rupture 

d) Englargement of sac 

Most common site of aortic dissection -(Jipmer 98) 
a) Ascending aorta b) Arch. of aorta 

c) Descending aorta d) Abdominal aorta 
Aortic dissection is seen in - (JIPMER 98) 
a) Down’s syndrome 

b) Klinefelters syndrome 

c) Turners syndrome 

d) Marfan’s syndrome 

In carcinoid syndrome, the part of heart mostly 


(AP 96) 


affected is - ` (PGI97) 
a) Outflow tract of RV b) Inflow tract of RV 

c) Inflow tract of LV d) Outflow tract LV 
Carey coomb murmur is seen in - (PGI 97) 
a) Severe mitral stenosis 

b) Acute rheumatic carditis 

c) Pure aortic regurgitation 

d) Severe pulmonary HT 

Most common cause of LVH is - (PGI 97) 
a) MS. ' b)AR 

c) Hypertension d) Mitral valve prolapse 

In CCF there is - (PGI 98) 
a) Oliguria 

b) Polyuria 


c) Olijuria during day and polyuria during night 

d) Anuria i 
During ventricular pressure pulses square root wave 
is seen in - (PGI 98) 
a) ASD g 
b) MVPS 

c) Dilated cardiomyopathy 

d) Constrictive pericarditis 


True about third heart sound is - (PGI 98) 


_ a) Absent in Chr. constrictive pericariditis 


1311)b 1312c 1313)d 1314)a 1315)d 1316)b 1317)b 1318)c. 1319)a 1320)d 1321)c,d 


b) Absent in aortic aneurysm 


~ ¢) Absent in MS 


d) Normal physiologically in Athletes 


1322. 


1323. 


1324. 


1325. 


1326. 


1327. 


Double apical impulse is seen in - (PGI 98) 
a) MR b) AR 
c) AS d)MS 
At the end of ventricular diastole - (PGI 98) 


a) Atrial volume is more 

b) Coronary flow is maximum 

c) Flow in aorta drops 

d) All of the above 

During valsalva maneuver, impaired heart rate 
changes seen in ~ (PGI 98) 
a) Horner's syndrome 
b) Autonomic insufficiency 
c) Vestibular dysfunction 
d) Cephalic ischemia 

True about pulsus paradoxus is - (PGI 98) 
a) Arm-tongue circulation time is increased 

b) Î Stroke volume- 

c) Seen in constrictive pericarditis 


d) THR 

Stimulation of proximal cut end of vagus causes - 
a) Apnea b) HR (PGI 98) 
c) +BP d) 4 BP 


Not seen in pre capillary pulm. hypertension - 


a) T pressure in pulm circulation (PGI 98) 
b) T capillary pressure 
. ¢) Rt-vent. hypertrophy 
d) Î Pulm. wedge pressure 
Pulsus alternans occurs in - (PGI 98) 


1328. 


1329. 


1330. 


1331. 


1332. 


1333. 


a) Constrictive pericarditis b) Viral myocarditis 

c) Hypokalemia d) MI 
Transoesophageal Echocardiography is useful in - 
a) Sinus venosus type of ASD (PGI 98) 
b) Dissection of arch of aorta 

c) Thrombosis 

d) Prosthetic valve endocarditis 
Syphilis causes all except - 

a) Linear calcification of aorta 

b) Aortic aneurysm 

c) AR 

d) Coronary ostial stenosis 
Peripheral edema in CCF is due to - 
a) Increased sympathetic tone 

b) ANP (atrial natriuretic peptide) 
c) Increased hydrostatic pressure 
d) Pulmonary hypertension 
Difference between upper and lower limb blood 


(PGI 99) 


(PGI 2000) 


pressure is usually - (PGI OI) 
a) 5mm b) 10 mm 

c) 20mm d)30 mm 

e) 35mm 

Manifestations of aortic dissection are- (PG/ 01) 
a) Pericardial effusion b) AR ` 

c) MR d) AMI 


e) Limb ischemia 


1322)c 1323)c 


1324)b 1325)c 1326)a 1327)d 1328)d 1329)AIl 1330)None 1331)ac 1332)b 1333)ab,d,e 


Le ePaper 


1334. 


1335. 


1336. 


1337. 


1338. 


1339. 


1340. 


1341. 


1342. 


1343. 


1344. 


1334)a 1335)a,b,d 
1344)c 1345)b 1346)c 1347)c 1348)a,c,e 


Wide-split second heart sound - (PGI 02) 
a) ASD b) LBBB 

c) PDA d) MR 

e) PS 

Haemorrhagic infarction is seen in - (PGI 02) 
a) Venous thrombosis b) Thrombosis ` 


c) Septicemia d) Embolism 

e) Central venous thrombosis - 

In superior vena cava obstruction following are true- 
a) Dyspnea (PGI 02) 
b) Palpitation 
c) Oedema of the head and neck 
d) Enlarged dilated veins on anterior chest wall 
e) -ed JVP 

Aortic dissection is associated with - 
a) Systemic hypertension 

b) Coarctation of Aorta 

c) In 1st trimester of pregnancy 

d) Takyasu's arteritis 

e) Marfan syndrome 

Pulmonary hypertension is caused by - 
a) Interstitial lung disease 

b) Myocardial infarction 

c) Systemic hypertension 

d) Thromboembolism 

Cardiac contractility is inhibited by - 

a) Digitalis use 

c) Metabolic alkalosis 
e) Hypothermia 
Swan Ganz. catheter is used for - 

a) Lt. cardiac output 

b) Pulmonary capillary pressure 

c) Pulmonary artery occlussion pressure 
d) O, saturation in mixed venous blood 
Reverse splitting of 1* heart sound heard in - 

a) RBBB b) LBBB (PGI 04) 
c) Tricuspid stenosis d) AR 

e) Atrial myxoma 

Loud pulmonary component of second heart 
soundheardin- (PGI 04) 
a) Pulmonary hypertension 
b) TOF 

c) Eissenmenger's syndrome 
d) pulmonary: stenosis 

e) AS 

Drug used in heart failure - 
a) ACE inhibitors 

c) Ca2+channel blockers 

e) Chlorthalidone 

Standing increases murmur intensity in - - 

a) Aortic stenosis ~ -(Jipmer 03) 
b) Aortic regurgitaion 

c) Hypertrophic cardiomyopathy 

d) Mitral stenosis 


” (PGI02) 


(PGI03) 


(PGI03) 
b) Respiratory acidosis 
d) LPO, 


(PGI 03) 


(PGI 04) 
b) Hydralazine 
d) Carvedilol 


1336) a,c,de 1337)a,b,d,e 
1349) c,d 
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1350)a 


1345. 


1346. 
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Calcium Gluconate is not used in CPR 
by- (NIMHANS 05) 
a) Hypocalemia b) Hypokalemia 

c) Hyperkalemia d) Calcium antagonism 
A 26 year old man complains of abdominal 
distension, swelling of the legs and easy fatigability. 
His blood pressure is 90/70 mm Hg and pulse 
becomes difficult to feel on inspiration. JVP is 


‘grossly elevated and rises further on deep 


inspiration. He has pedal edema, ascites and 


` tender hepatomegaly. Precordium is quiter with 


loud and some what early apical third heart 
sound. The probable diagnosis is - (UPSC 04) 
a) Cor Pulmonale 

b) Tricuspid stenosis 

c) Constrictive pericarditis 


` d) Pulmonary stenosis 


1347. 


1348. 


1349. 


1350. 


Which of the foHowing conditions commonly 
progress to cor pulmonale - (PGI 04) 
a) Pulmonary thromboembolism 

b) Bronchial asthma 

c) COPD © 

d) Cystic fibrosis 

e) Airway foreign body 

Single second heart sound seen in - 
a) TOF 

b) Pulmonary arterial hypertension 
¢) Pulmonary atresia 

d) Corrected TGA 

e) Severe pulmonary stenosis 
Loud S, is caused by - 

a) Calcified mitral valve 

b) MVP 

c) Short PR interval 

D) Tachycardia 

E) Dilatation or widening of mitral valveafter 
_ valvotomy 

A 50 year old man, an alcoholic and a inches 
presents with a 3 hour history of severe 
retrosternal chest pain and increasing shortness 
of breath. He started having this pain while 
eating, which was constant and radiated to the back 
and interscapular region. He was a known 
hypertensive. On examination, he was cold and 


(PGI 04) 


(PGI 04) 


~ clammy with a heart rate of 130/min, and a BP 


1338)a,b,d 1339) b,d,e 


of 80/40 mmHg. JVP was normal. All peripheral 
pulses were present and equal. Breath sounds 
were decreased at the left lung base and chest x- 
ray showed left pleural effusion. Which one of the 
following is the most likely diagnosis - (AI 05) 
a) Acute aortic dissection 

b) Acute myocardial infarction 

c) Rupture of the esophagus 

d) Acute pulmonary embolism 
1342)a,c 


1340)a,b,c,d 1341) b,e 1343) a,b,d 
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1358. 


1359, 


1360. 


Carcinoid syndrome produces valvular disease 


primarily involving- (AIMS May 2005) 
a) Pulmonary valves b) Tricuspid valves 

c) Mitral valve d) Aortic valve 
Sudden cardiac death may occur in all of the following 
except - -(AI 06) 


a) Dilated cardiomyopathy 

b) Hypertrophic cardiomyopathy 

c) Eisenmenger’s syndrome 

d) Ventricular septal defect 

A 45-year-old woman underwent a modified radical 
mastectomy 4 years ago. She was treated for multiple 
bone metastasis with cyclophosphamide, doxorubicin, 
and fluorouracil for 6 months, She is complaining of 
exertion on exercise, swelling of the legs, and 
swelling around eyes in the morning. On 


-` examination, she has bilateral rales in the lungs, 


‘S1, S2 audible, S3, S5 gallop present. Her BP is 


149/117 mmHg, PR is 80/min, and RR is 18/min. 
What is the most likely cause for-hér cardiac 


1367. 


~ . 1368. 


1369. 


1370. 
. _by- 


1.63 

1351. All ofthe following may cause ST segment elevation c) Metastatic cardiac disease 

of EKG, except- (Al 05) d) Pneumonia 

a) Early repolarization variant 1361. Continuous murmur present in - (PGI June 06) 

b) Constrictive pericarditis a) PDA 

c) Ventricular aneurysm b) AS with AR 

d) Prinzmetal angima c) Shunt between pulmonary & subclavian artery 
1352. Current of injury is - (PGI June 05) d) HOCM 

a) P wase b) ST segment 1362. Most common cause of orthostatic hypotension - 

c) QRS complex d) QT interval a) Peripheral neuropathy (NIMHANS 06) 
1353. Wide split 2 Heart sound seen in- (PGI June 05) b) Carcinoid Syndrome © 

a) MR b) ASD c) Pheochromocytoma * 

c) Right ventricular esctopics d) AR ` d) Hypothyroidism 

e) PS 1363. Most common organism for causing infective 
1354. Ejection click is heard in - (PGI June 05) endocarditis in native valve - (COMED 06) 

` a) Idiopathic pulmonary Artery dilation -a) Streptococcus Viridans b) Entero cocci 

b) Mild P.S. c) Staphylo cocci d) Gram negative bacilli 

c) TOF 1364. ‘a’ wave in JVP is seen in - (Manipal 06) 

d) AS a) Will be large when atria contracts against resistance 

e) Systemic hypertention b) Filling of ventricles 
1355. Ejection fraction denotes performance of - c) It is followed by “V” waves 

a) Left ventricle b) Left atrium ` (Jipmer 05) d) 4 in inspiration 

c) Aortic valve d) Pulmonary valve | i 
1356. Anacrotic pulse in felt in- ` (MAHE 05) SHOCK 

a) AR b) MR i 

c) MS d) AS~ 1365. The presence of one of the following clinical fea 
1357. A continuous murmur is heard in all of the following ture indicates very poor prognosis in a case of 

conditions except - (AIIMS May 2005) endotoxin shock- (PGI 78, AIIMS 82) 

a) Ventricular septal defect with aortic regurgitation a) Generalised weakness b) Low volume pulse 

b) Patent ductus arteriosus c) Tachycardia d) Oliguria 

c) Coronary arteriovenous fistula e) Restlessness 

d) Venous hum 1366. Endotoxic shock is due to - (KERALA 94) 


a) Gram positive bacteria 
b) Gram negative enterobacteriae 


‘c) Viruses 


d) Gas gangrene 


Treatment of choice in cardiogenic shock with 
pump failure is — (KARN 94) . 
a) Dopamine ; 
b) Intra cardiac adrenaline 

c) Digoxin 


d) Intra aortic balloon pumping l 
Hypovolemic shock is seen in all except-(KARN 96) 
a) Hemorrhage b) Starvation . 
c) Vomiting d) Diarrhoea 

The regional arterial resistance of the mesentery 
and kidney vessels is reduced by - (UP 97) 
a) Dopamine b) Dobutamine 

c) Nor adrenaline d) Isoprenaline 

40 % Loss of blood volume in a patient is managed 
(MP 98) 
a) Vasopressor agents 


`b) Cardjac stimulants 





condition ? (AIIMS 06) c) Saline infusion 
a) Systolic dysfunction CHF d) Intracardiac adrenaline 
b) Drug induced cardiac toxicity 
1351)b 1352)b 1353)b,e 1354)a,b,e 1355)a 1356)d 1357)a 1358)b 1359) d 1360)b 1361)a,c 1362)a 1363)c 


1364)a 1365)b 1366)b 1367)a 1368)b 1369)a 1370)c 
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1371. 


1372. 


1373. 


1374. 


1375. 


In shock all happens except - | (JIPMER 95) 
a) Constriction of capacitance vessels 

b) Dilation of arterioles : 

c) Decrease in cardiac output 

d) Heart rate decreases 

Cause of renal damage in septicemia is-(A//MS 96) 
a) Acute tubular necrosis , 

b) Acute cortical necrosis 

c) Acute glomerulonephritis 

d) Interstitial nephritis 


Which is not an early manifestation of septicemia- 
a) Hyperventilation (PGI 81) 
b) Respiratiory alkalosis 

c) Confused mentation ; 

d) Hypotension . 

Dopamine in doses of 5-10 micro gm/kg/min acts 
on- . ` (JIPMER 79) 


a) Beta- 1 receptors b) Alpha- 1 receptors 
c) Beta- 2 receptors d) Alpha- 2 receptors 
Sepsis syndrome is characterised by all except - 


- a) Normal Pulse 


1376. 


1377. 


1378. 


1379. 


1380. 


1381. 


e) Nor-epihephrine 
1371)d 1372)a .1373)b,c,d 1374)a 1375)a 1376)b 
1382)b 1383)b,d,e 1384)a 1385)c 1386)a,c ` 1387)a 


b) RR>20 
c) Hypotension 
d) Evidence of clinical infection 


The following are used in septic shock except- 
a) Adrenaline b) Nalaxone 
c) Steriods d) Dopamine 


Hypovolaemic shock manifests when the percentage 
of blood loss exceeds - (JIPMER 86, AI 89) 
a) 10% b) 15% 

c) 25% d)30% 

e) 40% 

An old lady, following resection of the intestine 


developed septicemia. She developed hypotension 
with low urine output. She was already on antibiotics 
without any response. How will you manage the case- 
a) Dopamine (AIIMS 99) 

b) i.v. fluids 

c) Antibiotics 

d) i.v. fluids and dopamine 

Most important step in cardiac resuscitation is - 

a) Bicarbonate administration (AIIMS 87) 
b) Cardiac massage 

c) Ventilation 

d) Intracardiac adenaline 

The primary factor in resuscitation of a patient of 


cardiac arrest is - (JIP MER 81, AIIMS 85) 
a) Cardiac compression b) L.V. fluids 
c) Adequate airway d) Digitalis 


e) None of the abvove 

Which of the following is used in resuscitation - 
a) Epinephrine b) Oxygen (PG101) 
c) Lignocaine d) Magnesium 


1382 


1383. 


1384. 


1385. 


A patient in ICU has normal pulmonary A pressure; 
low systemic peripheral resistance; low cardiac 
index; arterial Po2 = 93; diagnostic possibilities ° 


are- (PGI 01) 
a) Cardiogenic shock b) Septic shock 

c) Hypovolemic shock d) Cardiac tamponade 

e) ATN 

Early sepsis is characterized by a/e - (PGI 01) 
a) Confusion & restlessness b) Bradycardia 

c) Hypotension d) Sweating 

e) Cold extremities 

In cardiac shock - 


(PGI 02) 
a) SBP <90 mm of Hg 
b) DBP <80 mm of Hg 
c) Urine output < 20 ml/hr 
d) Cardiae index < 3.5 
e) Strock volume 70 ml 
A patient presented with shock and suspecting it 
due to hypoglycemia. The treatment should be used 
on - (PGI 03) 


` a) IV glucose after clinical assessment 


1386. 


1387. 


1388. 


1389. 


1378)d 
1388)c 





b) Urine sugar 
c) Blood sugar 
d) IV access 


A 40 year old presenting with dizziness on 
standing with systolic reduction of BP of 50mm 
Hg; appropriate treatment - (PGI 04) 
a) Graded compression stockings 

b) Salbutamol , 

c) Fludrocortisone 

d) B-blockers 

During cardiopulmonary resuscitation, 


intravenous calcium gluconate is indicated under 

all of the following circumstances EXCEPT - 

a) After 1 minute of arrest routinely (Al 03) 

b) Hypocalcemia l 

c) Calcium channel blockers toxicity 

d) Electromechanical dissociation 

Acute physiology and Chronic Health Evaluation 

(APACHE) scoring system is used as a scoring 

system to - (Karnataka 03) 

a) To predict postoperative cardiac risk 

b) To predict postoperative pulmonary complications 

c) To evaluate prognosis in the critical care settings 

d) To evaluate prognosis after acute myocardial 
infarction 

True statements about shock - (PG/ 04) 

a) During dehydration both ICF and ECF volume 
decreases 

b) 10-20% of fluid loss is compatible to life. 

c) Early change in shock is increased release of 
nor adrenaline 

d) Risk of death is high when fluid loss is 20-40% 

e) Hemorrhage cause intravascular fluid loss 


1379)b,c 


1380)a,c 1381)a,b,c,d 
1389) a,b,c,e 
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1390. True statements about sepsis and septic shock - 1400. Sinus bradyerdia is seen in- (PGI 89) 
a) It is commonest cause of death in surgical patients. a) Physiologically b) Hypothyroid. state 
b) Main treatment is - infection site (PGI 04) c) Atheletes d) Anxiety 
c) Leads to organ dysfunction 1401. Long and peaked a waves are seen in all except- 
d) Antibiotic had no role a) Tricuspid atresia (MP 2K) 


e) Best fluid is NS or RL 

1391. According to the Glasgow Coma Scale (GCS), a 
verbal score of 1 indicates - (AI 05) 
a) No response 
b) Inappropriate words 
c) Incomprehensible sounds 
d) Disoriented response 

1392. A 42 yrs man presenting with dizziness on standing 


and SBP falls by 50 mm of Hg - (PGI June,05) 1403. Right axis deviation is seen in all except-(AJIMS 98) 
a) Gradual stocking and compression ` a) Tricuspid atresia b) ASD 
b) S/L Isoprenaline c) VSD d) Pulmonary atresia 
c) Fludrocortisone 1404. The treatment of cardiac asytole is all except — 
d) Oral indomethacin a) Extracardiac massage (BAU 86, AIIMS 87) 
e) Salmeterol b) Intracardiac adrenaline 
1393. 42 years man presented with Hypotension and HR c) IV Soda bicarbonate 
52/min causes are - (PGI June 05) d) IV xylocaine 
a) CHF b) Inferior wall MI 1405. Which of the following is not associated with 
c) Pheochromocytoma d) Theophylline toxicity tachycardia- (NIMHANS 88) 
e) Sick sinus syndrome i a) Thyrotoxicosis b) Hemorrhagic shock 
1394. In basic life support (BLS), support is given to which c) Obstructive jaundice d) Digitalis poisoning . 
of the folloiwng organ - (PGI June 05) 1406. Treatment of cardiac arrest in systole — 
a) Lung ; b) Heart © | a) Cardiac massage (BHU 86, AIMS 87) 
c) Kidney d) Skeletal muscle b) Intracardiac adrenaline 
e) Brain (CNS) c) IV soda bicorbonate 
d) IVKCL 
ARRHYTHMIAS e) All of the above 


1395. Electrical alternans is pathognomonic of - 
a) Pericardial tamponade (AIIMS 80, PGI 82) 
b) Pericardial effusion 


1402. 


1407. 


b) Ebsteins anomaly 

c) Hyperkelamia 

d) Right atrial enlargement ` 

Seen without apparent structural defect-(PG/ 98) 
a) Premature atrial beat 

b) PSVT 

c) Atrial flutter 

d) Atrial fibrillation 


Qt. prolonged is associated with - es 021) 
a) Hyper calcemia 

b) Type la anti arrythmic drugs 

c) Torsade de pointes 


c) LVF d) Atrial fibrillation 

d) All of the above 1408. A-48 year old presents with history of precordial 
1396. Which of the following does not cause chest pain. He has BP of 80/60 mm of Hg. EKG 

tachycardia - (NIMHANS 86) shows wide QRS complex with no preceding P 

a) Thyrotoxisis b) Shock . waves and a rate of 112/min. The most immediate 

c) Obstructive jaundice d) Digitalis poisoning step in the management of this patient would be - 
1397. Bradycardia is seen in - (NIMHANS 88) a) Intravenous lignocaine (UPSC 2002) 

a) Myxedema b) Obstructive jaundice b) DC electrical cardioversion l 

c) Head injuries d) All of the-above c) Overdrive atrial pacing 


1398. Hypercalcemia in EKG is diagnosed by- — (AJ. 90) 
a) Increased QT interval 
b) Decreased QT interval 


1409. 


d) Primary percutaneous transluminal angioplasty, 
Desynchronised defibrillation is used in -(CMC OY) 
a) Atrial fibrillation b) Attial flutter 





c) Greatly increased PR interval c) SVT d) Ventricular fibrillation 
d) TAII ‘T’ waves 1410. S.A. node is pacemaker in heart because - i 
1399. The normal axis of ECG in adult male a) It is only excitable `~ (Jipmer 95) 
is- (JIPMER 80, AIIMS 81) b) Its resting excitability is highest ofall.. : 
a) -30° to +30° b) -30° to +110° c) It is only. sensitive to vagus 
c) -0° to +180° d) -90° to +90° .d) It is the biggest pacemaker 
1390) ac,e 1391)a 1392)ac 1393)b,e 1394)ab 1395)a,b 1396)c 1397)d 1398)b 1399)b 1400)b,c 1401)c 


1402)a 1403)a 1404)d 1405)c 1406)a,b,c- 1407)b,c 1408)b 1409)d 1410)b 


Eo ee 
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1411. 


1412. 


1413. 


_a) Constrictive pericarditis 


Desynchronis¢d defibrillation is used in- 

a) Atrial fibrillation (CMC 2001) 
b) Atrial flutter 

c) SVT 

d) Ventricular fibrillation 

Atrial fibrillation is seen in all except — 

(BHU 86, AIIMS 87) 
b) Atrial septal defect 

c) Mitral stenosis 

d) Myocardial infarction 


e) VSD 

The most important factor in the causation of cardiac 
arrest is - (AIIMS 87) 
a) Anoxia b) Infarction 

c) Conduction defects d) Hyperkalemia 


1414:What is the drug of choice for ventricular 


1415. 


1416. 


1417. 


1418. 


1419. 


1420. 


1421. 


1422. 


ectopics — (NIMHANS 88) 
a) digoxin b) Disopyramide 
c) Verapamil d) Xylocaine 


P. wave in the ECG disappears in —(NIMHANS 88) 
a) Artial tachycardia b) Artial flutter 

c) Atrial fibrillation d) Mitral valve prolapse 
Carotid message is use fulin— (NIMHANS 88) 
a) Ventricular extrasystoles 

b) Atrial flutter 

c) Paroxysmal atrial tachycardia 

d) Ventricular Fibrillation 

Treatment of choice in ventricular fibrillation is- — 
a) Electrical cardioversion (NIMHANS 88) 
b) Carotid massage 

c) IV lignocaine 

d) IV nifedipine 

In pre excitation syndrome the EKG shows-(PGI 88) 
a) Q waves , b) Delta wave 

c) Short PR interval d) Tall T waves 
Ventricular ectopics are treated in the following 
conditions - (PGI 84) 
a) More than 5 per minute b) Occurring in pairs 
c) More than 2 per minute d) R on Phenomenon 
The best treatment for wolf-parkinson-white 
syndrome is — (PGI 84) 
a) Carotid massage 

b) IV verapamil 

c) Cardioversion 

d) Surgical excision of the tract 

Indications for permanent cardiac pacemaker is - 
a) Congential heart block (PGI 84) 
b) WPW syndrome 

c) One attack of stoke adams 

d) Complete block following cardiac surgery 

The most effective treatment-of atrial flutter 


is - ; (JIPMER 78, PGI 79) 
a) IV lignocaine b) Low dose phenytoin 
c) Quinidine 


d) DC shock 


1423. 


1424. 


1425. 


1426. 


1427. 


1428. 


1429. 
1430. 


1431. 


1432. 


1433. 


1411)d 1412)e 1413)b 1414)d 1415)c 1416)c 1417)a 1418)b,c 
1423)d 1424)d 1425)b 1426)d 1427)b 1428)d 1429)d 1430)a 1431)a 1432)c 1433)b 





The treatment of choice in symptomatic sinus 
node dysfunction is - (JIPMER 80,PG1 81) 
a) Dilitiazen b) Verapamil 

c) Propranolol d) Permanent pacemaker 
Causes of atrial fibrillation include - (JIPMER 79, 


a) Thyrotoxicosis UPSC 86) 
b) Constrictive pericarditis 

c) Cardiomyopathy 

d) All of the above 

Lev’s disease is — (JIPMER 80,ALIMS 87) 


a) Sclerodegeneration of the conducting system 

b) Fibrocalcareous encroachment in to the 
conducting system 

c) Seen as a result of surgical trauma to the 
conducting system 

d) Congenital disorder of the conducting system 

In an atrial flutter with 2:1 block, , it the atrial 

rate is 400/minute, then the ventricular rate shall 


be- (PGI 80, AMC 83) 
a) 400/mt b) 800/mt 

c) 82/mt d) 150-200/mt 

The treatment of choice for complete heart block 
is - (AIIMS 86, PGI 87) 
a) Digitalis b) Pace maker 

c) Quinidine d) Eylocaine 


Paroxysmal supra ventricular tachycardia 

responds to — (KERALA 94) 

a) IV verapamil 

b) Valsalva manoeuvre 

c) Carotid sinus massage 

d) All ofthe above _ 

The current drug of choice in paroxysmal 

Sypraventricular Tachycardia (PAVT ) is - 

a) Digoxin - b)Dilantoin(KERN 95) 

c) Propranolol d) Adenosine 

All of are ECG manifestations in Wolf parkinson 

white syndrome except - l ` (AIIMS 97) 

a) Narrow QRS ' b) Initial slurred upstrok 

c) Low PR interval d) Normal QT interval 

Wenckebachk phenomenon is defined as- 

a) Progressive lengthening of PR (Delhi 96) - 
interval till a beat is dropped 

b) Slurred QRS complex 

c) Irregular heart rate & permature ventricular beats 

d) Shortened ST intervals 


Torsades de points in ECG is — (ALIMS 97) 
a) Wide QRS b) Short QRS 

c) Wide QT d) Short QT 

P- wave is absent in - (ROHATAK 97) 
a) WPW syndrome 

b) Atrial Fibrillation 

c) Ventricular Tachycardia 

d) Ventricular Fibrillation 

e) Atrial Tachycardia 

1419)a,b,d 1420)d 1421)a,c,d 1422)d 





1434. 


1435. 


1436. 


~ c) Bizarre QRS wave 


1437. 


1438. 


1439. 


1440: 


1441. 


1442. 


1443. 


1444. 


Verapamil belong to which class of antiarrythmic - 
a) Class I b) Class II (AP 98) 
c) Class III d) Class IV 


Which one of the following electrocardiographic 
changes is found in hypercaleaemia~ (UPSC 2K) 
a) Proponged Q-T interval 

b) Short Q-T interval 

c) Increased QRS interval 

d) Short P-R interval 

Which one of the follwing is the ECG hallmark 
of hypothermia - 

a) Prominent U wave b) Inverted T wave 

d) Osborne J wave 
Supra ventricular tachycardia is recognised to 
arise from allexcept-  (A/JMS 80, NIMHANS 86) 
a) Sinus-node 

b) Atria 

c) Atrio-ventricular node 

d) Atrio-ventricular junction 

The treatment for symptomatic sick sinus 
syndrome is - (ALMS 78, 80, 81) 
a) Atropine only 

b) Only bed rest 

c) Pace maker implanation 

d) Propranolo! only 

Treatment of ventricular fibrillation is-/A//MS 84) 
a) Immediate electrical cardio version i 
b) IV sodabicarb. 

c) Intravenous digoxin 

d) IV Propranolol 

ECG in young healthy person with 80 beats/min will 
notshow- ` (PGI 98) 
a) RP interval between 120-200 msec 

b) QRS interval less than 100 msec. 

c) Interval between 2 QRS is 750 msec 

d) T. wave repressents repolarization 
Hypercalcemia in ECG is diagnosed by- (PG/ 99) 
a) Increased QT interval 

b) Decreased QT interval 

c) Increased PR interval 

d) Tall T waves 

Torsade de pointes is caused by - (PGI 99) 
a) Hypermagnesemia b) Metabolic acidosis 
c) Hypomagnesemia d) Metabolic alkalosis 
Athletic syndrome is characterized by- (FGI 99) 
a) Increased amplitude of QRS 

b) Tachycardia 

c) Decreased QT interval 

d) U-waves 

ST depression & T wave inversion in V1 to V6 and a 


VL leads indicate - (PGI 2000) ` 
a) Anterolateral wall AMI b) Posterior wall AMI 
c) Inferior AMI 


d) Lateral wall AMI 


(UPSC 2002) - 


1.67 


1445. 


1446. 


1447. 


1448. 
` arrhythmia. Treatment is/are - 


1449. 


1450. 


1451. 


1452. 


1453. 


1454, 
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Which of the following is seen in second degree AV 
block - (PGI 01) 
a) Change in morphology of ventricular complex 

b) Increased atria] rate compared to ventricular rate 
c) Increase in cardiac output 

d) Decrease in stroke volume 

e) Increased AV conduction time `. 


Drug used in AV Block - (PGI 03) 
a) Isoprenaline b) Dopamine 
c) Atropine d) Disopyramide 


e) Propranolol 

EKG finding of ventricular premature beats-(PG/ 04) 

a) Fusion beat b) Narrow QRS complex 

c) AV Dissociation d) Wide QRS complex 

e) Capture beat 

A patient with heart failure developed ventricular 
(PGI 04) 

b) Flecainide 

d) Beta-blockers 


a) Encainide 

c) Intracardiac-Defibrilation 
e) Amrinone 

Congenital long QT syndrome can lead to - 

a) Complete heart block . (AIIMS 03) 


‘b) Polymorphic ventricular tachycardia 


c) Acute myocardial infarction 

d) Recurrent supraventricular tachycardia 
Ventricular aneurysm has one of the following 
characteristic features - (Kanataka 03) 
a) Persistent ST segment elevation 

b) Persistent ST segment depression 

c) Left bundle branch block 

d) Right bundle branch block 

Acute symptomatic sinus bradycardia usually 


responds to - (UPSC 05) ` 
a) Adrenaline b) Dopamine 
c) Atropine d) Norepinephrine 


Which one of the following statements is true to 

Stockes-Adam attack - (UPSC 05) 

a) It is usually preceded by an aura ` 

b) Focal neurological signs are commonly observed 
during the attack 

c) It is usually caused by high degree of 
atrioventricular block 

d)it is caused by recurrent paroxysmal 
tachyarrhythmias 

Ventricular ectopic beats represented by - 

a) Irregular RR interval (PGI June 05) 

b) Incomplete compensatory. pause : 

c) A.V. dissociation 

d) Presence of fusion beat 

e) Wide QRS l 

The most common cause of sudden arrhythmic 

cardiac death is - (J & k 05) 

a) Myocardial infarction 

b) Aortic stenosis 


1434)d 1435)b 1436)d 1437)d 1438)c 1439)a 1440)c 1441)b 1442)c 1443)a 1444)a 1445)abe 1446)ac 
1447)d 1448)c,de 1449)b 1450)a. 1451)c 1452)c 1453)ae 1454)a 
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1455. 


1456. 


1457. 


1458. 


1459. 


1460. 


1461. 


- pre excitation ? 


1462. 


c) Dilated cardiomyopathy ` 

d) Electrolyte abnormalities 

All the following features favour ventricular 
tachycardia as the cause of broad-complex 
tachycardia, except - (J &k 05) 


_a) Fusion beats 


b) Extreme left axis deviation 

c) Very broad QRS complexes (> 140 ms) 

d) Response to carotid sinus massage 

In the treatment of severe bradycardia, all of the 
following can be the best modality of treatment 
except- (AIIMS NOV 05) 
a) Atropine b) Pacing l 

c) Isoproterenol d) Diltiazem 

What is the drug of choice to control 
supraventricular tachycardia - (AIIMS NOV 05) 
a) Adenosine b) Propranolol 

c) Verapamil d) Digoxin 

All of the following may occur due to hyperkalemia, 
except- 

a) Prolonged PR interval 

b) Prolonged QRS interval 

c) Prolonged QT interval 

d) Ventricular asystole 

True regarding atrial fibrillation - 
a) T Thromboembolism 

b) Digoxin treatment 

c) Anticoagulant not required 

d) Aspirin given 
Which one of the following drugs should be avoided 
in Wolff-Parkinson-White (WPW) Syndrome ? 

a) Digoxin b) Adenosine (UPSC 06) 
c) Procainamide d) Amiodarone 

Which congenital heart disease is associated with 
(UPSC 06) 


(PGI June 06) 


a) Atrial Septal Defect 

b) Bicuspid Aortic Valve 

c) Ebstein’s Anomaly 

d) Patent Ductus Arteriosus 

In syndrome X, patients have all of the following 
except- (COMED 06) 
a) Angina like chest pain 

b) Ischemic ST segment depression 

c) Abnormal coronary arteriogram 

d) Excellent prognosis 


CONGENITAL HEART DISEASE 





1463. 


1464. 


1455)c 1456)d 1457)a 1458)c 1459)a,b,d 
1468)a . 1469) a,b,d 


Rib notching is seen in- 

a) PDA b) VSD 
c) Coarctation of aorta d) TOF 
RBBB with left Axis Deviation is characteristic 
of - (Karn. 95) 
a) Ostium Primum ASD 


(Kerala 94) 


1460)a 


1470)a 1471)d 1472)a 


(Al 06) 


1461)c 
1473) None 


1465. 


1466. 


1467. 


1468. 


1469, 


1470. 


1471. 


1472. 


1473. 


1474. 


1475. 


1462)c 
1474)d .1475)b 


b) Mitral valve prolapse 
c) Patent Ductus Arteriosus 
d) Ventricular Septal Defect 


Commonest type of cong. heart disease seen in 
adults- (JIPMER 87) 
a) ASD b) VSD 
c) TOF d) FDA 


e) Biscupid aortic valve 

The components of fallots tetralogy are- 

a) VSD (JIPMER 85) 
b) Puimonary stenosis 

c) Dextra position of aorta 

d) Right ventricular hepertrophy 

e) All are correct 

Coarctation of aorta is often seen in - 
a) Klinefelters syndrome b) Turners syndrome 
c) Down syndrome - d) Marfans syndrome 
A continous murmur is heard in- (NIMHANS 88) 


(AIIMS 8) 


a) PDA b) VSD 

c) ASD d) TOF 

Hilar dance is seen in- (PGI 86) 
a) VSD b) ASD 

c) PDA d) TGV ; 
Differential cyanosis is seen in- (Kerala 89) 


`a) PDA with reversal of shunt 


b) Eisenmengers complex 

c) Turners syndrome 

d) Hypoplastic left heart syndrome 

e) Hemophila 

In tricuspid atresia all are true except- (AIIMS 98) 
a) Left axis deviation 

b) Pulmonary oligemia 

c) Right ventricular hypoplasia 

d) Split 2" heart sound 

Mid diastolic rumble in the tricuspid region is 


seen in - (ALIMS 89) 
a) ASD b) VSD 
c) PDA d) MR 


Apical systolic murmur whose intensity 


diminishes in xrect position than supine position . 


is characteristic of - 

a) Pulmonary stenosis 

b) Tricuspid stenosis 

c) ASD 

d) Mitral value prolapse syndrome 
Congenital heart disease usually not associated 
with-syncope is - (AIIMS 80, JIPMER 81) 
a) Ebsteins anomaly b) Tetralogy of fallot 
c) ASD d) Pulmonary stenosis 
Most common type of ASD is -(JIPMER 79, PGI 80) 
a) Ostium primum 

b) Ostium secundum 

c) Sinusvenosus type 

d) Endocardial cushion defect 


(AIIMS 89) 


1463)c,d  1464)a 1465)e 1466)e 1467)b 
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1476. 


1477. 


1478. 


1479. 


1480. 
1481. 
1482. 
1483. 


1484, 


1485. 


1486. 


In ASD the second heart sounds is-(PG/79, AMU 85) 

a) Narrow split with increase in split during 
inspiration 

b) Narrow split without any effect of inspiration 

c) Wide split without any effect of respiration 

d) Reverse split -. 

e) No spliting 


Causes of death in untreated coarctation of aorta 
may include all of the following except-° (PG/85, 
a) Bacterial endocarditis and aortitis AMC 88) 


b) Rupture of aorta 

c) Myocardial infarction 

d) Congestive heart failure 

e) Cerebrovascular accidents 

A child has cyanotic disease with left ventricular 
enlargement wiht left axis deviation. Probable 
diagnosis is - (U.P. 96) 
a) TOF 

b) TAPVC 

c) Double outlet right ventricle 

d) Tricuspid atresia 

Clinical features of ostium secondum type of 
atrial septal defect are all except - (UP 97) 
a) Occurence of congestive failure in childhood 


. b) Atrial arrhythmias 
c) Wide and fixed splitting of the second heart sound 


d) Mid-diastolic rumble along the left sternal border 


Coarction aorta associated with all except- (4/97) 
a) Bicuspid aortic valve b) PDA 

c) Turner’s syndrome d) Renal artery stenosis 
Coarctation of aorta is common in.......syndrome- 

a) Down’s b) Turner’s (Al 95) 
c) Klinefelter’s d) Noonan’s 


One of the following is a component of TOF-(A/ 95) 
a) VSD b) Aorta arised from RV 
c) LV hypertrophy d) ASD : 
Ebstein’s anomaly is caused by- (AIIMS 97) 
a) Carbamezepine b) Lithium 

c) Imipramine d) Amphetamine 
Hilar dance is seen in fluroscopy of- {TN 98) 
a) Patent ductus arteriosus 

b) Aortic stenosis 

c) Coarctation of aorta 

d) Mitral stenosis 

In Williams syndrome which is seen- (AIMS 98) 


a) Endocardial cushion defect 

b) PDA 

c) Coarctation of aorta 

d) Supravalvular aortic stenosis 

Left ventricular hypertrophy is seen in- 
a) ASD with fossa ovalis b)MS --- 
c) Aortic stenosis d) Carcinoid syndrome 


(A199) 


1487. 


1488. 


1489. 


1490. 


1491. 


1492. 


1493. 


1494. 


1495. 


1496. 


1497. 


‘c) Rubella syndrome 


Coarctation of aorta is associated with all except- 

a) Pulmonary stenosis (ALIMS 98) 

b) Hypoplastic aortic isthmus 

c) Bicuspid aortic valve 

d) Cerebrovascular aneurysms 

The great danger of patient with patent ductus 

arteriosus is - (AIMS 80, PGI81) 

a) Syncope b) Convulsious 

c) Arrhythmia d) Bacterial endocarditis 

Lithium intake during pregnancy is associated with- 

a) Ebstien’s anomaly b) MR (AIIMS 07) 

c) Cleft palat - d) None 

Highest frequency of coarctation of aorta is seen 

in- l (PGI 87) 

a) Kilnefetter’s syndrome b) Down’s syndrome 

c) Rubella syndrome d) Turner’s syndrome 

Highest frequency of VSD is seen in - (PGI 87) 

a) Kilnefetter’s syndrome b) Down’s syndrome 

d) Turner’s syndrome 

Contraindications to surgery in patients with an 

atrial septal defects are - (PGI 81, ALIMS 86) © 

a) Patients over 50 years of age 

b) Pulmonary hypertension without increased 
pulmonary vascular resistance . 

c) Pulmonary hypertension with increased 
pulmonary vascular resistance 

d) Pulmonary blood flow one to two times 
greaterthan systemic flow 

e) All of the above 

Which is incorrect about PDA - 

a) Right to left shunt (JIPMER 78,79, TN 89) 

b) Endocarditis is common 

c) Can calcify 

d) In untreated leads to pulmonary hypertension 

P.D.A. needs surgery to prevent the development of - 

a) CHF. (JIPMER 80, 81, PG] 84) 

b) Calcification 

c) Osteoarthropathy 

d) Bacterial endocarditis 

e) Oedema of lungs | 

Paessure difference of 5 mm Hg between the two 

upper limbs occurs in which congenital heart 

disease - l (PG1 99) 

a) TOF 

b) TGA 

c) HOCM 

d) Supra-valvular aortic stenosis 

All of the following causes of death in coarctation of 

aorta except - (PGI 2000) 

a) Infective endocarditis b) CCF. 

c) Intracranial hemorrhage d) Anterior M1 

MC cause of death in adults with PDA is - (PGI 99) 

a) CCF b) Infective endocardititis 


c) Rupture d) Embolism 
1476)c 1477)c 1478)d 1479)a 1480)d 1481)b 1482)a 1483)b 1484)None 1485)d 1486)c 1487)a 1488)d 
1489)a 1490)d 1491)b 1492)c 1493)a 1494)ad 1495)d 1496)d 1497)a 
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1498. 


1499. 


A 27 year old man in noted to have blood pressure 
of 170/100 mmHg. He has prominent aortic ejection 
click and murmurs heard over the ribs on the both 
sides anteriorly and over the back posterioly. In 
addition. the pulses in the lower extremities are 
feeble and he complains of mild claudication with 
exertion. The most likely diagnosis is - (A//MS 04) 
a) Artial septal defect b) Aortic stenosis 

c) Coarctation of the aorta d) Cardiomyopathy 
Congenital heart disease associated with decreased 
pulmonary blood flow - (PGI 04) 
a) Truncus arteriosus 


by) TAPVC 


1500. 


1501. 


1504. 


1505. 


1506, 


1507. 


c) Ebstein’s anomaly S 

d) Complete TGA 

e) Single ventricle with pulmonary stenosis 

Eisenmenger syndrome is characterized by all except 

a) Return of left ventricle and right ventricle to normal 
size (A105) 

b) Pulmonary veins not distended 

c) Pruning of peripheral pulmonary arteries 

d) Dilatation of central pulmonary arteries 


Holt Oram syndrome is characterized by - 
a) ASD b)VSD (SGPGI05) 
c) TGA d) AR l l 
1502. Causes of caynosis - (PGI June 05) 
a) TOF b) PDA : 
c) Tricuspid atresia d) Eisenmenger’s complex 
e) TGA 
RHEUMATIC 
1503. Rheumatic activity involves mostly......valves-(AP 96) 
a) Aortic & tricuspid b) Aortic & pulmonary 
c) Mitral & tricuspid d) Mitral & aortic 


In the jones criteria for rheumatic heart disease 


the major criteria are all except- (JIPMER 84) 
a) Carditis b) Fever 

c) Arthritis d) Subcutaneous nodule 

e) Chorea l 

In rehumatic heart disease embolism is most 
commonly caused by- (TN 89) 


a) Tight mitral stenosis with atrial fibrillation 

b) Aortic stenosis o 

c) Tricuspid regurgitation 

d) Atrial septal defect 

Which of the following regarding rheumatic nodules 
is false- (PGI 88) 
a) Found over extensor surface 

b) Tender on palpation 

c) Associated with severe carditis 

d) Pea size nodules 

The major criteria for rheumatic fever are the 
following except- (JIPMER 81, UPSC 84) 


1508. 


1509. 


1510. 


1511. 


1512. 


1513. 


1514. 


1515. 


1516. 


`a) Polyarthritis 


a) Carditis 

b) Polyarthritis 

c) Erythema marginatum 

d) ESR above 20 mm/hour 

Which of the following may be seen with acute 

rheumatic fever- (PGI 81, AMC 85) 

a) Abdominal! pain b) Epistaxis 

c) Pneumonia d) All of the above 

In rheumatic heart disease, infective endocarditis 

is detected by echocardiogram and the largest 

vegetations seen are due to- (ICS 98) 

a) Streptococcus viridans 

b) Staphylococcus aureus 

c) Candida albicans 

d) Salmonella typhi 

In rheumatic fever which is seen- (AMC 99) 

a) Sydenham’s chorea b) Huntington’s chorea 

c) Athetosis d) All 

Site of lesion in endocarditis of RHD is - 

a) Along line of closure of valves 

b) Both sides of valves 

c) Valve cusps 

d) Free margin of valves 

True about acute rheumatic fever - 

a) Chorea 

b) Erytheama modosum 

c) Arthritis 

d) Caused by antacedent a-hemolytic streptococcs 
infection 

e) Carditis 

True about Rheumatic fever - 

a) Chorea is aggravated during pregnancy 

b) Chorea & arthritis co-existing 

c) Subcutaneous nodules are tender 

d) Erythema multiforme seen 

True statement about Rheumatic fever in children - 

(PGI 03) 


(PG197) 


(PGI 02} 


(PGI 03) 


b) Caused by a hemolytic streptococci 

c) Erythema marginatum is most common 
manifestation 

d) MC valve involvement is Mitral 

e) Erythema marginatum is common in face 

True about Rheumatic heart disease and Rheumatic 

fever is/are - (PGI 04) 

a) Caused by group 'A' streptococci 

b) Caused by group 'B' streptococci 

c) Carrier have high risk of developing RF 

d) Carrier have low risk of developing RF 

e) M-5 protein cross reacts 

True about subcutaneous nodule in Rheumatic fever- 

a) Non tender (PGI 04) 

b) Most common manifestation 

c) Present in extensor surfaces 

d) Associated with arthritis 





1498)c 1499)ce 1500)a 1501)a 1502)acd 1503)d 


- 1511)a_ 1512)ace 


1513)a 1514)ad 1515)ad 


1516)a,c 


1504)b 1505)a 1506)b 1507)d 1508)d 1509)c 1510)a 
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1517. 


Vegetations on undersurface of AY. valves are found 
in - (KARANT 05) 


- a) Acute rheumatic fever 


1518. 


b) Limban Sach’s endocarditis 

c) Non thrombotic bacterial endocarditis 

d) Chronic rheumatic carditis 

Major criteria of Rheumatic fever- (PG/ June 05) 


a) Chorea b) Erythema nodosum 
c) Arthritis d) Fever 
e) Carditis 


VALVULAR HEART DISEASE 


1519. 


1520. 


1521. 


1522. 


1523. 


The following is not seen in mitral valve prolapse- 


a) Normal ECG (JIPMER 92) 
b) Late systolic murmur 

c) Ejection click 

d) Mid systolic murmur 
Sudden death is common in - (NIMHANS 88) 
a) Mitral stenosis b) Atrial VSD 


c) Aortic stenosis d) PDA 

The severity of mitral stenosis is assessed by- 

a) Left atrial enlargement (JIPMER 85, 
b) Lundness of S1 AIIMS 87,A1 88, Kerala 88) 
c) Loundness of opening snap 

d) Calcification of valve 

e) A2-OS gap. . 

In aortic regurgitation the left veniricle is- 

a) Hypertrophic b) Dilated (Kerala 87) 
c) Small d) Atrophic 
Differential diagnosis of mitral stenosis- 
a) Lefi atrial myxoma 

b) Ebstein anomaly 


(4189) 


_¢) Aortic pulmonary window 


1524, 


1525. 


1526. 


1527. 


d) All 
Echocardiography is most useful for- 
a) Mitral stenosis 

b) Mitral regurgitation 

c) Aortic regurgitation 

d) Tricuspid regurgitation 
Hemoptysis is seen in- 

a) Aortic stenosis 

c) Mitral stenosis 


(4189) 


(NIMHANS 86) 
b) Pulmonary stenosis 
d) Tricuspid stenosis 


Which lesion closely resembles mitral stenosis- 
a) ASD (NIMHANS 88) 
b) Left atrial myxoma 

c) Pulmonary stenosis 

d) Ebstenis stenosis 

Graham steel murmur occursin- (NIMHANS 88) 


- a) Pulmonary regurgitation b) Aortic stenosis 


1529. 


1530. 


1531. 


1532. 


1533. 
1534. 


1535. 


1536. 


1537. 


1539. 


1540. 


-c) Takayasu’s disease 
1538. 


Hemoptysis is seen in- (NIMHANS 88) 
a) Early in mitral stenosis 

b) VSD 

c) Late in mitral stenosis 

d) In pulmonary stenosis 
Hoarseness of voice can occur in - 
a) Aortic stenosis 

b) Mitral stenosis 

c) Pulmonary stenosis: 

d) pulmonary regurgitation 
Austin flint murmur is usually mistaken for the 
murmur of- (NIMHANS 88) 
a) Mitral regurgitation 

b) Mitral stenosis 

c) Tricuspid stenosis 

d).-Pulmonary regurgitation 

The area of mitral valve orifice not compatible to 
life in mitral stenosis is- (NIMHANS 88) 
a) 0.6cm b) 1.0 cm 

c) 1.5cm d) 3.0 cm 

Angina pectoris occurs most commonly in- 


(NIMHANS 88) 


a) MS b) AS (NIMHANS 88) 
c) MR d) AR 

Sudden death is seen in- -~ (AIMS 90) 
a) Mitral stenosis b) Mitral regurgitation 


c) Aortic stenosis d) Aortic regurgitation 


Systolic murmur conducted apex to axilla occurs 
in- , (Karnatala 89) 
a) MR b) TR 

c) VSD. d) Mitral valve prolapse 


Recurrent chest pain and syncope is commonly seen 
in- (Kerala 91) 
a) Aortic stenosis i 

b) Mitral valve prolapse 

c) Aortic regurgitation 

d) Mitra! stenosis l 
Asymmetrical! radial pulse is seen in- (AIIMS 92) 
a) Coarctation of aorta -b) Aortic regurgitation 
d) Dissection of aorta 
In mitral stenosis the left ventricle undergoes- 

a) Eccentric hypertrophy (PGI 79, AIIMS 80) 
b) Concentric hypertrophy 

c) Irregular hypertrophy 

d) Decrease in size 

All of the following are true of MVP except- 

a) More common in females (AHMS 80, PGI 81) 
b) Associated with arrhythmias 

c) Ejection click heard best on lying down 

d) Sudden. death is rare 

Aortic valve orifice less than......is said to be critical- 





c) OCF d) Hypertension a) 1.5 cm, b)lcm, (PGI79, AIIMS 80) 
1528. In aortic regurgitation the murmur is -/N/MHANS c) 0.6 cm, d) 0.3 cm, 

a) Early diastolic b) Late systolic 88) . 

c) Early systolic d) Mid diastolic 
1517)b 1518)ace 1519)c,d ` 1520)c 1521)e 1522)ab 1523)a 1524)a 1525)c 1526)b 1527)a 1528)ad 


1529)c 1530)b 1531)b 1532)a 1533)b 1534)c 1535)a 1536)a 1537)ad 1538)d 1539)c 1540)c 
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1541. 


1542. 


1543. 


1544. 


1545. 


1546. 


1547. 


1548. 


1549. 


1550. 


1551. 


1541)c 1542)b 1543)b 1544)a 1545)b 1546)d 1547)b 1548)d 1549)a 1550)a 1551)d 1552)a,b,c 


1554)b 1560)a,¢,d 


Mitral valve prooapse is characterized by- 

a) Diastolic click 

b) Soft S, 

c) Chest pain 

d) Right ventricular atrophy 

Left ventricular end diastolic pressure is commonly 

elevated in each of the following conditions except- 

a) Left ventricular failure (JIPMER 78, ALIMS 84) 

b) Early mitral stenosis 

c) Aortric incompetence 

d) Restrictive myocardial disease 

Sustained heaving cardiac impulse indicates- 

a) Mitral regurgitation (JIPMER 79, AP 90) 

b) Aoitic stenosis a 

c) Aortic regurgitation 

d) Mitral stenosis 

Murmur of pulmonary stenosis is best heard over- 

a) 2" Jeft intercostal (AIIMS 81, Delhi 87) 
space and clavicle 

b) 4" left infercosta] space 

c) 6th intercostal space on left side in midclavicular 
line 

d) None of the above 

Graham steel murmur is heard i in- 

a) Aortic incompetence 

b) Pulmonary incompetence 

c) Aortric stenosis 

d) Tricuspid stenosis 


(Karn 94) 


Pulse pressure in severe aortic regurgitation is — 


equal to- (JIPMER 95) 
a) 30-45 mm Hg b) 45-60 mm Hg 
c) 60-75 mm Hg d) 75-90 mm Hg 


Left vertricular hypertrophy is not a feature of- 

a) Mitral regurgitation (Karnat 96) 
b) Isolated mitral stenosis. 

c) Isolated ventricular septal drg 

d) Aortic stenosis - 

Which one of the following is characteristic of 
mitral valve prolapse syndrome- (UPSC 96) 
a) Rough mid diatolic murmur . 

b) Collapsing pulse 

c) Lound first heart sound 

d) Mid systolic click 

Angina & sycope in same patient is seen in- 

a) Aortic stenosis b) MVP (MP 98) 
c) MS d) AR 

Findings in a case of advanced mitral stenosis include 
a) Low pulse pressure b)LVH (Kerala 98) 
c) Exercise induced angina d) None 

Aortic regurgitation is seen in all except: (MP 2K) 
a) Rheumatic fever i 2 

b) Infective endocrditis 

c) Marfan syndrome 


_d) Myocardial infarction | 


1555)b 1556)d 1557)a 1558)c 1559)a 


1552. 


1553. 


1554. 


1555. 


Acute aortic regurgitation occurs in-(UPSC 2001) 
a) Infective endocarditis 

b) Ankylosing spondylitis 

c) Marfan’s syndrome 

d) Rheumatoid arthritis 

Aortic valve incompetence characeristically 
produce - (NIMHANS 91) 
a) hypertrophied left ventricle 

b) Increased mocardial bllod flow - 

c) Increased pulse pressure 

d) All of the above 

Mitral valve normal size - 

a) 2-4 cms b) 4-6 cms 
c) 1-2 cms d) 6-10 cms 
Servers MS is associated with - 

a) Left ventricular dilatation 


(AIIMS 94) 


(A197) 


` b) Right ventricular hypertrophy 


1556. 


1557. 


1558. 


1559. 


1560. 


1561. 


. 1562. 


1561)c,e 


c) Septal deviation 

d) Right atrial thrombus i 

Severity of the mitral valve is suggested by the 

following except - (AIIMS 84, 89) 

a) Marked accentuation of the first heart sound at 
apex 

b) Presence of an opening snap 

c) Thickened valves 

d) None of the above 

Calcification of aortic valveisseenin- (AJ 95) 

a) Aortic stenosis ` b) Aortic Regurgitation 

cy Hypertension d) Aortic aneurysm 

In Valvular Aortic Stenosis poorest prognosis in 

indicated when - (Karn. 96) 

a) Angina occurs b) Syncope occurs 

c) Dyspnea occurs d) Palpitation occurs 

Loud S1 in mitral stenosis is seen in - (PGI99) 

a) Prolonged flow through mitral valve 

b) Ist degree heart block 

c) Calcification of the valve 

d) Immobilization of the valve 

Severity of MR is associated with - 

a) Long duration of systolic murmur 


(PGIOL) 


` b) Thromboembolism 


c) Atrial fibrillation 

d) LVS, 

e) Loud S, 

Peripheral pulmonic stenosis is associated with - 
a) Subaortic stenosis (PGI 02) 
b) Takayasu's arteritis 

c) William syndrome 

d) Coarctations of syndrome | 

e) Rubbela 

Severity if mitral stenosis is judged by- (PG/ 02) 
a) Loud S1 b) S2-OS gap 
c) Prolonged diastolic murmur d) S3 

e) 4 


1553)c 
1562) b,c 
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1563. 


1564. 


1565. 


1566. 


1567. 


1568. 


1569. 


Pulmonary flow is decreased in - (PGI 03) 
a) Fallot's tetralogy 

b) Ebstein's anomally 

c) Common atria 

d) TGV with intact septum 

e) Postoperative TGV correction 


Wide pulse pressure is seen in - (PGI 03) 


a) Aortic regurgitation b) PDA 
c) MR d) AS 
e) CCF 


A 59 year old man with severe myxomatous 
mitral regurgition is asymptomatic, with a left 
ventricular ejection fraction of 45% and an 
endsystolic diameter index of 2.9 cm/m2.- The 
most appropriate treatment is - (AI 05) 
a) Mitral valve repair of replacement 

b) No treatment . 

c) ACE inhibitor therapy | 

d) Digoxin and diuretic therapy 

A 63 year old man presents with a triad of angina, 
syncope and congestive heart failure. Which of the 
following valvular heart lesion can be suspected - 
a) Mitral stenosis 

b) Tricuspid regurgitation 
c) Aortic stenosis 

d) Aortic regurgitation 
The typical movement of mitral valve calcification 


is - (AIIMS NOV 05) 
a) Upwards and downwards 

b) Counterclock wise 

c) Side to side 

d) Circular - 

Allof the following are true for mitral valve prolapse, 
except - (Al 06) 


a) Transmission may be as an autosomal dominant 
trait 

b) Majority of the case present with features of mitral 
regurgitation, 

c) The value leaflets characteristically show 
myxomatous degeneration’ 

d) The disease is one of the common cardiovascular 
manifestations of Marfan’s Syndrome 

Aortic regurgitation may be associated with all of 

the following except - 

a) Ankylosing Spondylitis 

b) Marfan’s Syndrome 


(UPSC 06) 


(AIMS NOV 05) 


1571. 


1572. 


1573. 


1574. 


1575. 


1576. 


1577. 


1578. 


b) Asymmetric septal hypertrophy 
c) Forward-flow obstruction 
d) Anterior motion of mitral valve 


Murmur of Idiopathic hypertophic Cardiomegaly 
is increased by all except — (AIIMS 92) 
a) Vasalva maneuvre b) Digoxin 

c) Exercise d) Standing 


All are true about Idiopathic Hypertrophic Aortic — 
stenosis except — (AIIMS 84, 85, ESI 89) 
a) Autosomal dominant with complete penetrance 
b) Sudden death 

c) May have associated MR 

d) Verapamil may ameliorate symptoms 

All are true about hypertrophic obstructive 
cardiomyopathy except— (JIPMER 95) 
a) Assymetrical septal hypertrophy 

b) Systolic ventricular dysfunction is absent 

c) Anterior leaflet movement is delayed 
d) Cardiac output is diminished 

Not true of HOCM — 

a) Systolic Anterior Motion - 

b) Asymmetric septal Hypertrophy 

c) Digitalis Helpful 

d) LV outtlow obstruction 

All are true about hypertrophic obstructive - 
cardiomypathy except — (UP 2K) 
a) Asymmertric hypertrophy of septum 

b) Systolic motion of anterior leaflet 

c) Left ventricle outflow obstruction 

d) Beta blockers are not effective 

The murmur of HOCM is decreased in which of 
the following- ` (AIIMS 2K) 
a) Supine posion 

b) Standing position 

c) Valsava maneuver 

d) Amyl nitrate inhalation 


(AIIMS 97) 


OTHER CARDIOMYOPATHY & 
PERICARDITIS 


Constrictive paricarditis is not caused by- 

a) Tuberculosis ` (PGI80, AIIMS 83) 
b) Pyogenic infection 

c) Rheumatic fever 

d) None of the above 

Endomyocardial fibrosis is believed to be due to - 





c) Dissection of the aorta a) Tapioca b) Ganja (PGI 84) 
d) Polyarteritis nodosa c) Dried fish d) Aflatoxins 
. 1579. Square root sign in JVP is seen in- : 
H.0.C.M. a) Cardiac tamponade (AIMS 80,JIPMER 81) 
, n b) Constrictive pericarditis 
1570. ‘Which of the following is false regarding c) Cardiac rupture 
Hypertrophic obstructive Cardiomyopathy — d) All of the above 
a) Digoxin is used (AIIMS 91) i 
1563) ab 1564)ab,c 1565)a 1566)c 1567)a 1568)b 1569)d -1570)a 1571)None 1572)a 1573)c 1574)c. 
1575)d 1576)a1577)c 1578)a 1579)b 
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1580. 


1581. 


1582. 


1583. 


1584, 


~ 1585, 


1586. 


1587. 


1588. 


1589. 


1590. 


1591, 


1592)b 


Dilated cardiomyopathy occurs with- (PGI 2002) 
a) Alcohol 

b) Viral myocarditis 

c) Loefler’s endomyocarditis 

d) Peripartum cardiomyopathy 

e) Asymmetric septal hypertrophy 

Commmonest type of cardiomyopathy in India is - 
a) Dilated cardiomyopathy (JIPMER 86) 
b) Hyperyrophic cardiomyopathy 

c) Restrictive type 

d) All are equally common 

Constrictive pericarditis is not seen with ----- 
pericardial effusion - (UPSC 86) 
a) Rheumatic b)Uremic - 

c) Tuberculous d) Purulent 
Investigaiton of choice in pericardial effusion - 


a) CT scan b) NMR _(AT89) 
c) BOG d) Echocardiography 
Treatment of acute cardiac tamponade - (4189) 


a) Emergency paracentesis 

b) Emergency thoracotomy 

c) Pericardiactemy 

d) TV fluids 

Which of the following is not seen in chronic 
constrictive pericarditis - (AIIMS 86) 
a) Hepatomegaly 

b) Enlarged heart 

c) Raised JVP 

d) Decreased cardiac impulse 

Best investigation to diagnose pericaridial 


effusion is - ee (NIMHANS 88) 
a) Echocardiography b) Chest x-ray 
c) BOG d) Diagnosic tapping 


In pericardial effusion all are seen except - 
a) Raised JVP (NIMHANS 88) 
b) Hepatomegaly 

c) Pedal oedema 

d) Loud heart sounds 

Drug used in hypertrophic cardiomyopathy - 

a) Verapamil b) Nifedipine (UPSC 87) 
c) Amiodarone d) Propranolol 

Which is not seen in cardiac Tamponade-(AIMS 91) 
a) Narrow Pulse pressure b) Irregular pulse 

c) Hypotension d) Pulsus paradoxus 
Which is not a feature of massive pericardial 
effusion - 

a) Pulsus paradoxus 

b) Hypotension 

c) Rapid Y descent 

d) Narrow pulse pressure 


Pericarditis due to which of the following is 
always painful - (JIPMER 78, PGI 79) 
a) Uremia b) MI 

c) Cardiac tamponade d) Pyopericardium 


1593)d 1594)ab,d 1595)a 1596)b 


(AIIMS 92) 


+ 1592. 


1593. 


1594, 


1595. 


1596, 


1597. 


1598. 


1599. 


1600. 


1601. 


1602. 


1603. 


Which is not true of alcoholic cardiomyopathy - 
a) Low cardiac output (JIPMER 78, 79, 80) 
b) Systemic vasodilatation 

c} Ventricular arryhymias 

d) Atrial fibrillation 

Segment elevation in pericrditis occurs in all leads 
except - (PGI 79, JIPEMR 80) 
a) V‘ b) Lead III 
c) aVF d)aVR 

Feature of pericardial pain may include- (PGI 8I, 
a) Pleuritis pain related to respriration AMC 84) 
b) Crushing substernal pain 

c) Pain synchronous with the heart beat © 


.d) Aggravation by swallowing 


e) All ofthe above 

Following are features of massive pericardial 
effusion except - (Delhi 84, AIIMS 92) 
a) Rapid ‘Y` descent 

b) Narrow pulse pressure 

c) Hypotension 

d) Pulsus paradoxus 

The causes of pericarditis include all 
except - (JIPMER 78, AHMS 84) 
a) Uraemia b) Hypertension 

c) Rheumatic fever d) Tuberculosis 

Sign of pericardial effusion are difficult to detect 
until about - (PGI 81, Kerala 89) 
a) 200 ml of fluid have accumulated 

b) 300 ml of fluid have accumulated 

c) 400 ml of fluid have accumulated 

d) 500 ml of fluid have accumulated 

Drug used in cardiopmyopathy-(UPSC 84, AIIMS 87) 
a) Verapmil b) Nifedipine 

c) Amiodarone d) Propranolol 
Endomyocardial fibroelastosis may be due to - 

a) Banana b) Tapioca (Kerala 94) 
c) Alfatoxin d) Cysticerocsis 

All of the following may be seen in cardiac 


tamponade except - (AIMS 95) 
a) Pulsus paradoxus b) Electrical alternans 
c) Kussmaul’s sign d) Rapid Y descent 


Commonest presentation of TB pericarditis is - 

a) Serofibrinous b)Hemorthagic  (AJIMS 95) 
c) Constrictive d) Suppurative 

All of the following conditions produce restrictive 
cardiomyopathy except - (UPSC 95) 
a) Hypothyroidism : 
b) Amyloidosis 

c) Hyper-eosinophilic syndrome 

d) Tropical endomyocardial fibrosis 

Chronic constrictive pericarditis usually is due 
to - ; (PGI 84) 
a) Myocardial infarction b) Rheumatic fever 

c) Tuberculosis . d) Empyema 


1580)a,b,d 1581)a 1582)a 1583)d 1584)a 1585)b 1586)a 1587)d 1588)ac,d 1589)b 1590)c 1591)d 
1597)d 1598)a,c,d 1599)b 1600)d 


1601)c 1602)a 1603)c 


iee e a E a I 
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1604. 


1605. 


1606. 


1607. 


1608. 


1609. 


1610. 


1611. 


1612. 


1613. 


1614. 


€) Absent ‘a’ wave 


“Pericardial Knock” is characteristically heard in 
which of the following heart lesion -(PG/81, UPSC89) 
a) Pericardial effusion . b) Rheumatic carditis 
c) Cardiac myxoma d) Toxic myocarditis 
True about pain of pericarditisis- (JIPMER 02) 
a) Pain increase on leaning forward 

b) Pain decreasing on supine position 

c) Pain increases during inspiration 

d) Pain increasing on eating 

Commonest presentation of TB pericarditis- (47 95) 
a) Serofibrinous b) Constrictive 

c) hemorrhage d) Fibrous 


Not seen in constrictive pericarditis is- (PGI 99) 
a) Acute pulmonary edema b) Ascites 
c) Tapping apex d) Pericardial knock 


Typical JVP finding in cardiac tamponade-(PG/ 2K) 

a) absent ‘Y’ descent b) Prominant ‘a’ wave 

d) Prominent ‘Y’ wave 

To differentiate restrictive cardiomypathy and 

constrictive pericarditis; features favouring 

constrictive pericarditis are - (PGI 02) 

a) Diastolic pressures are equalised 

b) There is mild pericardial effusion 

c) Associated with septal hypertrophy 

d) Thick pericardium is present 

e) RV size in increased 

Beck's triad of cardic tamponade includes -(PGI 03) 

a) Hypotension b) Neck vein distension 

c) Paradoxical pulse d) Silent heart 

e) Tachycardia 

All are true in chronic constrictive pericarditis 

except - (PGI 99) 

a) Kussamauls sign in present in all types 

b) Ascites is not in proportion to edema 

c) Commonest cause is idiopathic 

d) Right ventricular and diastolic pressure is raised 

Rapid X descent is unilikely in - (PGI 99) 

a) Constrictive pericarditis b) Cardiac temponade 

c) RV infarction d) Restrictive CMP 

A 62 year old man with carcinoma of lung presented 

to emergency department with respiratory distress. 

His EKG showed electrical alternans. The most 

likely diagniosis is - (AIIMS 03) 

a) Pneumothorax 

b) Pleural effusion 

c) Cardiac tamponade 

d) Constrictive pericarditis 

All of the following may be seen in patient of cardiac 

tamponade except- (AI 06) 

a) Kussmaul’s sign ee l 

b) Pulsus paradoxus i 

c) Electrical alternans 

d) Right ventricular diardi collapse on 
echocardiogram 


1615. 


1616. 


1617. 


1618. 


1620. 


Cardiomyopathy may be seen in all of the following 
except- (ALMS 06) 
a) Duchenne muscular dystrophy 

b) Friedrich’s ataxia 

c) Type IUI glycogen storage disease 

d) Alkaptonuria 

Pulsus paradoxus seen in - (PGI June 06) 


a) Cardiac tamponade 

b) Constrictive pericarditis 
c) HOCM 

d) AR 

e) Severe asthma 


What is the cause for heamorrhagic pericardial 


effusion except ? 

a) Transmural! myocardial infarction 
b) Aortic aneurysm dissection 

c) Metastasis to pericardium 

d) Constrictive pericarditis 
Kussmauls sign is seen in all except - 
a) Constrictive pericarditis 

b) Right vertricular infarct 

c) Restictive cardiomyopathy 

d) Cardiac tamponade 


(APPG 06) 


(APPG 06) 


‘TUMOUR 


1619. 


The tumour which most commonly metastasizes 
to the heart is - (AIIMS 80, PGI 81) 

a) ALL 

b) Non-Hodgkin’s lymphoma 

c) Bronchogenic carcinoma 

d) Malignant melanoma 

Which is not true-of Sporadic myxoma -(A/JMS 92) 


` a) Usually Single 


1621. 


1622. 


1623. 


b) Female perponderance 

c) Occurs in old age 

d) Recurrance uncommon 

Left atrial myxoma is best diagnosed by- 

a) EG (NIMHANS 88) 
b) Cardiac catheterisation 

c) Echocardiogram 

d) Chest X-ray 

The commonest intracavitary benign cardiac tumour 


is - (JIPMER 79, DELHI 86) 
a) Leiomyoma b) Myxoma 

c) Neuroma d) Sarcoid 

e) Lipoma 

All of the following are usual features of left atrial 
Myxoma, except - (KAR 95) 
a) Raised ESR | 
b) Pyrexia 


c) Markedly enlarged left atrium 
d) Systemic Embolism 





1604) None 
1616) a,b,e 


1605) c,d 
1617)d. 


1606)b 
1618)d 


1607)a . 
1619)c 


1608)a 





1609)ad 1610)ab,d 1611)c 
_1620)None 1621)c 1622)b 1623)c 


1612)c 1613)c 1614)a 1615)d 
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1624. 


1625. 


1626.. 


1627. 


Which of the following metastasize to the heart 
commonly - i (AI 95) 
a) Melanoma b) Cancer breast 

c) Bronchogenic carcinoma d) Thyroid carcinoma 
Commonest tumour to metastasise to heart is - 


a) Malignant melanoma (AI 95) 

b) Leiomysarcoma 

c) Bronchogenic carcinoma 

d) Breast carcinoma i 

Commonest benign tumour of heartis- (TN 95) 
a) Adenoma b) Myxoma 

c) Myoma .d) Mabdomyosaxoma _ 
Atrial myxoma is associated with the following 
except- (UPSC 06) 

a) Fever . 


b) Weight loss 
c) Systolic murmur at apex 
d) Subungual splinter haemorrhage 


& ANGINA 


1628. 


1629. 


1630. 


1631. 


1632. 


1633. 


1624)b,c1625)c 1626)b 1627)c 1628)d 1629) None 
1637)a 1638)a 1639)d 1640)a 1641)d 1642)e 1643)a 1644)d 1645)a 


Death in cases of papillary rupture is due to- | 

a) Cardiac arrhythmias (PGI 87) 
b) Ventricular aneurysm 

c) Coronary insufficiency 

d) Pulmonary edema 

Treatment of choice for a patient with pump 


failure after myocardial infarction is- (AIIMS 87) 


a) IV fluids 

b) Vasopressors 

c) Cardiacglycosides 

d) Intra aortic ballon pump 

Which one of the following is of highest predictive 
value in the morbidity of coronary heart disease - 
a) Lipoprotein A (ICS 98) 
b) Apolipoprotein B 

c) Apolipoprotein A 

d) Low density lipoprotein 


Atheroschlerosis is Inversely proportional 
to- (Kerala 91) 
a) LDL level b) VLDL level 

c) Chylomicron level. d) HDL level 


Prinzmetal angina has the following characteristics 
except - (JIPMER 95) 
a) Pain at rest 

b) ST elevation during the attack 
c) Normla ECG without pain 

d) Represents transmural ischemia 
e) ST depression with pain 

What is called the widow’s artery - 
a) Superior mesentric artery 

b) Uterine artery a 

c) Internal mammary artery 

d) Left anterior descending coronary artery 


(JIPMER 85) 


1630) b 


1634. 


1635. 
1636. 


1637. 


1638. 


1639. 


1640. 


1641. 


1642. 


1643. 
1644. 


1645. 


1631)d 


‘a) Mitral stenosis 


Enzyme appearing early in myocardial infraction - 
a) CPK b) LDH (JIPMER 85) 
c) SGOT d) SGPT 

Myocardial isoenzyme of CK which _is-specific 


for myocardial infarction is - (BHU 88) . 
a) CK-BB b) CK-MB 

c) CK-MM d) All of the above 
Most of the deaths after a myocardial infarction 
are seen within the first - (JIPMER 88) 
a) 1hr. b) 6 hr. 

c) 24hr. d) one week 


Damaged myocardium may be thrown into 
ventricular fibrillation by - (AIIMS 85, 87) 
a) Anoxia l 

b) Vomiting 

c) Endotrachea!l intubation 

d) All of the above E 

Myocardial rupture as a result of myocardial 


infarction occurs usually during the- (PGI 85) 
a) First week b) Second week 
c) Third week d) Fifth week 


Myocardial infarction most often result in - 
(AIIMS 88) 
b) Aortic regurgitation 

c) Aortic stenosis 

d) Mitral regurgitation - ; 
Most of the deaths in myocardial infarction rusult © 


in the......day - (JIPMER 86) 
a) First b) Second 

c) Fifth d) Seventh 

Dresslers syndrome is due to - (NIMHANS 88) 
a) Virus b) Bacteria 

c) Fungus d) Auto immune reaction 


The indications of percutaneous transluminal 
coronary angioplasy is- . (PGI 84) 
a) Angina refractory to medical treatment 
b) Single vessel disease 

c) Proximal non calcified stenosis 

d) Patient who had by pass surgery 

e) All 

In right ventricular infarction, the following 


additional therapy is given - (PGI 84) 
a) IV fluids b) Calcium gluconate 
c) Restriction of fluids d) Lithium carbonate 


Sysemic and pulmonary embolism are together 
seen in - (Al 89) 
a) Anterior MI b) Posterior Ml 

c) Interior MI d) Septa] MI 

ECG feature of ventricular aneurysm following 
MI is /are - (PGI89) 

a) Persistent ST elevation 

b) Persistent ST depression 

c) Persistent U wave 

d) Persistent T wave 


1632)c,e  1633)d 1634)a 1635)b 1636)a 
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1646. 


1647. 


1648. 


1649, 


Post myocardial infarct, systolic mumur in the 
left lower sternum can be due to all except - 

a) Complete heart block (AIIMS 89) 
b) Rupture of inteventricular septum 

c) Papillary muscle dysfunction 

d) Ischemic cardiomyopathy 


The drug contraindicated in prinzemetal angina 
is - (TN 91) 
a) Nifedipine b) Amy] nitrate 


c) Propranolol d) Calcium channel blocker 
Coronary bypass surgery is advised for - 

a) Aortoarteritis (JIPMER 91) 
b) Multiple vessel disease 

c) Aortic stenosis : z 

d) Angina pectoris 

In a patient who had an anterior MI and RBBB 
and left atrial hypertrophy on ECG, the following 


is to be done - (JIPMER 92) 
a) IV atropine b) Isoprenaline drip 
_¢) Oral propranolol d) Temporary pacing 


1650. 


1651. 


1652. 


1653. 


1654. 


1655. 


1656. 


Thrombolytic therapy in acute MI is contra 
indiacated in all except - (PGI 93) 
a) Healed peptic ulcer 

b) Recent invasive procedure 

c) Pulmonary hypertension 

d) Pulmonary thromb embolism 


Right ventricular infarction is associated with all 
except - ‘VJIPMER 93) 
a) Cardiomegaly b) Arrythmia 

c) Hypotension d) Normal JVP 


The critical narrowing of coronary vessels to 
cause angina is - (PGI 78, AIMS 80) 
a) More than 50 % b) More than 60 % 

c) More than 70 % d) More than 80% 
Transient myocardial infarction in ECG 
characterized by - (JIPMER 80, 91) 
a) ST segment elevation b) Prolonged QRS 

c) Pathological Q waves d) T wave inversion 


Drug of choice in ventricular arrythmia in MI 
is - (PGI 79, JIPMER 80) 
a) Phenytoin b) Tocainide 

c) Lignocaine d) Disopyramide 


Coronary angiography can visulaize vessels with 
lumen upto - (JIPMER 80, AIIMS 81) 
a) 5mm b)1 mm 

c) 0.5mm d) 0.1] mm 

The valvular lession most often resulting from 
myocardial infarction is - (PGI 78, DNB 89) 
a) Mitral stenosis b) Mitral regurgitation 
c) Pulmonary stenosis d) Aortic stenosis 


1658. 


1659. 


1660. 


1661. 


1662. 


1663. 


1664. 


1665. 


1666. 


The drug which is used in angina that can cause 
CCFis- (Kerala 94) 
a) Propanalol b) Nifidepine 
c) Sorbitrate d) Verapamil 


Temporal profile of detection of the given serum 
enzyme in acute myocardial infarction is-(UPSC 97) 
a) CPK, SGOT, LDH b) SGOT, CPK, LDH 

c) CPK, LDH, SGOT d) SGOT, LDH, CPK 

A 50-year old male has had precardial pain for 
four hours. On examination, his BP is 110/80 mm 
Hg. pulse is 120 beats /min. and respiratory rate 
is26/min. His ECG shows marked S-T segment 
elevation in leads V3-V6 and left ventricualr 
ectopics. The initial therapuetic modalities in this 
case would include - (UPSC 97) 
a) Lignocaine and streptokinase 

b) Streptokinase and morphine 

c) Morphine and doubtamine 

d) Lignocaine, streptokinase and morphine 

Which one of the following is the drug of choice 
in a patient with acute myocardial infarction 
having premature ventricualr contractions - 

a) Oral digoxin (UPSC 96) 
b) Procainamide l 

c) Oral diphenyl-hydantoin 

d) IV xylocaine 

Fibrous scar in myocardial infection in well 
established by - (Kerala 97) 


a) 6 weeks b) 6 months 

c) 6 days d) 30 days 

Ali ofthe following predispose to IHD except -(A//MS 
a) Smoking b) Alcholism 98) 
c) Obesity d) Sedentary habits 
e) Diabetes 


The complications of MI are all except - (AP 97) 
a) Pulmonary embolism 

b) Systemic embolism 

c) Dissection of aorta 

d) Ventricular fibrillation 

All of the following predispose to IHD except - 


a) Smoking b) Alcoholism (CMC 98) 
c) Obesity d) Sedentary habits 

e) Diabetes : 

False about CABG is that- (Al 99) 


a) Can give relief of symptoms 

b) Can prevent catastrophic events 

c) Can prevents progression of native vessel 
changes 

d) Internal mammary artery graft to LAD gives 
long term results 





1657. Most specific enzyme for MI is- ~ (Kerala 94) 1667. Drug of choice to relieve pain in myocardial 
a) CPK-MM b) CPK-MB infarction- (TN 99) 
c) CPK-BB d) LDH a) Morphine b) Fortwin 
c) Diazepam d) NSAID 
1646)a 1647)c 1648)b 1649)d 1650)ac,d 1651)d 1653)c 1654)c 1655)c 1656)b 1657)b 1658)a,d 
1659)a 1660)b 1661)None 1662)a 1663)b 1664)c 1666)c 1667)a 
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1668. In acute myocardial infarction the best drug to 1677. Indications for coronary bypass opertions include 
cause throm bolysis and to start reperfusion- all the following except- (JJPMER 81, AIIMS 83) 
a) Steptokianase (JIPMER 2K) a) Severe angina not responding to medical therapy 
b) Urokinase b) Occlusive disease of the left main coronary artery 
c) Tissue plasminogen activator c) Triple vessel disease 
d) Anisoylated plasminogen steptonase activator d) Previous infarction and congestive cardiac failure 
complex 1678. Critical narrowing of coronary blood vessels is - 
1669. A previoulsy healthy 58 year old man is admitted a} 70% b) 60% (CUPGEE 99) 
to the hospital because of an acute inferior c) 80% d) 90% 
myocardial infarction, Within several hours, he 1679. In MI following are used except - (PGI 97) 
because oliguric and hypotensive (blood presssure a) Fibrinolytics 
is 90/60 mm/hg). Insertion of a pulmonary b) Plasminogen activator inhibitor 
artery(Swan-ganz) catheter reveals the following c) Anti thrombin 
pressure. Pulmonary capillary wedge 4 mmhg. d) Platelet inhibitor 
Pulmonary artery 22/4 mmhg. and mean right 1680. Poor prognostic factor in Acute Myocardial 
artrial 11 mmhg. This man would best be treated infarction- . 
with. (AIIMS 99) a) VPC’s in first 24 hours (PGI 98) 
a) Fluids b) Digoxen b) Hypotension at diagnosis 
c) Dopamine d) Intra arotic balloon c) Chest pain 
1670. TMT is done - (Burdwan 2 K) d) Hypertension 
a) For evaluation of IHD 1681. Volume of infarcted area in acute myocardial 
b) For evaluation of latent CAD infarction (AMI) can be detected by- (PGI 2000) 
c) For testing maximum working capacity a) ECHO b)ECG 
d) All c) Levels of CPKMB d) Thallium scan 
1671. Duration of pain is angina is - (Orissa R) 1682. A patient presents with intense chest pain of 2 hrs 
a) 2-5 mins b) 5-30 mins duration. ECG shows ST depression in leads I and 
c) 30-60 mins d) > | hour VI to V4. There is associated T inversion and CPK- 
1672. Drug useful in acute M.Lare all except -(MAHE Ol) MB is elevated. Which of the following should be 
a) Nifedepine b) Aspirin included in his management - (PGI 2000) 
c) ACE inhibitors d) Metoprolol a) Nitroglycerine drip b) Aspirin . 
1673. The one organism which is responsible for coronary c) Coronary angiography d) Streptokinase 
artery disease - (JIPMER 01) e) i.v. metoprolo! 
a) Chlamydia b) Klebsiella 1683. The treatment of acute myocardial infarction 
c) E.coli d) Mycoplasma includes which of the following - (PG101) 
1674. A 40 year old male is admitted with acute inferior a) Aspirin b) Heparin 
wall myocardial infarction, half an hour later BP c) Alteplase d) Oral anticoagulants 
` is 80/50 mmhg and heart rate is 40/mt with sinus e) ACE inhibitors 
rhythm. The most appropriate step in the manage 1684. Risk factors for coronary artery disease (CAD) - 
ment of this patient would be - (UPSC 01) a) High HDL (PGI 01) 
a) Admission of normal saline 300 ml over 15 minutes b) LowLDL 
b) Immediate insertion of temporary pacemaker c) increased homocysteine levels 
c) Intravenous adminstration of atropine sulpate d) Decreased fibrinogen levels 
d) Intravenous adminstration of isoprenaline - €e) Increased lipoproteins 
50 m/minute 1685. Complications of streptokinase are - (PGI 01) 
1675. The danger complication of massive mycardial a) Myocardial rupture b) Joint pain 
infarction in second week- (AIIMS 79, DELHI 84) c) Intracranial bleed d) Anaphylaxis 
a) Congestive heart failure e) Parkinsonism 
b) Rupture of the heart 1686. which one of the following increases the 
c) Bacterial endocarditis susceptibility to coronary artery disease - (A/ 03) 
‘d) Ventricular aneurysm a) Type V hyperlipoproteinemia l 
1676. Drug of choice in Prinzmetal’s angina is- (4/93) . b) Ven Willebrandt’s disease 
a) Nitrates b) Diltiazem c) Nephrotic syndrome 
c) Verapamil d) Propranolol d) Systemic lupus erythematosus 
1668)c 1669)a 1670)ac 1671)a 1672)a 1673)a 1674)c 1675)a 1676)a 1678)a 1679)b 1680)a 


` 1681) a,d 


1682)All 1683)a,b,c,e 1684)c,e 1685)c,d 


1686) c 


1677)d 


\ 
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1687. 


1688. 


1689. 


1690. 


1691. 


1692. 


Recurrent ischemic events following thrombolysis 
has been linked to which of the following factors? 


a) Antibodies to thrombolytic agents (Al 03) 
b) Fibrinopeptide A l 

c) Lipoprotein (a) [Lp (a)] 

d) Triglycerides 

Exercise testing is absolutely contraindicated in 


which one of the following? (AI 03) 
a) One week following myocardial infarction 

b) Unstable angina 

c) Aortic stenosis 

d) Peripheral vascular disease 

Hyper triglyceridemia is not caused by- (UPSC 04) 
a) Diabetes Mellitus b) Obesity 

c) Alcohol d) Cigarette smoking 
The level of LDL cholesterol at which therapy 
should be initiated in a patient without coronary. 


artery disease and no risk factors is- (Karn 04) 
a) 100 mg./dl b) 130 mg./dl , 
c) 160 mg./dl d) 190 mg./dl 


Patient is having normal CK & CKMB after 2 days 
of chest pain which of the following is true - 

a) Excludes diagnosis of MI (SGPGI 05) 
b) Reperfusion after MI 

c) Extracardiac source of pain 

d) Cardiac surgery 

Which one of the following is an absolute 
contraindication to the use of thrombolytic agent in 
the setting of an acute anterior wall myocardial 
infarction - (UPSC 05) 
a) History of CVA with hemiparesis one month ago 


`- b) Diabetic retinopathy 


1693. 


1694. 


1695. 


1696. 


1687)b 
1700)b 1701)a 


c) Patient’s age more than 70 years 

d) Patient is on warfarin for A.F. with INR ration 1:8 
What is diagnostic of fresh myocardial infarction 
in ECG- (MAHE 05) 
a) QT interval prolongation 

b) P mitrale 

c) ST segment elevation 

d) ST segment depression 

Long-term secondary prevention following 
myocardial infarction is recommended with which 
one of the following drugs - (ICS 05) 
a) Antiplatelet drugs 

b) Nitrates 

c) Amiodarone 

d) Calcium channel antagonist 

Myocardial isoenzyme of CK which is specific 


for myocardial infarction is - (SGPGI 05) 
a) CK-BB b) CK-MB 
c) CK-MM d) All of the above 


All the following are indication for Treadmill testing, 
except- (J & k 05) 
a) To evaluate unstable angina 

b) To evaluate unstable myocardial infarction 
1688)c 1689)d 
1702)c 


1690)d 1691)a 1692)a 


1693)c 
1703)b 1704)a 1705)b 1706)ac 


1697. 


1698. 


1699, 


1700. 


1701. 


1702. 


1703. 


c)To assess outcome after 
revascularization 

d) To diagnose and evaluate the treatment of exercise 
induced arrhythmias 

All of the following may cause ST segment elevation 

on EKG, except- (Al 05) 

a) Early repolarization variant 

b) Constrictive pericarditis 

c) Ventricular aneurysm 

d) Prinzmetal angina 

The best possible intervention for acute myocardial 

infarction is - (AIIMS May 2005) 

a) Streptokinase 

b) Streptokinase and aspirin 

c) Early primary coronary intervention 

d) Streptokinase and heparin 

All of the following are risk factors for 

atherosclerosis except - (AI 06) 

a) Increased waist-hip ratio 

b) Hyperhomocysteinemia 

c) Decreased fibrinogen levels 

d) Decreased HDL levels 


coronary 


The amino acid which is associated with 
atherosclerosis is - (AIMS 06) 
a) Lysine b) Homocystein 

c) Cysteine d) Alanine 

LDH, / LDH, in acute MI is - (COMED 06) 
a) > 1.0 b)>1.5 

c) >2.0 d)>2.5 

Acute coronary Syndrome includes all except - 

a) STEMI b)NSTEMI (NIMHANS 06) 


c) Stable angina d) Unstable angina 

Which of the following is common risk factor for 
coronary heart disease except ? (Manipal 06) 
a) Family H/O of IHD 

b) Decreased homoscystinaemia 

c) HDL <40 mg/dL 

d) Type 1 DM 


HYPERTENSION 


1704. 


1705. 


1706. 


1694)a 


Fundus picture of stage 2 of keith wegener 
classification includes- (PGI 85) 
a) Copper wire AV nipping and focal spasm: 

b) Silver wire increased reflex 

c) Exudate and hemorrahagic spots 

d) Papilloedema 


Quick reduction of blood pressure is done in - 
a) Cerebral infarct (AMC 88) 
b) Hypertensive encephalopathy 
c) Myocardial infarction 
d) Any patient with hypertension 
Hypertension can be caused by - (PGI 88) 
a) Renin b) Antigiotensin 1 
c) Angiotension II d)PG 
1695)b 1696)a 1697)b 1698)c 1699)c 
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1707. 


1708. 


1709. 


1710. 


1711. 


1712. 


1713. 


1714. 


1715. 


1716. 
1717. 


1718. 


1707)b ` 1708)c 1709)a 1710)b 
1720)b 


Hypertension with increased renin levels is seen 
in- (PGI 90) 
a) Segmental infarction: 

b) Fibromuscular hyperplasia of renal artery 
c) Aortic stenosis 

d) Hyperaldosteronism 

Renin dependent hypertension includes - 
a) Primary hyperaldosteronism 

b) Essential hypertension 

c) Renovascular hypertension 

d) Pheochromocytoma hypertension : 
Benign Hypertension is characterised by - (AI 93) 
a) Hyaline arteriosclerosis 
b) Fibrinoid nercrosis 

c) Calcified vessel wall 

d) Berry aneurysm 

Which does not cause hypertension - (JIPMER 93) 
a) Dobutamine ` b) Ritodrine 

c) Dopamine.. d) Methoxamine 
Malignant hypertension is diagnosed when — 

a) Associated malignancy is present 

b) Diastolic B.P. 120 mg Hg (DNB 80,81,89) 
c) Papilledema associated with elevated B.P. 


(A189) 


d) All of the above 

Treatment of hypertensive emergency 
is - (PGI 78,DELHI 88) 
a) Hydralazine b) Glucokinase 

c) Propranolol d) Furosemide 


Calcium blocking agents of use in treatment of 
hypertension include — (JIPMER 78, PGI 88) 


a) Prazosin b) Verapamil 

c) Captopril d) Nifedipine 

e) Lidoflazine 

Severity of B.P. is graded mainly by- (Kerala 94) 


a) Systolic B.P. 

b) Pulse pressure 

c) Diastolic pressure 

d) Response to treatment 

Renin plays important role in- . 
a) Renovascular hypertension 

b) Malignant hypertension 

c) Coronary artery disease 

d) Essential hypertension 
Which of the following antihypertensives will you 


(U.P. 96) 


not prescribe to a truck driver- (PGI 95) 
a) Clonidine b) Hydralazine 

c) Aldomet d) Propranolol 

Ideal imaging modality for Renal arterial 
hypertension - _ (KARNAT 96) 
a) IVP ~- b) USG 


c) Angiography d) Renin assay 

Which one of the following is of most serious 
prognostic significance in a. patient of essential 
hypertension - (UPSC 97) 


1721)d 1722)a 


1711)c 1712)a 1713)b,d 
1723)d 1724)c 1725)b 1726)d 


1719. 


1720. 


1721. 


1722. 


1723. 


1724. 


1725. 


1726. 


a) Diastolic blood pressure greater than 130 mmHg - 
b) Transient ischaemic attacks 

c) Left ventricular hypertrophy 

d) Papilloedema and progressive renal failure 

In benign hypertension commonest vascular 
pathology is - (UPSC 95) 
a) Atherosclerosis 

b) Fatty infilitraion of intima 

c) Fibrnoid necrosis 

d) Hyaline arteriosclerosis 
Pathological change in malignant HT is- (4/95) 
a) Benign nephrosclerosis - 

b) Hyperplastic arteriosclerosis 

c) Cystic medical necrosis 

d) Hyaline arteriosclerosis 

All of the following are feature of malignant 
hypertension EXCEPT - (UPSC 97) 


‘a) Grade IV hypertensive retinopathy 


b) Haemolytic blood picture 

c) Renal failure , 

d) Respiratory failure 

Drug of choiee for hypertensive crisis associated 
with acute nephritis is - (AIMS 87) 
a) Sodium nitroprusside 

b) Hydralazine 

c) Reserpine 

d) Calcium channel blockers 

e) Propranolol 

In Accelerated HTN what is metabolic defect - 

a) Normal non-ionic metabolic acidosis (PG/ 2000) 
b) Ionic gap met acidosis . 

c) Hypomagnesemia 

d) Metabolic alkalosis 

A young patient presented with blood pressure of 
190/120 mm of Hg without any clinical symptom 
and fundus examination is normal, treatment of 


choice - (PGI 03) 
a) Oral Nitroglycerine b) IV Nitroglycerine 
c) Oral Enalapril d) IV Enalapril 


e) Sublingual short acting Nifedipine 

A 40 year old male patient, is suffering from type 
11 diabetes mellitus and hypertension. Which of 
the following antihypertensive druge should not 
be used in such patients - 

a) Lisinopril b) Hydrochlorthiazide 
c) Losartan d) Trandolopril 

A young hypertensive patient has serum K* 2.8 
meq/2 and Î aldosterone level with Jed plasma 
rennin activity. The likely is / are - (PGI 04) 
a) Renal artery stenosis 

b) Ectopic ACTH syndrome 

c) Diuretic therapy 

d) Conns syndrome 

e) Liddle’s syndrome 


1714)ac 1715)a 1716)a 1717)c 1718)d 1719)d 


MEDICINE QUES. VOL-IIT 





1727. 


` a) Clonidine 


In essential hypertension the drug prescribed with 
least cardiovascular effect - 
b) Alpha blocker 


c) Beta blocker . d) ACE inhibitor 


DIGITALIS 


1728. 


All of the following arryth mias are caused by digoxin 
except - (All India 96) 
a) Ventricular fibrillation 


- b) Ventricular tachycardia 


1729. 


1739. 


1731. 


1732. 


1733. 


1734. 


1735. 


1736. 


c) Mobitz type I block 

d) Mobitz type II block 

Features of digitoxicity is - (JIPMER 85) 
a) Atrial fibrillation with rapid ventricular rate 

b) ST depression 

c) Xanthopsia 

d) Paroxysmal atrial tachycardia with block 

e) Ventricular asystole 


Rhythm disturbance characteristic of digitoxicity is- 
a) Biventricular tachycarida (JIPMER 86) 
b) Ventricular tachycardia 

c) Paroxysmal atrial tachycardia 

d) Sino atrial block — 

The treatment of digitalis induced arrhythmias 
include all except - (UPSC 88) 


a) Withdrawal of digitalis 

b) Potassium supplement 

c) Phenytoin 

d) Calcium guconate 

The features of digitalis toxicity are all except - 
a) Vomiting b) Yellow vision 


c) Headache d) Diarrhoea (NIMHANS 88) 


In severe digitalis toxicity the drug of choice is- 

a) Phenytoin (AIIMS 90) 
b) Propranolol! 
c) Electrical coversion 

d) Fab fragment of digitalis antibody 

All predispose to digoxin toxicity . 
except - (AIIMS 78, PGI 79) 

a) Hypokalemia b) Hypomagesemia 

c) Hypocalcemia d) Hypothyroidism 


Purpose of digitalis in atrial fibrillation is to- 

a) Depress vagus nerve (JIPMER 81, Delhi 83) 
b) Slow ventricular rate 

c) Slow atrial rate 

d) Restore sinus rhythm 

The commonest arrhythmia encountered in 
digitalis toxicity is- (JIPMER 8/, DNB 9/) 
a) Complete heart block 

b) Sick sinus syndrome aie 

c) Bigeminus rhythm 

d) Atrial fibrillation 

é) Paroxysmal atrial tachycardia 


` (APPGE 05) 


1737. 


1738. 


1739. 


1740. 


1741, 


1742. 


1743. 


1744, 
1745. 


1746. 


1747, 


Digitalis is indicated in all of the folowing except - 
a) Atrial flutter (PGI 79, AP 89) 
b) Acute myocardial infarction 


-c) Atrial fibrillation 


d) Congestive heart failure with atrial fibrillation 

e) Congestive heart failure with normal sinus 
rhythm 

The treatment digitalis induced arrhythmias include 

all except - (JIPMER 81, AMC 86) 

a) Withdrawal of digitalis. 

b) Potassium supplement 

c) Phenytoin 

d) Calcium gluconate 

In digitalis toxicity which is not effective treatment- 

a) Lignocaine b) Phenytoin (PGI 95) 

c) Hemodialysis d) Potassium 

All of the following regarding digitalis therapy 

are true except- (UPSC 97) 

a) The dose of digitalis needs reduction in presence 
of liver disease l : 

b) Concomitant administration of quinidine requires 
reduction in dose of digitalis 

c) Atrial tachycarida with AV block is a typical 

d) Anorexia nausea and vomiting are the earliest 
indicators of digitalis overdose 

Treatment of digoxin toxicity is all except - 

a) Haemodialysis i (ALIMS 96) 

b) Antibodies , 

c) Potassium suplements 

d) Phenytoin sodium 

Digitalis toxicity is not accentuated by-(AZIMS 97) 

a) Hepatic dysfunction b) Hypokelemia 

c) Hypomagnesemia d) Quinidine 

If a patient is on digitalis develops ventricular 

tachycardia, which of the following drugs you will 


not use in management- (ALIMS 2K) 
a) Amiodarone b) Quinidine 

c) Phenytoin d) Lidocain 

Blue vision is caused by - (PGI 86, 82) 
a) Digoxin b) Rifampicin 


c) Ethambutol -d) Chloroquine 

First symptom of digoxin overdose is -(Karnat 99) 
a) GIT disturbance b) U-vave on ECG 

c) Ectopic on ECG d) Fainting spells 
Digitalis toxicity can be diagnosed if ECG shows 


a) Prolonged PR interval (AITMD 83) 
b) T wave inversion 

c) Shortening of Q.T. interval 

d) Ventricular bigeminy 

Digoxin is used in the treatment of - (PGI 04) 


a) Constrictive pericarditis b) Cardiac tamponade 
c) Heart block > d) Atrial fibrillation 


. e) Diastolic failure 





1727)d 1728)d 1729) a,c,d,e 
1739)c 


1730)None 1731)d 


1740)a 1741)a 1742)a 1743)b 1744)c 


1732) None 
1745)a 1746)a 1747)d 


1733)d 


1734)c 1735)b 1736)c 1737)b 1738)d 
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DRUGS (C.V.S.) 


1748. 


1749.. 


1750. 


1751. 


1752. 


1753. 


hyperplasia is - (AIIMS 80, JIPMER 81) 

a) Metroprolo! b) Nifedipine 

c) Hydralazine d) Sodium Nitroprusside 

Which of the following is not used to treat acute 

pulmonary edema - ‘(PGI 88) . 
- a) IV fluids ~ b) IV morphine 

c) IV frusemide d) Oxygen — 

Which drug increase renal perfusion- (PG/88) 

a) Adrenaline b) Nor adrenaline 


1754. 


1755, 


1756. 


1757. 


1758. 


1759. 


Dose of dopamine to be given ìn a patient with normal 
cardiovascualar status but with decreased urine 


output- (AIIMS 97) 
a) 1 to 5mg/kg/min b) 5 ug/kg/min 

c) 10 ug/kg/min d) 15 ug/kg/min 

e) 20 ug/kg/min 

Digoxin is contra indicated in - (JIPMER 93) 


a) Atrial fibrillation 

b) Congestive cardiac failure 

c) Supraventricular tachycardia 

d) Hypertrophic Cardiomyopathy 
Mechanism of action of low dose Aspirin in pest 
myocardial infarction is inhibition of -(AIIMS 97) 
a) Platelet thromboxane synthesis 

b) Endothelial prostacyclin synthesis 

c) Platelet aggregation factor 

d) Coagulation factors 

The antihypertensive which cuases gingival 


c) Dopamine d) Isoprenaline 
Which of the following drug increase renal blood 
flow - (PGI 85) 
a) Norepinephrine b) Epinephrine 

c) Dopamine | d) Isopernaline 
Congestive cardiac failure is not aggravated or 
percipitated by - (A. 90) 
a) Propranolol b) Theophylline 

c) Phyenylbutazone d) Carbenoxolone 
Drug of choice in heart block is - (TN 90) 


a) Nifedipine b) Isosorbide 

c) Steroids d) Isoproterenol 
Drug of choice in carotid sinus syncope 
is - (JIPMER 80, PGI 81) 
a) Ephedrin b) Propranolol 

c) Adrenaline d) Reserpine 

Beta blockers are antiarrythmic agents of type - 


a) I b) I] (JIPMER 81, DELHI 88) 
c) I d)IV 

One of the. following does not cause 
bradycardia — (ALLINDIA 98) 
a) Propanolol b) Hydralazine 

c) Clonidine d) Reserpine 


1760. 


1761. 


1762. 


1763. 


1764. 
1765. 
1766. 
1767. 


1768. 


"1769. 


1770. 


1771. 


a) Mitral stenosis 


A 40-years old male presents with headache and 
convulsions . His blood pressure is 210/140mm Hg. 
Fundus examination reveals papilloedema. Which 
one of the following drug combinations will 
suitable for this patient — (UPSC 96) 
a) Diazoxide + Triamterene 

b) Nitroprusside + Triamterene 

c) Nitroprusside + Furosemide 

d) None of the above 

Angiotensin converting enzyme inhibitors are not 
used in congestive heart failure resulting from ~ 
(DELHI 96) 
b) Aortic regurgitation 

c) Alcoholic cardiomyopathy 

d) Aortic stenosis 

In which of the following conditions 
nitroglycerine will aggravate the angina - © 

a) Aortic regurgitation (AIIMS 2K) 
b) Sub aortic stenosis 

c) Mitral stenosis 

Anti hypertensive causing impotence- (DNB 2001) 
a) ACE b) Propranolol 

c) Atenolol d) Nifedipin 


An overdose of Heparin is treated 
by- : (PGI 81, DNB 89) 
a) Prostaglandins b) Phenindione 
c) Protamine sulphate d) Prostigmine 


Which of the following would least likely occur as 
an untoward reaction to heparin-(PG/ 81, ALIMS 85) 
a) Osteoporsis b) Haemorrhage 

c) Hypernatremia d) Respiratory distress 


Drug which may precipitate angina 
are- (AIIMS 80, PGI 88) 
a) Beta blockers b) Nitrities 

c) Alpha blockers d) Calcium channel 


Pericarditis is a side effect of all of the following 
except- (JIPMER 79) 
a) Methysergide b) Procainamide 

c) Emetine d) Aspirin 
Cardiotoxicity isseen with- (ALL INDIA 96) 
a) Cyclophosphamide b) Doxorubicin 

c) Actinomycin — D | d) Vincristine 

Non ischaemic chest pain is caused 
by- . (KERALA 97) 
a) Bleomycin b) Vincristinum 

c) Cyclophosphamide d) Cisplatinum 
“Gyanecomastia” is caused by - (AP 97) — 
a) Phenytoin b) Cushing’s syndrom 
c) Conn’s syndrome d) None 


ACE inhibitor induced cough is mediated 
by- (PGI 03) 
a) Bradykinin b) Substance-P 

c) Prostaglandin ‘d) Serotonin 

e) Renin 





1748)a 1749)d 1750)a 1751)b 1752)a 1753)c 1754)c 1755)b 1756)d 1757)b 1758)b 1759)b 1760)c 1761)d 


1762)b 1763)b,c,d 


1764)c 1765)c 1766)c,d 


1767)d 1768)b 


1769)a 1770)a 1771)ab,c 
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RESPIRATORY ` 1783. Which is false regarding tuberculous pleural 
effusion - (ALIIMS 91) 
GENERAL a) Mesothelial cell predominance 
b) Raised adenosine deaminase 
1772. CO, retention is seen in- (PGI 88) c) Hemorrhagic ` 
a) COPD . d) LDH 60% 
b) Morphine adminstration 1784..Chronic fibrosing mediastinitis is seen 
c) Pickwickian syndrome l in- l ` (JIPMER 95) 
d) Salicylate poisoning a) Tuberculosis b) Histoplasmosis 
1773. Total minute volume of normal lung is-(JIPMER 79, c) Plague d) Sarcoidosis 
-a) 2L b)4L AIMS 80) 1785. Haman-rich syndrome is treated with - (A1] MS 86) 
c) 4.5L d)7L a) VitaminB, b) Vitamin B,, 
1774. The oxygen content of the arterial blood is c) INH d) Steroids 
reduced in all of the following except- (PG/78, 1786. Pickwickian syndrome consist of- (AIMS 87) 
a) Mathaemoglobinaemia Kerala 80) a) Hypercapnia_ . b) Obesity 
b) Carbon monoxide poisoning c) Somnolence d) All of the above 
c) By the persence of a left to right shunt in the 1787. Hamman’s cruch isseenin- (PGI 80, AIIMS 81) 
heart a) Caries tooth 
d) Fallot’s tetralogy : b) Fracture mandible 
e) Fibrosing alveolitis with low arterial paCO, c) Mediastinal emphysema 
1775. Paradoxical respirationisseenin- (Kerala 95) d) Nieman pick-disease 
a) Multiple fracture ribs b) Diaphragmatic palsy 1788. Hemoptysis is a important symptom in- (PGI 87) 
c) Bulbar polio d) Severe asthma a) Idopathic hemosiderosis 
1776. Which is the latest antiviral drug for bronchitis b) Bronchial adenoma 
due to RSV- (TN 95) c) Alpha antitrypsin deficiency 
a) Ribavarin b) Acyclovir d) Pulmonary T.B. : 
c) Amantadine d) Idoxuridine 1789. Bovine cough is characteristic of- (AP 85) 
1777. Sudden onset of cough followed by increasing __ a) Acute epiglottis b) Tracheitis 
dyspnoea is characteristic of- (NIMHANS 87) c) Laryngeal paralysis d) Chronic laryngitis 
a) Pleural effusion b) Lobar pneumonia 1790. Whcih of the following is not a feature of 
c) Myocardial infarct d) Pneumothorax kartagener’s syndrome- (PGI 86) 
1778. Hemoglobin does not bind with - (AMU 95) a) Bronchiectasis a 
. a) Oxygen . b) Carbon dioxide b) Pancreatic insufficiency 
c) Carbon monoxide d) HCN c) Sinusitis 
1779. Shrinking lung syndrome is seen in- (AJIMS85, d) Situs inversus 
a) SLE b) Systemic sclerosis 4/86) 1791. Clubbing occurs earilest with- (AMU 88) - 
c) Polymyositis d) Dermatomyositis a) Empyema b) Bronchiectasis 
1780. Pulmonary hypertension occurs ey 88) c) Cyanotic heart disease d) Crohns disease - 
a) Essential hypertension 1792. Pink frothy expectoration is seen in- (Nimhans 88) 
b) Parkinsonism . ; a) Pulmonary edema 
c) Cushing syndrome b) Pulmonary tuberculosis 
d) Stein leventhel syndrome 1a c) Bronchogenic carcinoma’ 
1781. Pulmonary eosinophilia is not caused d) Mucormycosis 
by- (AIIMS 94) 1793. Crackling crepitations unaltered by coughing is 
a) Ascariasis b) Paragonimus characteristics- (Nimhans 88) 
c) Filariasis d) Babesia microti a) Pulmonary tuberculosis 
1782. An exacerbation of farmer’s lung- (JIPMER 81, b) Interstitial lung disease 
a) Is commoner in summer Delhi 84) c) Klebsiella pneumonia 
b) is characterised by intense wheeze __ d) Lung abscess 
. c) Produces eosinophilia in the peripheral blood 1794. Cause of acute pulmonary edema are eall except- 
d) Is excluded by the absense of-precipitating a) Inhalation of irritant fumes (NIMHANS 88) 
anbtibodies b) Sudden exposure to high altitudes 
e) Disseminated intravascular coagulation c) Acute left ventricular failure 


d) Deep sea diving 


1772)ab,e 1773)d 1774)c 1775)b 1776)a 1777)b 1778)d 1779)a 1780)a 1781)d 1782)d 1783)a 
1784)ab,d 1785)d 1786)d 1787)c 1788)abd 1789)c 1790)b 1791)a 1792)a 1793)b 1794)d 
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1795. 


1796. 


1797. 


1798. 


1799. 


1800. 


1801. 


1802. 


1803. 


1804. 


1805. 


1806. 


1795)d 1796) b,c,d 


Paradodxical breathing is characteristic of- 
a) Pneumonia | 

b) Pneumothorax 

c) Atelectasis 

d) Diaphragmatic paralysis 


Pleural effusion wiht low glucose content is 
characteristic- (NIMHANS 88) 
a) Rheumatic fever Harrison 19E p1717 
b) Rheumatoid arthritis . 


c) Mesothelioma 
d) Metapneumonic effusions 
Stony dull note on percussion is characteristic of- 


a) Pleural effusion (NIMHANS 88) 
b) Consolidation l z 

c) Pleurisy 

d) Tuberculosis cavity 

Tubular breathing is seen in- . (NIMHANS 88) 


a) Pleural effusion 
c) Pleurisy d) Tuberculosis cavity 
Cavernous breathing is seen in- (NIMHANS 88) 
a) Pleural effusion b) Consolidation 

c) Ca lung d} Cavity lung 
Clubbing of fingers is caused by all except- 


b) Consolidation 


a) Acyanotic heart disease (UPSC 87) 
b) Ulcerative colitis 

c) Crohn’s disease 

d) Billiary cirrhosis . = 
Amphoric breathing is seen in- (UPSC 87) 
a) Pneumothorax b) Pericarditis 

c) Pneumonia d) Pleural effusion 
Commonest cause of bronchopleural fistula 
is - (PGi 84) 


a) Carcinoma bronchus b) Bronchiectasis 
c) Pulmonary TB d) Bronchitis 
In kartagenerrs syndrome all are seen 


except - (Kerala 89) 
a) Cystic fibrosis b) Dextrocardia 
c) Sinusitis d) Absence of cilia 


In cryptogenic fibrosing alveolitis which is not seen- 
a) Decreased lung capacity- . (PGI 89) 
b) Decreased diffusing capacity 

c) Decreased arteliolar oxygen tension 

d) Decreased FEV /FVC ratio 

Alpha- 1 antritrypsin deficiency which is true- 


a) Autosomal recessive (PGI 89) 
b) Associated with emphysema — 
_ c) Premalignant l 
d) High protease activity is present 
Air embolism is diagnosed by- (TN 90) 


a) Loud P2 
b) Continuous murmur DS 


:c) Water wheel sound 


d) Cresendo decresendo murmur 


1797)a 1798)a,b,d 


(NIMHANS 88)- 


1807. 


1808. 


1809. 


1810. 


1811. 


1812. 


1813. 


1814. 


1815. 


1816. 


1817. 


1818. 


1799)d 1800)a 1801)a 1802)c 1803)ad 


The following are interstitial lung diseases except- 
a) Sarcoidosis (TN 90) 
b) Fibrosing alveolitis 

c) Bronchial asthma 

d) Pneumoconiosis 

Allare true of chronic corpulmonale except- 

a) Prominent pulmonary segment (AI 90) 
b) Dilated main pulmonary artery 

c) Peripheral pruning of pulmonary artery 

d) Kerley B lines 

Most common ECG finding is acute respiratory 
failure is- ~ (AI90) 
a) Supraventricular arrhythmia 


b) Bundle branch block 

c) Right ventricular hypertrophy 

d) Complete heart block 

Persistent coarse crepitaions in the chest is 
diagnostic of- (Kerala 90) 


a) Pulmonary T.B. 
c) Cavity lesion 


b) Pulmonary edema 
d) Bronchiectasis 


100% Oxygen improves cyanosis in all except- 

a) Tetrology of fallots (AI 91) 
b) Bronchial asthma - 

c) Eosinophilic pneumonia 

d) Interestitial lung disease 

Cardinal sign of respiratory arrestis- (TN91) 
a) Apnea b) Shallow breathing 
c) Irregular breathing d) Hurried breathing 


Foreign body aspiration is most common in- 

a) Left apical lobe (Kerala 91) 
b) Left lower lobe l 

c) Right middle and inferior apical lobe 

d) Right apical lobe 

FEV /FEVC ratio is decreased in all except - 

a) Bronchiectasis (JIPMER 91) 
b) Emphysema 

c) Chronic bronchitis 

d) Tuberculosis 

Millary mottling of lung is seen in all 
except - (JIPMER 91) 
a) Silicosis b) Aspergilosis 

c) Hemosiderosis d) Tuberculosis 


Which is not a feature of fibrosing alveolitis- 

a) Clubbing (JIPMER 91) 
b) Tachypnea 
c) Basal rales 

d) Pulmonary osteoarthropathy 

PO, decreases on exercise in- | (AIIMS 91) 


a) COPD b) Interstitial fibrosing alveolitis 
c) CCF d) Bronchiectasis 

Allergic bronchopulmonary aspergillosis is seen 
in- _ (AIMS 91) 
a) Asthma b) Carcinoma bronchus 


c) Tuberculosis cavity d) Bronchiectasis 


1804)d 1805)ab,c,d 1806)c 


1807)c 1808)d 1809)a 1810)d 1811)a 1812)a 1813)c 1814)d 1815)b 1816)d 1817)b 1818)ad 
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1819. 


1820. 


1821. 


1822, 


1823. 


1824. 


1825. 


1826. 
. anaerobic culture is- 


1827. 


1828. 


- 1829. 


_c) Malignancy 


Which is not seen in patients on ventilator- 

a) Alkalosis (AIIMS 92) 
b) Pulmonary embolism 

c) Cardiac tamponade 

d) Baro trauma 

Lung abscess is not a complication of- (A/IMS 92) 
a) Lobar pneumonia b) Bronchopneumonia 
d) Bronchiectasis 
Earliest evidence of clubbing is- (JIPMER 93) 
a) Increased AP diameter 

b) Shine 

c) Fluctuation 

d) Increased transverse diameter 

Sino bronchial infection is most commonly seen 
in- (JIPMER 93) 
a) Penumoconiosis 

b) Kartegeners syndrome 

c) Uremia 

d) Downs syndrome 

Which is not associated with unilateral pulmonary 
edema- (JIPMER 93) 
a) Lymphoma 

b) Post pleural aspiration 

c) Pneumoconiosis 

d) Aspiration pneumonitis 

Pulmonary edema due to narcotic overdosage is 
mostly seen with- (JIPMER 79, 80, 81) 
a) Cocaine b) Heroin E 
c) Morphine d) Methadone 

Pallor of the creases of the palm occurs with 


haenioglobin of- (JIPMER 79, PGI 80) 
a) 10 gm/dL b) 7 gm/dL 
c) 5 gm/dL d) 3 gm/dL 


The best method of obtaining. sputum for 
(PGI 80, AIIMS 81) 
a) Endobronchial aspiration 

b) Transtracheal aspiration 

c) Expectoration 

d) Tratiscutaneous aspiration - 
In restrictive lung disease- 

a) FVC is high b) FEV, is high 

c) FEV,/FVCis high d) All of the above 
Pseudobronchiectasis is seen in- (PGI 80, 
a) Lung abscess JIPMER 81) 
b) Atelectasis 

c) Bronchopneumonia 

d) Emphysema 

To qualify as a solitary pulmonary nodule in chest 


(AIIMS 80, 81) 


1831. 


1832. 


1833. 


1834. 


1835. 


With normal tidal breathing the diaphragm 
descends- l (JIPMER 79, AIIMS 80) 
a) 1 cm b) 3 cm 

c) 5cm d) 8 cm 

Most likely precursor to bronchiectasis 
is - (PGI 81, UPSC 82) 
a) Tuberculosis b) Carcinoma 


c) Bronchial adenoma d) Bronchopneumonia 
If FEV, is 1.3 lit. FVC is 3.1 lit.in an adult man 
the pattern is suggestive of- (PGI81, UPSC 89) 
a) Normal lung function 

b) Restrictive lung disease 

c) Obstructive lung disease 

d) None of the above 

The hall mark of generalised obstructive lung: 
disease is- (PGI 80, AIIMS 81) 
a) Reduced tidal volume 

b) Reduced residual volume 

c) Reduced timed vital capacity 

d) Reduced vital capacity 


By pilocarpine iontophoresis of the following the 
value which suggests cystic fibrosis 
is - (JIPMER 79, UPSC 89) 


4 a) Sweat chloride [<] 70 meq/lit, Na [<] 60 meq/lit. 


b) Sweat Cl [>] 70 meq/lit, Na [<] 60 meq/lit. 


- c) Sweat Cl [>] 70 meq/lit, Na [>] 60 meq/lit. 


1836. 


1837. 


1838. 


1839. 


. 1840. 


d) None of the above 

Differential diagnosis of pirmary lung abscess 
includes- (AIIMS 81, PGI 82) 

a) Silicosis b) Peripheral carcinoma 

c) Bagassosis d) Tuberculosis 
Commonest cause of respiratory failure type II 

is- (JIPMER 81, Delhi 93) 

a) Pleural effusion 

b) Chronic bronchitis with emphysema 
c) Bronchiectasis ; 

di Aspergillosis Davidson 22E p663 
The most likely cause of bihilar lymphadenopathy 
is- (AIIMS 78, Delhi 84) 
a) Histoplasmosis b) Tuberculosis 

c) Sarcoidosis d) Aspergillosis 
Pulmonary oedema is a hazard associated with- 

a) Immersion hypothermia (ALMS 79, PGI 80) 
b) Ozone poisoning 

c) Radiation sickness 

d). Acute mountain sickness 

Bronchoalveolar lavage is beneficial in 1 the 
evaluation of- (AIIMS 81, PGI 84) 


X-ray the size should not exceed - (AIIMS 79 . a) Interstitial lung diseases 

a) 3cm b) 6 cm PGI 79) b) Acute bronchitis 

c) 8cm d9cm = c) Bronchopleural fistula 
1830. Normal mean reid index is-(//PMER 78, AITMS 80) d) Pneumothorax 

a) 022 b)0.35 

c) 0.44 d)0.6 
1819)c 1820)None 1821)c 1822)b 1823)c 1824)b 1825)b 1826)b 1827)c 1828)b 1829)a 1830)c 1831)a 
1832)d 1833)c 1834)c 1835)c 1836)b,d 1837)b 1838)c 1839)b,cd 1840)a ` 
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1841. 


1842. 


1843. 


1844. 


1845. 
1846. 


1847. 


1848. 


1849. 


1850. 


1851 


Alveolar hypoventilation may be caused by each 
of the following except - (AIIMS 78, AMU 87) 
a) Obstruction to the airways 

b) Injury to the chest wall 

c) Damage to the medullary centres 

d) Early diabetic acidosis 

Restrictive lung disease is associated with- 

a) High residual lung volume (AIMS 79, TN 90) 
b) High PCO, 

c) FEV, below50% 

d) Very low PO, 

Finger clubbing is not a usual feature with- 

a) Mesothelioma. (PGI 79, UPSC 85) 
b) Bronchiectasis z 
c) Tropical eosinophilia 

d) Fibrosing alveolitis l 

Alveolar hypoventilation is observed in(AJIMS 81) 
a) Guillain -Barre syndrome 

b) Status asthmaticus 

c) Bronchiectasis 

d) Chronic bronchitis 

Monday dyspnoea is seen.in- (PGI81, AIIMS 87) 
a) Byssinosis b) Pulmonary eosinophilia 

c) Malingering d) Chronic bronchitis 
Cavernous breathing is seen in-(4/IMS 81, PGI 82) 
a) Pleural effusion b) Consolidation 

c) Ca lung d) Cavity lung 

Lung abscesses are least likely to be caused by- 

a) Histoplasma 

b) Staphylococcus i 
c) Metastatic malignancy . . 
d) Primary carcinoma 
Hypercapnea at rest is most indicative of- 

a) Hypoventilation (PGI 80, Delhi 84) 
b) Right to left shunt 

c) Impaired diffusion 

d) CO poisoning 

Features of fibrocystic disease include all except- 
a) Meconium ileus (JIPMER 79, TN 89) 
b) Obstructive emphysema 

c) Pancreatic insufficiency 

d) Decreased Na and Cl in sweat 

For diagnosis of obstructive airway disease which 
of the following measurement is usual- 

a) Vital capacity 

b) Timed vital capacity 
c) Tidal volume 

d) Blood gas analysis 


. Ultra structural abnormalities reported in 


defectivecilia immotile cilia syndrome are- 

a) Dynein in arm deficiency (PGI 80, AIIMS 84) 
b) Absence of radial spokes 

c) Absence of central microtubule 

d) All of the above 


(PGI 80, AMC 81) : 


(PGI 81, UPSC 86) - 


1852. 


1853. 
1854. 
1855. 


1856. 


1857. 


1858. 


1859. 
1860. 
1861. 


1862. 


1863. 


The hallmark of generalized obstructive disease 
is reduced..... (PGI 81, Delhi 84) 
a) Vital capacity l 

b) Arterial O, saturation 

c) Timed vital capacity 

d) Tidal volume 

Disease showing marked decrase in FEV -(Karn 94) 
a) Bronchial asthma b) Fibrosing alveolitis 
c) Pleural effusion d) All of the above 
Pulmonary oedema may occur in- (Karn 94) 
a) Exposrue to high altitude 

b) Organophosphorous poisoning 

c) Acute LVF 


d) All of the above x 
In haemoptysis blood usually comes 
from- . (Kerala 95) 


a) Bronchial veins 
c) Bronchial arteries 
Commonest site of lung abcess is- 
a) Post segment of right upper lobe 
b) Lingula 

c) Post segment of left lower lobe 
d) Post segment of right lower lobe 
Findings in blood gas analysis are PO,=40 mm 
Hg;PCO,= 60 mm Hg diagnosis is- (Al 96) 
a) Type I respiratory failure acute 

b) Type H respiratory failure chronic 

c) Type II respiratory failure acute 

d) Type I respiratory failure chronic 

The typical feature of interstitial lung disease 
is - (Delhi 96) 
a) End inspiratory rales b) Expiratory rales 

c) Inspiratory rhonchi d) Expiratory rhonchi 
Hemoglobin does not blind with- (AMU 95) 
a) Oxygen b) Carbon dioxide 

c) Carbon monoxide d) HCN 

Spirometry is useful to calculate all the except - 

a) Tidal volume b) FEV (Al 97) 
c) Residual volume d) Vital capacity 
Isobaric O, is used for treatment of-(A// India 97) 
a) Co poisoning b) Ventilation failure 
c) Gas gangrene ` d) Divers bends 
Alveolar arterial O, gradient is increased in all 
except - (AIIMS 96) 
a) Interstitial fibrosis 

b) Right to left shunt 

c) Cryptogenic fibrosing alveolitis 


b) Pulmonary veins 
d) Pulmonary arteries 
(Kerala 95) 


_d) Hypoventilation 


In bronchiectasis the following are seen except- 

a) Normal chest X-ray (Kerala 97) - 

b) Chest X-ray with cystic cavities and tramline 
appearance 

c) Pleural effusion 

d) Clubbing ~ 


1841)d 1842)d 1843)c 1844)ad 1845)a 1846)d 1847)a 1848)a 1849)d 1850)b 1851)d 1852)c 1853)a 1854)d 
1855)c 1856)a 1857)b,c1858)a 1859)d 1860)c 1861)b 1862)d 1863)c 

















1864. 


1865. 


1866. 


1867. 


1868. 


Blood gas analysis in type I respiratory failure 
shows - (ROHTAK 98) 
a) TpCO, + po, b) (x) pCO, + pO, 

c) T pCO, tT pO, d) + pCo, 4 po, 

e) All are the false 

Hyperventilation is a feature of all except -(A/ 97) 
a) Metabolic acidosis b) Raised bicarbonate 
c) CSF acidosis d) High altitude 

Allis true about respiration except- (ROHTAK 98) 
a) Dead space is 150 ml. 

b) pCO, decreased in acute bronchial asthma 

c) pCO, increased in acute bornchial asthma 

d) None 

All the following are features of alveolitis 
(interstitial lung disease) EXCEPT- (UPSC 2K) 
a) Exertional dyspnoea 

b) Early productive cough 

c) Digital clubbing 

d) Coarse crepitations during inspiration 

Most common cause of hypoxemia is- (Kerala 2K) 


_ a) Lowered inspired PO, 


1869. 


1870. 


1871. 


1872. 


1873. 


1874. 


1864)b 1865)b 1866)c 


b) Hypoventilation . 

c) Intracardiac shunting 

d) Ventialtion perfusion mismatch 
e) Decreased diffusing capacity 
Silent chest is seen in- 

a) Very severe asthma b) Chronic bronchitis 
c) Emphysema d) Bronchiectasis 

A 35 year old male presents with fever. He has 
lost 10 kgs. in 1 year. Chest X-ray shows bilateral 
basal infiltrates.He is most likely suffering from - 
a) P. Carini pneumonia (J & K 2001) 
b) Disseminated candidiasis 

c) Bilateral bronchiectasis 

d) Disseminated tuberculosis 

Obstructive sleep apnoea syndrome(N/JMHANS 01) 
a) Associated with sudden cardiac death _ 

b) Road traffic accidents 

c) Bulimia nervosa 

d) Anorexia nervosa 

Total vital capacity is decreased but timed vital 
capacity isnormalin— (//PMER 80, UJPSC 87) 
a) Bronchial Asthma b) Scoliosis 

c) Chronic bronchitis d) All of the above 
Cyanosis is seen if the concentration of 
methaemoglobin is more than- (A//MS 87, AI 88) 


(TN 2001) 


a) 15G% b)2.0G% 

c) 3.0G% d)4.0G% 

e) 5G% i 
Alveolar O, tension is - (Karn. 94) 


a) Increased by hyperventilation 

b) Decreased by hyperventilation 

c). Similar to venous O2 tension 

d) Not affected by respiratory depression 


1867)b 1868)d 1869)a 


1.87 


1870)d 1871)a 


1877)c 1878)c 1879)d 1880)a 1881)d 1882)a 1883)a,c,d 


1875. 


1876. 


1877. 


1878. 
1879. 


1880. 


1881. 
1882. 


1883. 


1884. 


1885. 


1886. 


1884)a 


1872)b 1873)a 1874) None 
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Total lung capacity depend on- 
a) Size ofairway ` b) Closing tidal volume 

c) Lung compliance d) Residual] volume 

Upper airway obstruction causes all except -(A/ 99) 
a) Functional residual capacity 

b) Increase compliance 

c) FEV 

d) None 

Allergic bronchopulmonary aspergilosis is related 
to sarcoidosis involving the iung by which cell 
type- (AIIMS 78, 81) 
a) Macrophage b) Plasma cell 


(Al 98) 


c) Eosinophil d) Type Il pneumocyte 
All are the drugs causing pulmonary fibrosis 
except- (AI 95)° 
a) Busulfan b) Methotrexate 

c) Doxorubin d) Bleomycin 


All drugs cause intersitial lung disease, 

except- (AIIMS 96) 

a) Phenytoin sodium b) Sulphonamides 

c) Busulphan d) Alpha methyl dopa 

The commonest cells found in bronchoalveolar 

washing are - (Delhi 85, 86) 

a) Monocytes Macrophages 

b) Macrophages (Instead of a) morate 
mucrophages 

c) Lymphocytes 

d) Eosinophilis 

Clinical manifestations of cystic fibroisis include 

except- (PGI 80, Rohtak 89) 

a) Cor pulmonale b) Bronchiestasis 

c) Malabsorption d) Hypertension 

In cystic fibrosis the most common organism which 

cause infection is- (JIPMER 86,87) 

a) Pseudomonas b) Staphylococcus 

c) Klebsiella d) Streptococcus 

Cystic bronchiectasis occurs in - 

a) Malignancy b) Sarcoidosis 

c) Fuberculosis d) Fungal infections 

Commonest cause for mediastinitis is - (A197) 

a) Esophageal perforation 

b) Cervical spondylitis 

c) Osteomyelitis of sternum 

d) Osteomyelitis of clavicle 

Fluroscopy is useful in - 

a) Valvular calcification 

b) Diaphragmatic palsy 

c) LV. function 

d) Coronary wall carcinoma 

Most common causes of hemoptysis is -(A//MS 87) 

a) Mitral stenosis b) Bronchiectasis 

c) Pulmonary TB d) Bronchogenic carcinoma 

Davidson 22E p659 


(JIPMER 98) 


1875)c 1876)b 


1885)b 1886)d 


(AIIMS 91) 


1.88 
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1887. Common causes of ventillatory insufficiency is/are- 
a) Decreased comliance of lung - 
b) Decreased compliance of chest wall 
c) Depression of respiratory centers 
d) Airway obstruction . 

-1888, Increased neutrophil count n brounchoalveolar 

lavage fluid is characteristic of- | (UPSC 95) 
a) Sarcoidosis 
b) Hypersensituvity Pneumonitis 
c) Fibrosing alveolitis 
d) Miliary tuberculosis 

1889. In diffuse pulmonary fibrosis all are decresed except- 
a) Vital capacity (AIIMS 97) 
b) Diffusion capacity 
c) Compliance 
d) Alveolar arterial O, gradient 

1890. Ventilation/ perfusion ratio is highest in(AIIMS 96) 
a) Apex of lung b) Mid zone 
c) Lower zone d) Hilum 

1891. The best indication of alveolar ventilation is 
provided by measurment of -(JIPMER 81,ALIMS 85) 


a) Blood pH b) Blood PCO, 
c) Blood PO, d) Tidal volume 
1892. Kartagener’s syndrome is characterized by all 
except- . (PGI 81, DNB 90) 
a) Conduction deafness b) Situs inversus 
c) Sinusitis d) Bronchiectesis 
e) None of the above 
1893, FEV1/VC is decesed in - _ (PGI 98) 


a) Emphysema 
b) Chr. bronchitis 
c) Interstitial lung disease 
d) Restrictive lung disease 
1894. Central cyanosis is not seen with A/E - (PGI 98) 
f a) Below 5 gm/100ml reduced haemoglobin 
b) Pulmonary aspergillosis 
c). Status asthmaticus 
d) Congenital pulmonary stenosis 
1895. Thickening of pulmonary memb. is seen in - 
a) Asthma b) Emphysema (PGI 98) 
- c) Bronchitis d) Skeletal defect 
1896. Restrictive pattern of pathology is seen in all except- 
a) RV infarction (PGI 98) 
_ b) Constrictive pericarditis 
c) Endomyocardial fibrosis 
d) Arrhythmogenic cardiac dysplasia 
1897. True about interstitial fibrosis - (PGI 99) 
a) FVC} b) FEV1/FVC normal or Î 
c) FRC normal d)FEVI/FVCL 
1898. Static lung compliance is decreased in -(PG/ 2000) 
a) Asthma b) Radiation fibrosis - 
c) Scoliosis d) Emphysema 
e) Fibrosing Alveolitis ; 


1899. 


1900. 


1901. 


1902. 


1903. 


1904. 


1905. 


1906. 


1907. 


1908. 


1887)b,c,d 1888)c 1889)d 1890)a 1891)b 1892)e 1893)ab 


1899)b 1900)b,c1901)a,b,c,d 1902)All 1903)abd ` 1904) ab,e 


True about oxygen concentrators - 
a) Extraction of O, from water 

b) Requires electrical power 

c) O, from halolite 

d) Supplies 100% O 

Hyperbaric oxygen is used in - 

a) ARDS 

b) CO-poisoning 

c) Anaerobic soft tissue injury 

d) During radiotherapy as desensitzer 
e) Aconite poisoning 


Kartagener's syndrome includes - (PGIOI) ` 
a) Situs inversus b) Bronchiectasis 

c) Sinusitis d) Male infertility 

e) Cystic fibrosis 
Hypoxemia seen in - (PGI 02) 
a) Hypoventilation b) Decreased Fio, 

c) Myasthenia gravis d) Pulmonary emboli 


e) Diazepam of overdose 

Primary Pulmonary T.B. true about - 
a) Cavitary lesion 

b) Pleural effusion 

c) Fibrocaseous lesion 

d) Phlyctenular keratitis 


(PGI 01) 


(PGI 01) 


(PGI 04) 


Diagnostic criteria for allergic bronchopulmonary 


aspergillosis - 


(PGI 04). 


a) Nitrosamines b) Eosinophillia 


c) Bilateral chest infiltrates d) Ted IgG 
e) Bronchiectasis. 


In chronic obstructive pulmonary disease all are 


seen EXCEPT- 

a) LowFEV, 

b) Increased FEV, / VC ratio 

c) Smoking strongly associated 


(Jipmer 03) 


d) Partially reversible by bronchodilator therapy 
Diagnostic features of allergic bronchopulmonary | 
aspergillosis (ABPA) include all of the following - 


EXCEPT- 
a) Changing pulmonary infiltrates 
b) Peripheral eosinophilia . ` 


Gi 03) 


c) Serum precipitins against Aspergillosis fumigants 
d) Occurrence in patients with old cavitatory lesions 
The blood gas parameters: pH 7.58, pCO, 23 mm 
Hg PO, 300 mm Hg and oxygen saturation 60% 


are most consistent with - 

a) Carbon monoxide poisoning 
b) Ventilatory malfunction 

c) Voluntary hyperventilation 
d) Methyl alcohol poisoning 


(4103) 


Pulmonary hypertension may occur in all of the 


following conditions EXCEPT - 
a) Toxic oil syndrome 

b) Progressive systemic sclerosis 
c) Sickle cell anemia 

d) Argemone mexicana poisoning 


1894)c,d 1895)a 1896)ad 1897)b 
1905)c 1906)d 1907)b 1908)d 


(4103) 


1898) b,e 
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1909. 


1910. 


1911. 


1912. 


1913. 


1914, 


1915. 


1916. 


A patient undergoing surgery suddenly develops 

hypotension. The monitor shows that the end tidal 

carbon dioxide has decreased abruptly by 15 mmHg. 

What is the possible diagnosis - (AIIMS 03) 

a) Hypothermia i , 

b) Pulmonary embolism 

c) Massive fluid deficit 

d) Myocardial depression due to anesthetic agents 

“Sleep apnea”, is defined as a temporory pause 

in breathing during sleep at least- (AIIMS 03) 

a) 40 seconds b) 30 seconds 

c) 20 seconds d) 10 seconds 

True about bronchopulmonary aspergillosis - 

a) Eosinophil count> 1 x 10°/ ml (PGI 04) 

b) Commonly associated with bronchial asthma 

c) Sputum sensitive to aspergillus antigen ` 

d) TedIgG 

e) Lower lobe predominance 

True about kartagener’s syndrome - 

a) Dextrocardia b) Infertility 

c) Mental retardation d) Bronchiectasis 

Serum angiotensin converting enzyme may be 

raised in all of the following except - (AI 05) 

a) Sarcoidosis ; 

b) Silicosis 

c) Berylliosis 

d) Bronchogenic carcinoma 

Cyanosis cannot occur in severe anaemia because - 

a) Anaemic blood has a higher O2 carrying capacity 
per gram of Hb  (SGPG105) 

b) It requires a critical concentration of reduced Hb 
in blood 


(PGI 04) 


‘c) Patient improves his alveolar oxygen as a 


compensation for anaemia 


d) There is an increased blood flow through the skin 


The key factor in the transport of carbon dioxide as 

bicarbonate is - (SGPGI 05) 

a) The high solubility of CO, in H,O 

b) The presence of Hb in blood 

c) The presence of carbonic anhydrase in the 
erythrocytes 

d) The acid nature of carbon dioxide and the alkaline 
nature of bicarbonate 

True about military tuberculosis- (PGI June 05) 

a) Occurs following primary reactivation 

b) Occurs following secondary reactivation 


- c) Both primary and secondary reactivation 


1917. 


d) Skin test always + ve 
e) Commonly affects liver, kidney and spleen 


E.S.L.D. is caused by - (PGI June 05) 
a) Sarcoidosis b) ILD 
c) AABPA d) Amyloidosis 
c) Emphysema 
1909)b 1910)d 1911)b,c,d 1912)a,b,d 


1918. 


1919. 


1920. 


1921. 


1922. 


1923. 


- 1924, 


1925. 


1926. 


1913)d 1914)b 1915)c 1916)ab,c 
1920)d 1921)b 1922)d 1923)a 1924)a 1925)a- 1926)d 


Common causes of haemoptysis- (PGI June 05) 
a) T.B. b) Ca lung 

c) ILD d) Pulmonary infarction 

e) Bronchial asthma l 
Unilateral clubbing seen in - 

a) Familial clubbing 

b) Pancoast tumor 

c) Pulmonary A.V. fistula 

d) Aortic aneurysm (arch) 

e) Congenital cyanotic heart disease 
Platypnea is seen in - 
a) Diaphragmatic palsy 
c) Pulmonary embolism 
e) Bronchial asthma 
One ofthe following condition is not associated with 
clubbing - (MAHE 05) 
a) Primary biliary cirrhosis 

b) Chronic bronchitis 

c) Cryptogenic fibrosing alveolitis 

d) Central bronchiectasis 

Sequestration lung is best diagnosed by -(MAHE 05) 
a) C.T. scan b) M.LRLI. 

c) Barium swallow d) Angiography 

The abnormal preoperative pulmonary function test 
in a patient with severe kyphoscoliosis includes - 
a) Increased RV /TLC (AI 05) 
b) Reduced FEVI/ FVC 

c) Reduced FEV 25-75 

d) Increased FRC 

A 28 years old woman having limited cutaneous 
scleroderma for the last 10 years complains of 
shortness of breath for last one month. Her 
pulmonary function tests (PFT) are as follows - 


(PGI June 05) 


(PGI June 05) 
b) Pleura! effusion 
d) Lt atrial tumor 


PFT Observed Predicted 
FVC 263 ` 282 
FEV, ” 88% 80% 
DLCO 526 16.3 


What is the most likely diagnosis in this case ? 

a) Interstitial lung disease (AI 06) 
b) Pulmonary artery hypertension 

c) Congestive heart failure 

d) Bronchiectasis 

Which one of the following is not a feature of type 2 
respiratory failure ? (UPSC 06) 
a) pCO, 38 mm Hg and pO, 50mm HG 

b) p CO, 68 mm Hg and pO, 50 mm Hg 

c) Papilloedema 

d) Asterixis 

Pulmonary tuberculosis is more common in 
following associated diseases except -(COMED 06) 
a) Acquired Immune Deficiencies syndrome 

b) Diabetes 

c) Chronic renal failure 
d) Mitral stenosis 
1917) a,b,e 


1918)ab,d 1919)b,c,d 
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1927. 


1928. 


` 1929. 


White higi is due to- (COMED 06) 
a) Congential syphilis b) Toxoplasmosis 

c) Congential tuberculosis d) Asbestosis 
“Creola Bodies” in sputum are pathognomonic of - 
a) Bronchial Asthma - (COMED 06) 
b) Chronic Bronchitis 

c) Bronchogenic Carcinoma 

d) Pulmonary Tuberculosis 

Mediastinoscope can be visualize all of the following 
lymphnode except ? 

a) Right paratracheal lymphnode 


_ b) Aorto pulmonary window lymphnode 


c) Anterior tracheal 
d) Subcarinal 


ASTHMA 

19390. Bronchial asthma can be treated 
with - (Jipmer 86, PGI 87) 
a) Orciprenaline b) Aminophylline _ 
c) Salbutamol d) Bromhexine 


1931. 


1932. 
1933. 


1934. 


1935. 


1936. 


1937. 


e) Potassium iodides 

The recent terminlogy for status asthmaticus is - 
a) Episodic asthma (Kerala 97) 
b) Chronic asthma 

c) Acute asthma 

d) Severe actute asthma 


Which of the. following drugs are used in | 


bronchial asthma - `` © (NIMHANS 88) 

a) Isoprenaline b) Salbutamol 

c) Aminophylline d) All of the above 
Curschmann’s spirals in sputum is seen 
in- (PGI 84) 
a) Tuberculosis cavity b) Asthma 


c) Bronchitis d) Bronchiectasis 

All of the following are useful for treating acute 
bronchial asthma in children except - (AI91) 
a) 100% Oxygen 

b) Hydrocortisone infusion 

c) IV aminophylline 

d) Sodium chromoglycate inhalation 

Following are true of Acute bronchial Asthma except- 
a) Intercostal muscle retraction (Jipmer 92) 
b) Monosyllabilic sound 

c) Cyanosis 

d) Decreased respiratory rate 

Bronchial Asthma is associated with raised levels 


of-. (AIIMS 92) > 
a) Leukotrienes b) PGI2 

c) PGI1 d) Thrombo xane 

Drug of choice in asthma with heart disease 
is - l (JIPMER 80, PGI 81) 
a) Rimiterol b) Terbutaline 

c) Ipratropium d) Cromolyn sodium 


(Manipal 06) . 


1938. 


1939. 


1940. 


1941. 


1942. 


1943. 


1944. 


1945. 


1946. 


1947. 


-In bronchial asthma glucorticoids - 


One of the following is not an indicator of the 
severity of asthma - (AIMS 78, PG1 81) 
a) Use of accessory muscles 

b) Pulsus paradoxus 

c) Cyanosis 

d) Systolic hypertension 

In bronchial asthma there is constriction of - 

a) Large airway 

b) Medium airway 

c) Terminal bronchiole 

d) Respiratory bronchiole 
Aspirin sensitive asthma associated with - 

a) Extrinsic asthma (JIPMER 81, AI 92) 
b) Usually associated with urticaria 

c) Associated with nasal polyp 

d) Obesity 

Asthma is associated with all except - (JIPMER 95) 
a) Hyper recactive airways. b) Persistent cough 

c) Episodic wheezing 
Use of disodium cromoglycate as a preventive 
measure has been found to be of value in - 

a) Intrinsic asthma (UPSC 96) 
b) Excercise induced asthma 

c) Chronic bronchitis 

d) Famer’s lung 

One of the constituents of the commonly used 
metered dose inhalers in bronchial asthma which is 
an air pollutant & dangerous to earth’s stratophere 


is - . (Delhi 96) 
a) Flurocarbons b) Salbutamol 

c) Ozone d) Oxygen 

Bronchial asthma patient on artificial ventilation 


requires - 

a) A low respiratory flow 

b) An equal IE ratio of 1:1 

c) An inverse ratio ventilation 
d) An IE ratio 1:2.5 


(Karnataka 95) 


(UPSC 97) 
a) Act as potent bronchodilators 

b) Reduce airway inflammation 

c) Inhibit degranulation of mast cells 

d) Block the action of humoral mediators 


Excercise induced asthma is not precipitated by - 
a) High altitude climb & excercise (PGI 96) 
b) Cycling in cold weather 

c) Swimming in hot water 

d) Swimming in cold water 

Zileuton is - (AIIMS 2K) 


a) 5 lipo oxygenase inhibitor 
b) TX A2 inhibitor 


.c) Leukotriene receptor antagonist 


d) Lymphocyte inhibitor 





1927)d 1928)a 1929)b 1930)ab,c 1931)d 


1932)d 


1934)d 


1940)c 1941)b 1942)b 1943)a 1944)d 1945)b 1946)c 1947)a 


1935)b,d 1936)a 1937)c 1938)d 1939)c,d 


(AIIMS 79, Delhi 84, 93) - 


d) Normal Spirometry l 


‘i 
f 
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1948. 


1949. 


1950. 


1951. 


1952. 


1953. 


1954, 


Which B, agonist i is not given for acute bronchial 
asthma - (Orissa R) 
a) Salbutamol b) Terbutaline 

c) Salmeterol d) Methy! xanthine 


Charcot - Leyden crystals are derived from - 

a) Eosinophils b) Basophils (Kerala 2K) 
c) Neutrophils d) Bronchial goblet cells 

e) Mast cells 

To prevent exercise induced bronchial asthma drug 
used is - (JIPMER 93) 
a) Sodium chromoglycate 

b) Lpratropium bromide 


‘c) Terbutaline 


d) Epinephrine 
Which one of the follwing is arachidonic acid 


derivates cause bronchial asthma - AIIMS 01)° 
a) Prostaglandin H3 b) Prostacy ziin 

c) Leukotrienes d) All 

Not a feature of acute severe asthma - {PGI 99) 


a) Tachycardia 
c) Pulsus paradoxus 


b) Respiratory #cidosis 
d) Cyanosis 


Bronchial asthma can be diagnosed by- (PG!0J) 
a) Wheeze b) Dyspnea 

_ c) Normal FEV, d) Cough 
e) Reversible obstruction 
Universal finding is asthma is - (PGI 02) 
a) Hypoxia b) Hypercarbia 
c) Hypoxemia d) Respiratory acidosis 


1955. 


1956. 


1957. 
`a) Charcot- leyden crystal 


1958. 


e) Metabolic acidosis 

Pulmonary function changes in acute bronchial 
asthma in untreated patient - (PGI 03) 

a) Ted peak expiratory flow b) ed TLC 

c) Ved FVC d) Ted RV 

e) Ted FEV 

Which of the antiasthma medication is not a 


bronchodilator - (Orissa 04) 
a) Salbutamol b) Adrenaline 

c) Na+ cromoglycate d) Ipratropium bromide 
True about morphology of Asthma - (PGI 04) 


b) Irreversible 
c) Involve larger airways 


-d) Intermittant asthma is better responsive to 


bronchodilator therapy. 
e) Hypersensitive lung. 
True about asthma - 
a) Increasing incidence day by day 
b) Allergic asthma common in older patients 
c) Increase in IgE in idiosyncratic asthma 
d) Bronchoconstriction 


(PGI 04) 


1960. 


1961. 


1962. 


1963. 


1965. 


1960. 


1967. 


1968. 


1969. 


c) Budesonide 


Anti-inflammatory action of airways - (PG/ June 05) 
a) Fluticasone b) Ipratropium bromide 
d) Theoophylline 

e) Terbutaline 

Bronchial asthama is characterized ~ (PG/ June 05) 
a) Inflammatory disease of airway 

b) Allergic disease of airway 

c) Hypo responsiveness of airway 

d) Hyper responsiveness of airway 

e) Rx is mostly inhaled steroidabde 

Proximal bronchiecstasis and segmental collapse 
in a petient with chronic persistent asthma should 
make us suspect - (J & k 05) 
a) Atypical mycobacterial infection 

b) Mycoplasma infection 

c) Lymphangitis carcinomatosis 

d) Allergic bronchopulmonary aspergillosis 

Mast cell stabilizer used in Bronchial Asthma is - 
a) Raloxifene b) Ketotifen (Orissa 05) 
c) Azelastin d) Baclofen 


PNEUMOCONIOSIS 


1964. 


Which of the following disease coexist with 
Silicosis - (PGI85) 
a) Sarcoidosis b) Tuberculosis 

c) Lymphoma d) Rheumatoid arthritis 
Asbestosis causes which of the pee (PGI 84) 
a) Apical nodular fibrosis _. 

b) Coin shadow 

c) Hilar lymphadenopathy — 

d) Basal peribronchial fibrosis 

Silicosis causes which of the following- (PGI 84) 
a) Apical nodular fibrisosis l 

b) Coin shadow 

c) Hilar lymphadenopathy 

d) Basal peribronchial fibrosis 

The following does not occur with asbestosis - 

a) Methaemoglobinemia 


-b) Pneumoconiosis 


c) Pleural mesothelioma 

d) Plueral calcification 

Causes of hypersensitivity pneumonitis 
is/are - (PGI 90) 
a) Silicosis b) Farmers lung 

c) Bird fancier’s lung d) Asbestosis 
Monday chest tightness is a symptom classically 
seen in - _ (JIPMER 80, PGI 81) 
a) Bagassoisis b) Anthrocosis 

c) Berylliosis d) Byssinosis 





1959. The level of which one of the following compounds 1976. Cotton dust causes one of the following occupational 
is elevated inbronchialasthama- ~ (UPSC 05) - lung disease - . (PGI 81, AIIMS 81) 
a) PGI b) PGH, a) Bagassosis b) Siderosis 
c) Leukotrienes d) Thromboxane . c) Berylliosis d) Sillicosis 
: l e) Byssinosis 
1948)c 1949)a 1950)a 1951)c 1952)None 1953)e 1955)c,d 1956)c 1957)ade 1958)ad 1959)c 
1960)a,c 1961)a,b,de 1962)d 1963)b 1964)b 1965)d 1966)ab,c 1967)a 1968)b,c 1969)d 1970)e | 





 (PGI88) 


s 
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71. 


172. 


74. 


75. 


76. 


77. 


Cotton dust is associated with - (Karn 94) 
a) Byssinosis b) Asbestosis 

c) Bagassosis d) Silicosis 

Pleural calcification is seen commonly in- 

a) Silicosis (Delhi 96) 
b) Asbestosis 

c) Hyperparathyroidism 

d) Bronchogenic carcinoma 


. ‘Monday chest tightness’ is characteristic of - 


a) Asbestosis (Kerela 2K) 
b) Coal worker’s pneumoconiosis 

c) Byssinosis 

d) Berylliosis 

e) Silicosis 


Farmer’s lung is caused by exposure to -(UPSC 01) 
a) Cryptostroma corticale 

b) Asperigullus 

c) Thermophilic actinomycetes 

d) Grain dust 

Which one of the following is the most common 
initia] symtoms of byssinosis - (UPSC 01) 
a) Chest tightness b) Wheezing 


c) Cough d) Haemoptysis 
Asbestosis is usually related to — (Jipmer 98) 
a) Small cell carcinoma lung 

b) Large cell carcinoma lung 

c) Mesothelioma 

d) Squamous cell carcinoma lung 
Malt-worker’s lung is caused by - 
a) Aspergillus clavatus 


(AIIMS 83) 


- b) Aspergillus fumigatus 


78- 


79. 


B0. 


31. 


c) Pseudomonas 

d) Micropolyspora 

Asbestosis is associated with all except-(MAHE ol ) 
a) Pleural fibroma b) Bronchogenic cancer 
c) Gastric cancer d) Mesothelioma 

True statements about asbestosis - (PGI 04) 
a) Causes Lung Ca 

b) Pleural mesothelioma 

c) Peritoneal mesothelioma 

d) Pulmonary fibrosis 

True Statement about silicosis - 
a) Produces pleural plague 

b) A/w tuberculosis 

c) Lower lobe infiltration 

d) Hilar adenopathy 

Interstitial pulmonary fibrosis is associated with 
the following except- (UPSC 05) 
a) Sarcoidosis b) Asbestosis 

c) Carcinoid lung d) Radiation exposure 


(PGI04) 


1983. 


1984, 


1985. 


1986. 


PNEUMONIA 

1982. Poor prognostic indicator in pneumococal pneumonia 
include - (PGI 87) 
a) Leucocytosis over 20000 
b) Old age 


c) Systemic disease 

d) Type II pneumococcus 
e) Blood culture positive 
The following about klebsiella pneumonia are true 
except - (BHU 87) 
a) Red current jelly sputum 

b) Seen in alocholics 

c) Seen in older age group 

d) Penicillin is the drug of choice 

Post influenza bacterial infection of the lung is 


caused commonly by - (NIMHANS 86) 
a) Staphylococcus b) Streptococcus 
c) Pneumococcus d) Hemophilus 


There is no correlation between X-ray appearance 
and clinical state of the patient in --pneumonia - 


a) Mycoplasma b) Friedlanders (Karn 89) 
_ c) Pneumoccal d) Staphylococcal 

Broncho penumonia due to measles occurs due to - 

a) Sinusitis (Kerala 91) 


1987. 


1988. 


b) Immunomodulation 

c) Bronchial obstruction 

d) Aspiration. 

Hypersensitivity pneumonitis is associated with - 
a) Hillar !ymphodenopathy (AIIMS 92) 
b) Raised IgE 

c) Raised serum precipitins 

d) Increased eosionophilis 

Red ‘current jelly’ sputum is characteriste of - 

a) Mycoplasma pneumonia (JIPMER 80, 
b) Klebsiella pneumonia AIIMS 81) 


_ c) Amebic lung abscess 


` 1989, 


1990. 


d) Bronchiectasis 


, Bulging fissure sign is characteristic of pneumonia 
` dueto- (PGI 80, AIIMS 81) 
a) Anaerobic bacteria b) Mycoplasma 

c) Pseudomonas d) Klebsiella ~ 


Primary atypical pneumonia is caused by - 
a) Mycoplasma (Kerala 95) 
b) Mycobacterium kansasli 


_ c) Photochromogens 


1991. 


1992. 


d) Pneumocystis carinii 
A person who has high fever, tachycardia, hemoptysis 


and a lobar consolidation on CXR has - (TN 95) 
a) Bronchopneumonia b) Lobar pnuemonia 

c) Pulmonary edema d) Pulmonary infarction 
Nosocomial! pneumonia is cuased most commonly 
by- (4196) 
a) Streptococci b) Mycoplasma 





c) Gram negative bacteria d) Viruses 
'l)a 1972)b 1973)c 1974c 1975)a 1976)c,d 1977)ab 1978)a 1979)All 1980)b,d 1981)c 1982)b,c 
33)d 1984)a,c,d 1985)a 1986)b 1987)c 1988)b 1989)d 1990)ad 1991)b 1992)c 





1993. 


1994. 


1995. 


1996. 


1997. 


1998. 


1999. 


2000. 


2001. 


2002. 


“All of the followimg statements are NOT true of 
Klebsiella pneumonia - (Karanat 96). 
a) Upper lobe involvement 
b) Bulging fissure sign 
c) Ampicillin is drug of choice 
d) It is otherwise known as Friedlander’s pneumonia 
All of the following organisms cuase interstitial 
pneumonia except- l (ICS 98) 
a) Pneumocystis carinii 
b) Mycoplasma pneumoniae 
c) Legionella pneumophilia ` 
d) Haemophilus influenzae 
Virus causing pneumonia are all except- 
a) Cytomegalo virus ‘b) Mumps 
c) Herpes: d) Measles 
Plasma cell pneumonia is caused by- (PGI 80) 
a) Friedlander’s bacillus b) Streptococcus 
c) CMV d) P. carinii 
In mycoplasma pneumonia, following are seen 
except- (PGI 97) 
a) Diffuse infiltration of lungs 
b) Cannot be cultures routinely 
c) Best treatment by cefotaxime. 

`d) Serology is useful in diagnosis 
Pneumocytis carini pneumonia is diagnosed by - 

a) Interstitial penumonia (PGI 98) 

b) Eosinophils in septa 

c) Alveolar type I cell damaged with eosinophils 

d) All of the above 

Characteristic histopathological feature of 

penumocystis carini pneumonia- (PGTI 2000) 

a) Interstitial pneumonitis i 

b) Increased eosinophills 

c) Foamy vacuolated exudates 

d) Mononuclear cell in bronchoalveolar lavage 

e) Neutrophil infiltration 

Features seen in Bronchiolitis obliterans with 

organizing Pneumonia include - 

a) Polypoid plugs in bronchioles 

b) Ulceration and exudation of epithelium into the 
lumen 

c) Exudation of proteinaceous material in terminal 
airways ` 

d) Bronchoconstriction 

e) Response to steroids . 

Predisposing factor for pneumococal pneumonia - 

a) CRF b) Lymphoma(PGI 01) 

c) Old age d) Thalassemia 

e) Cystic fibrosis 

True about occupational cancers - 

a) Seen even after exposure is stopped 

b) Site for occurance common to a occupation 

c) Usually not seen in younger persons 

d) Serotal cancer is common in dye industry workers 


(JIPMER 
95) 


(PGI 01) 


1.93 


(PGIO1) . 


2003. 


. 2004. 


2005. 


- pneumonia is- 


2006. 


2007. 


2008. 


2009. 
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True about Legionella penumonia include (PG702) 
a) Occurs in epidemics 

b) Treated with penicillin 

c) Associated with splenomegaly 

d) Diagnosed from sputum 

e) More common in children 

Pneumocystis carinì pneumonia prophylaxis is given 
in- (PGI 03) 
a) IfCD, count <200ml 

b) Tuberculosis 

c) Ifthe viral load is 25,000 copies/ml 

e) Oral candidiasis 

The most common causative organism for lobar 
(AIIMS 04) 
a) Staphylococcus aureus 

b) Streptococcus pyogenes 

c) Streptococcus pheumoniae 

d) Haemophilus influenzae 
Common presenting symptom of pneumocystis. 
carini pneumonia is -. (COMEDK 05) 
a) Cavity on X-ray b) Haemoptysis 

c) Breathlessness d) Purulent sputum 
Broncho penumonia due to measles occurs due to - 
a) Sinusitis (NIMHANS 05) 
b) Immunomodulation 

c) Bronchial obstruction 

d) Aspiration 

Complications of lobar pneumonia do not include - 
a) Lung abscess (AIIMS May 2005) 
b) Amyloidosis . 

c) Suppurative arthritis 

d) Infective endocarditis 

Cryptogenic organising pneumonia is characterised 
by all of the following except - (KARNATAKA 
a) Migratory pulmonary opacities PGMEE 06) 
b) Obstructive pattern of pulmonary function i 
c) Arterial hypoxemia 

d) Good response to corticosteroids 


COPD 


2010. 


2011. 


2012. 


All are seen in emphysema except- (Kerala 95) 
a) Decreased vital capacity b) Hyper inflation 

c) Ronchi d) Damage to alveoli 
The complication least likely to occur in a case of 
chronic bronchitis is - (AI 88) 
a) Pulmonary hypertension b) Pneumothorax 

c) Emphysema d) Amyloidosis 
Which pulmonary function change is not seen in 
COPD- (AI 92) 
a) Decreased Residual volume 

b) Decreased FEV 

c) Low mid expiratory flow rate 

d) Decreased diffusion capacity 


1993)c 1994)d 1995)b 1996)d 1997)c 1998)a 1999)a,c,d,e 2000)a,c,de 2001)ab,c 2002)a,b 2003)ad 
2004)a,e 2005)c 2006)c 2007)b 2008)b 2009)b 2010)c 2011)d 2012)a 





2013. 


2014. 


2015. 


Lung involvement in chronic bronchitis is-(4MU 90 
a) Bilateral b) Segmental ALMS 81) 
c) Lobar d) Unilateral 

All are true in difinition of chronic bronchitis 
except - (Kerala 95) 
a) Cough 3 months 

b) Productive cough 

c) More than 2 consecutive months 

d) Haemoptysis 

Not a complication of chronic bronchitis - (47 95) 
a) Amyloidosis 

b) Emphysema 


- ¢) Spontaneous pneumothorax 


2016. 


2017. 


2018. 


2019. 


2020. 


d) Cor pulmonale 


In COPD all are affected except- 

a) FEV b) Ratio of FEV to vital capacity 
c) FVC d) None 

Pulm, hypertension in COPD is dueto- (PG/97) 


a) Constriction of pulm vessels 
b) Hypoxia 

c) Interstititial fibrosis 

d) Bronchoconstriction 


Lung function test in emphysema reveals -(PGI 01) . 


a) Increased vital capacity , 

b) Decreased diffusion capacity for carbon monoxide 
c) Increased diffusion capacity for carbon monoxide 
d) Decreased total lung capacity 

e) FEV decreased 

True statements about emphysema - 
a) Breathlessness is always there 
b) Diffusion rate for carbon monoxide is reduced 

c) Restrictive pattern of lung disease 

d) Long-teon bronchodilator therapy is not effective. 
Most common precipitating factor for COPD 
is - (Orissa 05) 
a) Environment b) Smoking 

c) Allergen d) All of the above 


(PGI 04) 


PULMONARY EMBOLISM 


2021. 


2022. 


2023. 


Earliest manifestation of pulmonary embolism 
is - (BHU 87) 
a) Cyanosis b) Hemophysis 

c) Dyspnoea d) Chest pain 
Pulmonary embolism causes - 

a) Bradycardia 

b) Decreased cardiac output 

c) Arterial hypoxemia 

d) Acute right ventricular strain 
Pulmonary embolism is seen in all except - 

a) Fanconi’s anemia o (ALIMS 91) 
b) Paroxysmalnocturnal hemoglobinuria 

c) Oral contraception 

d) Old age 


(PGI 90) 


1.94 


(4189) ` 


2024. 


2025. 


2026. 


2027. 
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Commonest symptoms of pulmonary embolism- 

a) Chest pain b). Dyspnoea 

c) Haemoptysis d) Cough 

Most reliable investigation in the diagnosis of 
pulmonary embolism is - (PGI 87) 
a) Lung scan b) Angiography 

c) Differential gas tension d)ECG 

Treatment of recurrent pulmonary embolism in 
adults includs - (PGI 89) 
a) Mobin Udin Umbrella , 

b) Kimray greenfield filter 

c) Plication of IVC 

d) Femoral thromboembolectomy : 
Investigation of choice in pulmonary embolism is - 
a) Chest X-ray (AI 90) 


~ b) Ultrasound 


2028. 


2029. 


2030. 


c) CT scan 

d) Ventillation - Perfusion scan 

Investigation of choice in pumonary embolism - 

a) Ventilation perfusion scan (AI 95) 
b) CXR 

c) CT scan 

d) Angiography 

Gold standard for diagnosis of pulmonary Embolism- 


a) Chest X-ray (PGI 97) 
b) Pulmonary angiography 

_ c) Ventilation perfusion scintiscan 
d) CT 
Most diagnostic investigation in pulmonary 
embolism is - (ROHTAK 97) 


2031. 


2032. 


2033. 


a) Angiography 

b) X-ray chest 

c) Ventilation - perfusion scan 

d) CT scan - 

e) USG 

Which of the following are featrues of pulmonary 
embolism - (PGI 2K) 
a) Respiratory alkalosis b) Right axis deviation 
c) Normal A-a Gradient d) Ventricular strain 
True about pulmonary embolism- (PGI 2000) 
a) ECG shows right ventricular strain pattern 

b) P,O,-P.O, difference in normal 

c) ECG also. shows typical S, Q, T, parteri 

d) Not a medical emergency 

A 55 year old man who has been on bed rest for 
the past 10 days, complains of breathlessness and 


chest pain. The chest X - ray is normal. The next - 


investigation should be - (A103). 
a) Lung ventilation - perfusion scan 

b) Pulmonary arteriography 

c) Pulmonary venous angiography 

d) Echocardiography 





2013)a 2014)d 2015)a 2016)d 2017)ab 2018)b,e 2019)a,b,d 2020)b 2021)¢ 2022) All2023)a 2024)b 2025)b 
2026)b 2027)d 2028)a 2029)b 2030)a 2031)abd 2032)a,c 2033)a 








2034. 


2035. 


2036. 


Pulmonary embolism is most commonly produced 
by which of the following - (SGPGI05) 
a) Trauma 


b) Atherosclerosis 

c) Thrombosis of pelvic vessels 

d) None ` 

Most reliable investigation in the diagnosis of 
pulmonary embolism is - (Jipmer 05) 
a) Lung scan b) Angiography 

c) Differential gas tension d)ECG 

The most definitive method of diagnosing pulmonary 
embolism is - (AIIMS NOV 05) 
a) Pulmonary ateriography : 
b) Radioisotope perfusion pulmonary scintigraphy 


-= c) EKG 


` 2037. 


2038. 


2039. 


2040. 


d) Venography 

D-dimer is the most sensitive diagnostic test for - 
a) Pulmonary embolism (AIIMS May 2005) 
b) Acute pulmonary oedema 

c) Cardiac tamponade 

d) Acute myocardial infaraction 


In acute pulmonary embolism, the most frequent ECG 
finding is - (AIIMS 06) 
a) SI1Q3T3 pattern b) P. pulmonale 

c) Sinus tachycardia d) Right axis deviation 


What is the definitive method of diagnosing 
pulmonary embolism ? (UPSC 06) 
a) Ventilation perfusion imaging 

b) Positron Emission Tomography 

c) High Resolution CT 

d) Pulmonary angiography 

Well’s grading of pulmonary embolism is based on - 
a) Doppler (APPG 06) 
b) Clinical symptoms 

c) Hemoptysis 

d) Heart Rate > 100 beats per min 


PLEURAL EFFUSION & 


PNEUMOTHORAX 

2041. Commonest cause of spontaneous pnemothorax 
is - (AI 89) 
a) Rupture of sub-pleural bleb b) T.B. 
c) Trauma d) Asthma 

2042. All of the following cause pelural cavity transudation 
except - (PGI 84, 86) 
a) Empyema b) CCF 


2043. 


2044. 


_a) Rheumatoid arthritis 


c) Nephritis d) Meigs syndrome 
Pleural fluid low in glucose is seen in- (PGI 88) 
b) Tuberciilosis 

c) Mesothelioma d) Empyema 

Causes of hemorrhagic pleural effusion - (PG/ 88) 
a) Pulmonary infarction ` b) Mesothelioma 

c) Bronchial adenoma d) Tuberculosis 


1.95 


2045. 


2046. 


2047. 


2048. 


2049. 


2050. 


2051. 


2052. 


2053. 


2054. 
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Bilateral pleural effusion is seen in - 
a) Nephrotic syndrome 

b) Constrictive pericarditis 

c) Congestive cardiac failure 

d) All of the above 

Commonest cause of non progressive pneumothorax 
is - (Kerala 90) - 
a) Rupture of sub-pleural bleb 

b) Tuberculosis 

c) Trauma 

d) Bronchiectasis 

Pneomothorax occurs in all except - 
a) Eosinophillic granuloma 

b) Marfan’s syndrome 

c) Assisted ventilation 

d) Broncho-pulmonary aspergillosis 
Best view to demonstrate right pleural effusion 
in Chest X-ray is - (All India 93) 


(AIIMS 82) 


(A191) 


a) Right lateral decubitus 


b) Left lateral decubitus 

c) Prone 

d) Supine 

Bilateral malignant pleural effusion i is most often — 
seen in - (JIPMER 80, PGI 81) 
a) Ca.breast b) Ca-lung 

c) Mesothelioma d) Lymphoma 


Best position ot reveal smal! pleural effusions on 
chest X-ray is- _ (PGI 79, AIIMS 80) 
a) AP view 

b) PA view 

c) Lateral view 

d) Lateral decubitus view 

A patient with spontaneous pneumothorax 
invioving more than 50% of hemithorax is best 
reated with - (PGI 81, Delhi 93) 

a) Needle aspiration 

b) Closed drainage by tube in underwater seal 

c) Let spontaneous remission occurs 

d} Open thoracotomy 

Tuberculous pleural effusion is characterised by 
all except- l (All India 97) 

a) LDH in the fluid is more than 60 times that of serum 
b) High mesothelial counts 

c) Increased carrier adenosine deaminase levels 

d) Hemorrhagic effusion 

To achieve pleurodesmosis in malignant pleural 
effusion, the drug used is-(A7/MS 79, Delhi 86, 88) 
a) Polymyxin B b) Chloromycetin 

c) 1% Betadine d) Tetracycline 

The primary treatment of tuberculous empyema is - 
a) Open tube drainage (AIIMS 84) 

b) Ctube tube drainage 

c) Systemic chemotherapy 

d) Thoracoplasty 


2034)c 2035)b 2036)a 2037)a 2038)c 2039)d 2040)b 2041)a 2042)ad 2043)ac,d 2044) a,b,d 2045)d 
2046)a 2047)d 2048)a 2049)b 2050)d 2051)b 2052)b 2053)d 2054)c 
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2055. 


2056. 


2057. 


2058. 


2059. 
- a) Pancreatitis 
2060. 
2061. 


2062. 


2063. 


diagnosis of - (AIIMS 03) - 
a) Tuberculosis - b) Malignancy 

` c) Rheumatoid arthritis d) Pulmonary infarction 
Pleural calcification is seen in - (PGI 04) 
a) Mesothelioma b) Haemothorax 


2064. 


Increased Amylase in pleural fluid is seen in - 

a) Malignancy (PGI 97) 
b) Rheumatoid arthritis 

c) Pulmonary infarction 

d) T.B. 

Decreased glucose level in pleural effusion is found 
in- {PGI 99) 


a) Rheumatoid arthritis b) SLE 

c) Pneumococcal infection d) P. carinii infection 
Amylase increased in pleural fluid is seen in 
following except - (PGI 2000) 
a) Rheumatoid arthritis 

b) Esophageal perforation 

c) Malignancy ? 

d) Gall stone pancreatitis 
Transudative pleural effusion seen in - 
a) Nephrotic syndrome 

b) Rheumatoid arthritis 

c) Constrictive pericarditis 

d) Myxedema 

e) Pulmonary embolism 

Left-sided pleural effusion seen in - (PGI 02) 
b) Rheumatoid arthritis 
d) CCF 


' (PGIO2) 


c) Hypoproteinemia 
e) Esophageal rupture 
Spontaneous pneumothorax is seen in - 
a) Smokes b) Male sex 
c) Oldage d) Exercise 
e) Short stature 

Right hemithrax with right side shift of mediastinum 
is due to- _ (PGI97) 
a) Collapse of lung b) Right side hemothorax 
c) Hydrothorax d) Bronchiectasis 

A high amylase level in pleural fluid suggests a 


(PGI02) 


c) Asbestosis 

e) Tubercular empyema 
Pleural glucose is < 60 mg/dl is seen in which of the 
following condition ? (Manipal 06) 
a) Malignancy b) TB 

c) Fungal d) Pancreatitis 


d) Pulmonary fibrosis 


ARDS 


2065. 


All are characteristic of ARDS except -(A/IMS 82) 
a) No response to oxygen > 

b) Stiff lung ee 

c) Hypercapnia 

d) Right to left shunt 


2066. 


2067. 


2068. 


2069. 


2070. 


2071. 


2072. 


2073. 


2074, 


‘Which is not seen in ARDS- 


All are features of ARDS except - (Al 90) 
a) Pulmonary hypertension 

b) Norma! pulmonary artery wedge pressure 
c) Hypuxemia 

d) Low protein pulmonary edema 

All predispose to ARDS except - 

a) Fat embolism 

b) Septicemia 

c) Multiple blood transfusions 

d) Status asthmaticus 


(Al 90) 


All are features of adult respiratory distress 
syndrome except - (Al 91) 
a) Hypoxemea b) Hypercapnia 


c) Pulmonary oedema d) Stiff lung 

The point which distingushes ARDS from 
cardiogenic pulmonary edema is - 
a) Normal PO, 

b) Normal pulmonary arterial wedge pressure 

c) Normal arterial - alveolar gradient 

d) Normal PCO, 

(UP 96) 
a) Low protein edema 

b) Low Pulmonary artery wedge pressure 

c) Normal pulmonary artery wedge pressure 

d) High pulmonary artery wedge pressure 

Which is not a cause for ARDS - - (Kerala 97) 
a) Nitrofurantoin 

b) CCF 

c) Chlorine gas inhalation 

d) Amniotic fluid aspiration 

Features of ARDS are all except - (ALMS 89) 
a) Hypercapnia b) Pulmonary edema 
c) Stiff lung d) Hypoxia 
In ARDS, not true is - 

a) Increased pulmonary compliance 

b) Increased pulmonary artery pressure 
c) Increased left artrial artery pressure 
d) Severe hypoxemia 

Acute severe lung injury is characterised by - 

a) Hypotension (PGI 03) 
b) Shunting 

c) Pulmonary vasodilatation 

d) Cardiac tamponade 


(PGI 99) 


` e) Cardiac irregularities 


2075. 


2076. 


_ARDS is associated with - 
-a) Acute pancreatitis 


In ARDS all are seen EXCEPT - (Jipmer 03) 
a) Dilated bronchioles b)Edema - 

c) Fibrosis d) Alveolar damage 
(PGI 04) 


b) Trauma 
c) Severe Falciparum malaria 





2055)a 2056)a 2057)a 2058)a,c,de 2059)ae 2060)ab 2061)a 2062)b 2063)ab,e 2064)b 2065)None 2066)d 
2074)b 2075)a 2076)a,b,c 


2067)d 2068)None 2069)b 2070)ab 2071)a 


2072)a 2073)a,c 


(Delhi 96) 
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KIDNEY 


2077. 
2078. 


2079. 


2080. 


2081. 


2082. 


2083. 


2084. 


2085. 


Hematuria RBC casts and proteinuria are 
suggestive of - (PGI 80) 
a) Nephrotic syndrome 

b) Renal cell carcinoma 

c) Acute nephritis 

d) Chronic renal failure 

Heavy proteinuria can occur in which one of the 
following- (PGI 79, AMC 83) 
a) Renal amyloidosis 

b) Orthostatic proteinuria 

c) Acute pyelonephritis 

d) Chronic glomerulonephritis : 
(PGI 93) 


Meteorism is seen in - 
a) Hypokalemia b) Septicemia 
c) Uremia d) All of the above 


Nephrocalcinosis is seen in all except- (AI 92) 

a) Medullary sponge Kidney 

b) Polycystic kidney 

c) Vitamin D toxicity 

d) Hyperpatathyroidism 

ACE inhibitors are contraindicated ir bilateral 

renal artery stenosis because - (AIIMS 98) 

a) Angiotensin II is required for GFR 

b) Hyperrenism which occurs in long term therapy 
is dangerous to the kidney which secondary 
damages kidney causing decreased renal blood 
foow 

c) Bradykinin motabolism is affected 

d) Prostaglandin levels are altered 

Feature of uremic lung- 

a) Diffuse alveolar injury 

b) Pulmonary edema 

c) Interstitial fibrosis 

d) Fibrinous exudate in alveoli 

The kidney in sickle cell anaemia is characterized 

by- (PGI 78, Delhi 81) 

a) Pyuria 

b) Inability to concentrate. 

c) Decrease in glomerular filtration 

d) Inability to acidify the urine 

Water reabsorption is seen in — 

a) PCT 

b) DCT 

c) Descending loop of Henle 

d) Collecting ducts 

e) Glomerulus 


(PGI 98) 


Broad cast in the urine are diagnostic of -(AI 88)” 


a) Acute glomurulo nephritis 

b) Acute renal failure ies 
c) Chronic glomerulonephritis 

d) Nephrotic syndrome 


(PGI 87) | 


2086. 


2087. 


2088. 


2089. 


2090. 


2091. 
2092. 


2093. 


2094. 


2095. 
2096. 


2097. 


2098. 


2099. 


a) Urea 


Convulsions are commonly precipitated in terminal 
renal failure by - (AI 89) 
a) Hyperkalemia b) Hypokalemia 

c) Water intoxication `d) Hypermagnesemia 
Renal papillary necrosis can be caused by- 

a) Phenacetin b) Sulphonamides (UPSC 93) 


c) Gentamicin d) Penicillin 

Nephrotic syndrome can be caused by all 
except- — (AMC 88) 
a) Organic gold b) Penicillamine 

c) Street heroin d) Arsenic 


Nephrotic syndrome can be caused by all except - 
a) Malaria b) Syphilis (PGI 88) 
c) Hepatitis d) Mycoplasma 
Sytemic disease which cause nephrotic syndrome 
are all except — (PGI 87) 
a) SLE b) Diabetes mellitus 

c) Atherosclorosis - d) Amyloidosis 
Antibiotic which is safe in rena! failure- _ . 

a) Kanamycin b) Penicillin (NIMHANSE 88) 
c) Minocycline d) Gentamycin f 
TVP is better avoided in - (PGI 87) 
a) Multiple myeloma b) Respiratory failure 
c) Renal injuries d) Liver failure 


Fanconi’s syndrome is inherited as(NIMHA NS 88) 
a) X-lmked recessive 

b) Y-linked 

c) Autosomal recessive 

d) Autosomal dominant ° 

Which of the following is not reabsorbed by the 
kidney- | (PGI 8-4) 
a) Urea 

c) Potassium 
e) Amino acid 
A fair idea of GFR is given by....clearance - 
b) Creatine (PG/ 84) | 
c) Creatinine d)PAH ` 

Polycystic kideny is not associated with cysts in — 
a) Liver b) Pancreas (TN 87) 
c) Brain d) Lungs | 

In membranoproliferative glomerulonephritis the 
characteristic feature is - l (PG1 89) 
a) Thickening and splitting of basement membrane 
b) Nil lesion 

c) Mesangial cell proliferation 

d) Fibrin cap 

Membranous glomeruonephritis can be caused by - 


b) Glucose 
d) Creatinine 


a) Penicillin b) Sulfonamide (PGI 89) 
c) Gold d) D-pencilliamine 
Tamm Horsfall protein is - (PGI 89) 


a) Normal urinary constitute 

b) Tubular in origin 

c) Abnormal urinary constitent - 
d) Seen in glomerular disease 





2077)c 2078)a 2079)d 2080)b 2081)a 2082)ab 


2083)b 2084)a,b,c,d 2085)c 2086)c 
2089)d 2090)c 2091)None 2092)a 2093)ac,d 2094)d 2095)c 2096)c 2097)a;c 


2087)a 2088)d 


2098)c,d 2099) a,b 


2100. Salt losing Nephropathy is a feature of - _ 
a) Amyloid Kideny 
b) Interstitial nephritis 
c) Lupus nephritis 
d) Post streptoccocal nephritis 
2101. Tubercular nephritis is characterised by- (AJ 9/) 
a) Pus‘cells without organism in the acidic urine 
b) Pus cells with organism in the acidic urine 
c) Pus cells without organism in the alkaline urine 
d) Pus cells with organism in the alkaline urine 
2102. Papillary necrosis is most commonly seen in- 
a) Diabetes Mellites . (AI 91) 
b) Sickle cell anemia 7 
c) Acute pyelonephritis z 
d) Analgesic nephropathy 


(4191) 


2103. Dark urine with no RBC’s and positives Dip stick l 


test is suggestive of - (AIIMS 91) 
a) Renal culculi 
b) Porphyria 
c) Intra vascular hemolysis 
d) Myogtobinuria 
2104. WBC casts in urine is seen in - (ALL INDIA 92) 
a) Nephrotic syndrome b) Amyloidosis 
c) Renal cell Ca d) Pyelonephritis 


2105. In chronic renal failure all are seen except - 


a) Hyperphosphatemia (AIIMS 92) 
b) Hyponatermia 
c) Hypomagnesemia. 
d) Metabolic acidosis 

2106. RBC casts in urine is seen in — (JIPMER 93) 
a) Nephrotic syndrome b) Renal amyloidosis 
c) CRF d) Glomerulonephritis 


2107. Renal postassium wasting associated with 
hypertension is seen in all except-(AJ/MS 80, PGI8 1) 
a) Conn’s syndrome b) Cushing’s syndrome 
c) Bartter’s syndrome `d) Liddle’ syndrome ` 
2108. Dialysis patient are prone to develop -(PGI 78, AIIMS 
a) Lead toxicity b) Iron toxicity 87) 
c) Aluminium toxicity d) Zinc toxicity 
or Radiation nephritis is characterized by all except 
a) Mild hyperténsion (JIPMER 80) 
b) Rapidly developing azotemia 
c) Massive proteinuria 
d) Anemia l 
2110. Birefringent crystals in urine is seen with(PG/ 90) 
a) Phosphaturia b) Uricosuria 
c) Cystinuria d) Struvite stones. 
2111. The most sensitive and reliable indicator of 
rejection following renal transplant is -(4//MS 80) 
a) Blood urea 
b) Creatinine clearance 
c) Urinary hydroxy proline 
d) T4/T5 ratio 


1.98 


2112. 


2113. 


2114. 


2115. 


2116. 


2117. 


2118. 


2119. 


2120. 


2121. 


2122. 


2123. 


.a) Snake bite 
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The organism which causes UTI commonly in 
presence of urinary stenosis is- (AIIMS 79, PGI 80) 
a) E.coli ` b) Klebsiella 

c) Pseudomonas d) S.aureus 

What percentage of cardiac output passes through 


the kidney normally - (AIIMS 79,PGI 80) 
a) 1% b) 5% 

c) 20% d) 30% 

One of these drugs may precipitate cardiac 


failure when used in renal failure- (//PMER 80,81) 
a) Digoxin b) Penicillin 

c) Indomethacin d) Amrinone 
Catheter induced UTI is commonly due 
to- (AIIMS 81,PGI 81) 
a) Eccoli b) Pseudomomas 

c) Proteus vulgaris d) Acinetobactor 
Non-oliguric renal failure is commonly seen in — 
(JIPMER79, 80,81) 
b) Hypovolemic shock 

c) Aminoglycoside toxicity 

d) Prostatic hypertrophy 

Following are absolute indications for 
hemodialysis— (AIIMS 78, JIPMER 79) 
a) GI bleeding b) Convulsions 

c) Pericarditis d) Hyperkalemia of 6.5 meq/1 

In which renal tubular acidosis, is hyper-kalemia 
a prominent feature- (AIIMS 79, DELHI 88) 


a) Type I b) Type II 
c) Type III d) Type IV 
The following are tests of proximal renal tubular 
function except- (ALIMS &1,AMU 88) 


a) Urine aminogram 

b) Urine concentration and acidification test 

c) Urinary glucose 

d} Urinary phosphate 

Nephrocalcinosis in common in renal tubular 


acidosis of which type— (PGI 78, ALIMS 87) 

a) Type I b) Type H 

c) Type III d) Type IV 

Renal tubular acidosis may ‘result due to any of ` 


the following except- (JIPMER 78, AIIMS 86) 
a) Impaired acid production 

b) Increased ammonia production 

c) Impaired bicarbonate reabsorption 

d) Reduced transport maximum of bicarbonate 

e) Inability to elaborate an acid urine 

In IVP sudden danger of anuria is seen in — 

a) Hypertension 

b) SLE 

c) Multiple myeloma 

d) Polyarteritis nodossa 
Allare complications of nephrotic syndrome except- 
a) Delayed atherosclcrosis (PGI 8I,Rohatak 85) 
b) Hypotension 

c) Renal failure 

d) Infection 


eea a a a a a a O 


2100)b 2101)a 2102)d 2103)d 2104)d 2105)c 2106)d 2107)c 2108)c 2109)a 2110)b 2111)b 2112)b we 


` 2114)ac 2115)ab,c 2116)c 2117)abc,d 2118)d 2119)b 2120)a 2121)b 2122)c 2123)ab 





(PGI 78, UPSC 89,90) - 
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2124. 


2125. 


2126. 


2127. 


2128. 


2129. 


2130. 


2131. 


2132. 


2133. 


2134. 


2124)c 2125)a 2126)b 2127)d 2128)a 2129)a 2130)a 2131)b 2132)a 2133)a 2134)c 


Urea clearance is increased — (AIMS 81,AMC 87) 


a) During solute diuresis 

b) During water diuresis 

c) Both 

d) Neither 

Most common renal pathology in shock is — 

a) Acute tubular necrosis . (KERALA 94) 
b) Acute cortical necrosis 

c) Renal vein thrombosis 

d) Acute medullar necrosis 


Chronic renal failure is often complicated by all 
of the following except- . (UPSC 95) 
a) Myopathy 

b) Haemolytic-uraemic syndrome 

c) Peripheral neuropathy 

d) Ectopic calcification 

Symptom of medullary kidney disease- (4795) 
a) Nocturia b) anaemia 

c) Azotenia d) UTI - 


The neurological disorder seen in GRF patient on 
dialysis - (PGI 95) 
a) Dementia 


b) Peripheral neuropathy 

c) Restless leg syndrome 

d) Encephalopathy 

Which of the following is mat an absolute 
indication for dialysis - ` (PGI 9S) 
a) Î Ca” 

b) TK+ 

c) Pericardial friction rub 

d) Acidosis not amenable to treatment 


All of following are features of Bartter’s syndrome 
except- (AIIMS 95) 
a) Hypertension b) Periodic paralysis 


c) Alkalosis d) Polyuria 
All of the following are examples of 


 tubulointerstitial disorder of the kidney except - 


a) Hypercalcemic nephropathy 
b) Lupus nephritis 

c) Gouty mephropathy 

d) Hypokalemic nephropathy 


(UP 97) 


‘Recurrence of lesions is seen after renal transplant 


in all except- (AIIMS 97) 
a) SLE b) Diabetic nephropathy 

c) Alports d) Goodpasture’s 
Initial sign of alport’s syndrome is - 
a) Microscopic hematuria 

b) Proteinuria 

c) Oliguria 

d) Sensorineural deafness 
Hypertonic urine formation is due to absorbtion 
of water in - (AIIMS 97) 
a) Proximal segment b) Distal segment 

c) Collecting duct d) Ascending loop 


(AIIMS 97) 


2135. 


2136. 


2137. 


2138. 


2139. 


2140. 


2141. 


2142. 


2143. 


2144, 


2137)b 2138)a 2139)a 2140)c 2141)a 2142)b 2143)d 2144)b 


All can be manifestation of polycystic kidney 


except- (PGI 96) 
a) Acute retention b) Renal hypertension 
c) Renal failure — d) Haematuria 


Dementia in patient of chronic renal failure with 
chronic hemodialysis is due to - (PGI 96) 
a) Aluminium toxicity 

b) Uremia 

c) Hypolakemia 

d) Hypertensive encephalopathy 

Recurrent hematuria in a deaf mute is seen 


in- ; (JIPMER 98) 
a) Fanconis anemia b) Alport’s syndrome 
c) Renal cytes -~ d)Nephrotic syndrome 
Polyuria is feature of all of the following 
EXCEPT- (UPSC 97) 
a) Hypocalcemia b) Hypokalemia 

c) Lithium toxicity d) ADH deficiency 


Investigation in a patient of oliguria revealed 
Urine osmolity 620 mosm/kg Urine sodium : 
12mmol/L Urine /plasma urea ratio :13:1- ` 

The most likely diagnosis is - (UPSC 97) 
a) Prerenal acute renal failure 

b) Acute tubular recrosis 

c) Acute cortical necrosis 

d) Urinary tract obstruction 

Chronicity is leastcommonin- (ALL INDIA 99) 
a) Post streptococcal glomerulonephritis 

t) Membranous glomerulonephritis 

c) Minimal change glomerulonephritis 

d) Focal glomerulonephritis 

To differentiate, PROXIMAL from , DISTAL 
RENAL TUBULAR ACIDOSIS , what is the test 
used - (AIIMS 98) 
a) Urine pH - b) Urine aminoacids 

c) Urine glucose d) Urinary osmolarity 
In nephrotic syndrome levels of all serum protein 


decrease except - (AIIMS 98). 
a) Albumin b) Fibrinogen 
c) Transferrin d) Ceruloplasmin 


In renal transplant recurrence of the disease 
occurs mostly with - (PGI 98) 
a) Lupus nephritis 

b) DM nephropathy 

c) Membranous glomerulonephritis 

d) Membranous proliferative glomerulomephritis 

In nephritic syndrome the vaccine given- 
a) Hemophilus vaccine 

b) Polyvalent pneumococcal vaccine 

c) Meningococcal vaccine 

d) Tetanus toxoid 


(PGI 88) 


2135)a 2136)a 
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2145. 


2146. 


2147. 


2148. 


2149. 


.2150. 


2151. 


2152. 


2153. 


2154. 


Regarding fanconisyndrome all are correct except- 

a) Usually presents by 6 months.but may present 
later : (AP 98) 

b) Linear.growth is impaired 

c) Uricosuria is a feature 

d) Polyuria, polydipsia are features 

The anemia in CRF is due to - 

a) Decreased erythropoiesis 

b) Increased haemolysis 

c) Both 

d) None 

Non-oliguric acute renal failure is ‘conimionly seen 

in- (UPSC 2K) 

a) Pre-renal azotemia i z 

b) Aminoglycoside toxicity 

c) Acute glomerulonephritis 

d) Septic shock l 

All of the following are uremic manifestation 

improve with dialysis EXCEPT - (UPSC 2K) 

a) Metabolic acidosis 

b) Osteodystrophy 

c) Asterixis 

d) Nausea, vommiting and anorexia 

RBC cast in the microscopic examination of the 

urine is an indicator of - (UPSC 2K) 

a) Acute glomerulonephritis 

b) Acute Pyelonephritis 

c) Chronic glomerulonephritis 

d) Nephrotic syndrome 


(AMC 99) 


Microalbuminuria refers to urinary albumin 
excretion rate of - (ICS 2K) 
a) 30-300mg/24 hour 

b) 400-600 mg/24 hour 

c) 700-900 mg/24 hour 

d) >1000 mg/24 hour 

Macroproteinuria is defined as protein excretion of- 
a) <350mg/d b)<400mg/d (KERELA 2K) 
c) <450meg/d d)> 500mg/d 

e) > 550mg/d 

Which of the following is the most dangerous renal 
cast - (AIIMS 2K) 
a) Hayaline cast b) Epithelial cast 


c) Coarse granular cast d) Waxy cast 

A young lady presents with hypertension. DTPA 
scan was normal K. USG showed a small kidney 
on the left side. What is the next investigation - 

a) DMSA l (AIIMS 2K) 
b) Digital subraction angiography 

c) CT scan abdomen 

d) Retrograde pyelogram 

Which of the following values are siipeetive of 
acute tubular necrosis - 

a) Urine osmolarity >500 

b) Urine sodium > 40 


2155. 


2156. 


2158. 


2159. 


2160. 


2161. 


2162. 


2145)None 2146)a 2147)b 2148)b 2149)a 2150)a 2151) None 
2157)b 2158)a 2159)b 2160)c 216l)c 2162)d 





-c) 5.7 mEq 


c) Blood urea nitrogen/plasma cratinine >20 

d) Urine creatinine/plasma creatinine >40 

The absolute indieations for dialysis include the 
following except- (KERALA 2K) 
a) Persistent or severe hyperkalaemia . 

b) Congestive cardiac failure 

c) Pulmonary odema 

d) Hyperphosphataemia 

e) Severe acidosis 

Most diagnostic of renal pathology- (AIIMS 2001) 
a) Hyaline casts ; 

b) Coarse granular casts 

c) calcium oxalate crystals 

d) Epithelial casts 


. A 10 year old male child presents with polyuria, 


anaemia & failure to thrive . O/E bilaterally 
contracted kidney. Most likely diagnosis is - 

a) Medullary sponge kidney (AIIMS 2001) 
b) Nephronophthisis 

c) A.R.polycystic kidney 

d) Vesico ureteral reflux 

In type 11 RTA (Renal tubular acidosis) serum 
postassium level is -- 
a) Low b) Normal 

d)>7 mEq 

Young adult normotensive patient with painless 
gross hematuria, most likely diagnosis - 

a) Minimal change disease (MAHE 2001) 
b) IgA nephropathy 

c) Cresentic GN 

d) Membrano proliferative 


ADPKD is associated with aneurysm of -(AJJMS 01) 


a) Ascending aorta 

b) Saccular aneurysm of ascending aorta 

c) Berry aneurysm 

d) Fusoiform aneurysm of abd aorta 

A patient presents with multiple pulmonary 
cavities hematuria and red cells casts. The most 
likely diagnosis is - (UPSC 2002) 
a) Anti GBM disease | 

b) Churg - Strauss allergic granulomatosis 

c) Wegner’s granulomatosis 

d) Systemic lupus erthematous 


A 55 year old woman who has a history of severe . 


depression and had radical mastectomy for 
carcinoma of breast one year back, develops 
polyuria noctiuria and excessive thirst - 
Laboratory values are as follows (UPSC 2001) 
Serum sodium 149 m Eq/L 

Serum potassium 3.6 m Eq/L 

Serum calcium 9.5 mg/dl 

Glucose 110 mg.dl 

Bun 30 mg/dl 

Urine osmolatity 150 m Osm kg 


2152)d 2153)b 2154)b 2155)d 2156)b 


a 


(TN 2001) 
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2163. 


2164. 


2165. 


2166. 


2167. 


2168. 


2169. 


2170. 


2171. 
2172.. 


2173. 


2174. 


The most likely clinical diagnosis would be - 

a) Psychogenic polydipsia 

b) Renal glycosuria 

c) Hypercaicicuria — 

d) Diabetes insipidus 

Hyperkalemia is characteritic of which type of 


Renal Tubular Acidosis - (JIPMER 2002) 
a) Type I b) Type II 

c) Type I d) Type IV 

Normal kidney does not allow passage of - 

a) B-globulin b) Lysozyme (PGI 87) 
c) IgG d) Albumin 

Renal calculi is seen in - (AP 88) 


a) Hyperthyroidism 

b) Hyperparathyroidism 

c) Cushing disease 

d} Addisons disease 

Potassium reabsorption in Kidney occur — (A7 93) 
a) Partly in PCT and DCT 

b) Under the influrence of ADH 

c) Coupled with sodium ions 

d) Only in PCT 


Renal GFR can be estimated by — (AI 95) 
a) Tec” DMCA b) Te” DTPA 
c) Tc? DMSA d) Tc” 


Reddish colored urine giving positive dipstick test 
with orthotoludine and no RBC indicates-(AJIMS 87, 
a) Porphyria b) Myoglobinuria 91) 
c) Hemosiderinuria d) Haematuria 
Polyuria is seen in: - 

a) Diabetes mellitus 

b) Diabetes insipidus 

c) Recovery from acute nephritis 

d) Ail of the above 

In the following diseases S.G. of urine may by 
very high except - l (DNB 89) 
a) Lipoid nephrosis 

b) Diabetic coma 

c) CHF 

d) Terminal phase of glomerulonephritis 

Acute tubular necrosis can be caused by-(UPSC 01) 
a) Contrast media b) Hemolysis 

c) Crush injury ` d) Shock 
Renal papillary necrosis is seen in - 
a) Diabetes b) Sickle cell aneamia 
c) Analgesic abuse d) Leukemias 

The commonest cause of Renal papillary 
necrosis - (Al 92) 
a) Analgestic nephropathy b) Pyelonephritis 

c) Diabetes d) Sick cell anemia 
Renal involvement in Henoch-schonlein pupura -~ 
a) May cause macrosocopic haematuria 

b) Is rare in adults (PGI 81, 85) 


(PGI 88) 


- (PGI 88) 


2175. 


2176. 


2177. 


2178. 


2179. 


2180. 


2181. 


2182. 


2183. 
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c) Becomes arresed when the attacks of purpura 
cease 

d) Causes changes in the renal biopsy specimen 
indistinguishable from those of IGA disease 
(berger’s disease 

e) Has shown an immune response to antigens of 
Group A haemolytic streptococci 

Massive proteinuria is most likely to occur in - 

a) Rheumatic mycocarditis (AMU 86) 

b) Coronary occulusion 

c) Aneurysm of aorta 

d) Polyarteritis nodosa 

e) Constrictive pericarditis 

In adult polycystic disease of the kidney -(PG/ 79, 84) 

a) Inheritance is autosomal dominant 

b) Hepatic cysts occur in about one-third of the 
paients 

c) The best technique for early recognition of cysts 
in suspected case is ultrasound 

d) There is a substantially increased risk of death 
from intracranial haemorrhage 

e) Percutaneous cyst puncture can substantially 
delay the onset of terminal renal failure 

Lipodystrophy is seen with - (AIIMS 87) 

a) Membrano proliferative glomerulonephritis 

b) Membranous GN 

c) Minimal lesion GN 

d) Poststreptococcal GN 

In acute tubular necrosis due to mercuric chloride, 

the site affected is - (Al 96) 

a) Straight portion of proximal tubule 

b) Distal tubule 

c) Loop of Henle 

d) Collecting ducts 

In pyelonephritis the diagnostic urinary finidng 

is - (KARNAT 96) 


a) Pus cell cast b) RBC cast 

c) Pus cells d) RBCs 

Salt losting neohropathy is - : (Al 97) 
a) Diabetes. b) Intestitial nephritis 
c) SLE d) PAN 

Allare decreased in Nephrotic syndrome except - 
a) Albumin b) Tranferrin 


c) Ceruloplasmin d) Fibrinogen 
Proximal convoluted tubule will be injured by - 


a) Arsenic b) Phenol (A//MS 96) 
c) Alcohol d) Amantia phalioides 
Hypocomplementemia is seen in - 


(A.P. 97) 
a) Lupus nephritis ; 
b) Focal glomerulonephritis 
c) Minimal change disease 
d) All 





2163)d 2164)c 2165)b 2166)None 2167)b 2168)b 2169)d 2170)d 
2174)a,b,d 2175)e 2176)ac 2177)a 2178)a 2179)a 


2171)All 2172)ab,c 2173)a 


2180)b 2181)d 2182)a>b,c 2183)a 
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a 


2184. 


-2185, 
2186. 


2187. 


2188. 


2189. 


2190. 


‘2191. 


2192. 


2193. 


` 2194. 


2184)ade 2185)a 2186)a 2187)ac 
2197)b,c 2198)a 2199)b 2200)a 2201)ad 2202)a 2203)bd 2204)a 


Membranous glomerulonephritis is associated with 
which of the following - (PGI 2002) 


‘a) Renal vein thrombosis 


b) Hodgkin’s lymphoma 

c) Massive hematuria 

d) Presents as nephrotic range proteinuria 
e) Subepithelial dense deposits. 


Nephrotic syndrome can be caused 


by- (ALIMS 85, PGI 87, AI 88) 
- a) Penicillamine l 


.c) Erythromycin 


b) Sulphonamide 
d) Chloropromazine 
The most common cause of drug induced 


interstital nephritis is - (AIMS 78) 
a) Methicillin b) Sulfonamides 
c) Furosemide d) Thiazides - 


Renal tubular acidosis is a side effect of-(AIZMS 80) 
a) Old tetracyline b) Aminoglycosides 


c) Amphotericine d) All of the above 

All the following drugs caused Interstitial nephritis 
except- (AIIMS 2K) 
a) Allopurinol b) Methicillin _ 

c) Heparin d) Cephalothin 
Penicillin implicated in interstitial nephritis is - 


a) Methicillin b) Cloxacillin (4197) 
c) Ampicillin d) Carbenicillin 

All are common orgainsms causing UTI except - 

a) Streptococcus fecalis (AIIMS. 92) 
b) Escherichia coli 

c) Proteus Mirabilis 

d) Hemophillus influenzae 

An infant with sever dehydration secondary to 
diarrhoea suddenly presents with protein and blood 
in urine. The most probable diagnosis is - 

a) Renal vein thrombosis (PGI 78, UPSC 89) 
b) Pyelonephritis 
c) Acute glomerulonephritis 
d) Lower nephrosis 
Immume complex mediated gloomerular damage 
is seen in all except - (Kerala 95) 
a) Memibranoproliferative GN 

b) Good pasture’s syndrome 

c) Crescentric GN 

d) Focal segmental GN 

Minimal change nephropathy progresses to - 

a) Membranous GN (AI 95) 
b) Mesangioproliferative GN 

c) Focal glomerulonephritis 

d) Focal glomerulosclerosis — 

Nephrolithiasis in infant is a complication of all 
except- (AIIMS 97) 
a) Hyperparathyroidism . 7 

b) Idiopathic hypercalciuria 

c) Sarcoidosis 

d) Proximal renal tubular adosi 


2195. 


2196. 


2197. 


2198. 


2199. 


2200. 


2201. 


2202. 


2203. 


2204. 


2188)c 2189)a 2190)d 2191)a 2192)b 2193)d2194)d 2195)b 2196)a 


-Nephrocaicinosis - 


A child comes with abdomen pain, arthralgia, 
hematuria, hypertension diagnosis is - 

a) Hemolytic uremic syndrome (JIPEMR 98) 
b) Porphyria — 

c) Rheumatic fever 

d) Dengue ` 

The syndrome of sensorineural hearing loss 
together with heriditary nephritis is - (AIIMS 95) 
a) Alports syndrome b) Fabry’s syndrome 
c) Nail patella syndrome d) Edward syndrome 
Renal transplant patients receive - (PGI 88) 
a) Total Lymphnode irradiation : 
b) Prednisolone 

c) Azathioprine 

d) Cyclophoshamide . 
Following is the commonest renal calculi - 

a) Calcium oxalate ~ (AIIMS 84) 
b) Uric acid 

c) Calcium magnessium phosphate 

d) Cystine 

Commonest renal stonei is - 

a) Phophate b) Oxalate 
c) Uric acid d) Cysteine 
Nephrocalcinosis is seen in all except - 
a) Polycystic kidney 

b) Hyperparathyroidism 

c) Medullary sponge kidney 

d) Renal tubular acidosis 

In uraemic state, one of these will form a criterion 
for dialysis - (PGI 80, AIIMS 84) 
a) Blood urea level 

b) PCO, levles 

c) Blood uric acid level 

d) Serum potassium level 

The accurate diagnostic aid in renal artery stenosis 
is - - (Karn. 94) 
a) Selective renal angiography — 

b) Ultrasund 

c) CT scan 

d) IVU 


(PGI 84) 


(PGI 88) 


(Karn. 94) 
a) Tumours of childhood 

b) Depositon of calcium within renal substance 

c) Secondary to TB of lungs or bones 

d) Congenital disease of renal medulla 

The accurate diagnostic aid in renal artery stenosis 
is - _ (Karn 96) 

a) Selective renal angiography 

b) Ultrasound 

c) CT scan 

d) IVU 
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2205. 


2206. 


2207. 


2208. 


2209. 


Renal artery stenosis.in yound female is caused due 
to- (AIIMS 97) 
a) Atherosclerosis 

b) Fibromuscular hypertrophy 

c) Pyelonephritis 


d) Trauma 

Recovery of renal functions after renal transplant 
usually takes - (ROHTAK 97) 
a) 15 days b) 1 month 

c) 3 months d) 6 months 

e) 7 days 

Ultrasound and radionuclids studies. are primary 


imaging modalities used for assessment of -_ 

a) Renal trauma (Orissa 98) 
b) Renovascular hypertension 

c) Renal tuberculosis 

d) Renal transplant 

Most specific and sensitive method of screening in 
renovascular hypertension - (AIIMS 2001) 
a) Captopril renogram b) MR angiogram - 

c) USG d) Aortogram 

Most common form of surgical renovascular 
hypertension is - (AIIMS 86, 87) 


`- a) Fibromuscular hyperplasia 


2210. 


2211. 


2212. 


2213. 


2214, 


2215. 


2216. 


b) Carcinoma 

c) Embolus | 

d) Atherosclerosis 

String of beads sign in arterigram is diagnostic of 
a) Renal embolism (PGI 87) 
b) Fibromuscular hyperplasia 

c) Subadven titial fibroplais 

d) Mural hyperplasia 


The minimal amount of urine required to excrete 
the end products of metabolism is - (PGI 88) 
a) 200ml b) 400 ml 

c) 600ml `d) 750 ml 

A pt. presents with hematuria of several days and 
dysmorphic RBS casts in urine. The site of origin 
is - (SCTIMS 01) 
a) Kidney b) Ureter 

c) Bladder d) Urethra 

Following are features of acute GN except -(PG/ 97) 
a) Polyuria b) Haematuria 

c) Red cell cast d) Oliguia 


In case of renal transplant, most common infection 
within one month is - (PGI 97) 
a) Pneumococcus b) Gram-ve organism 
c) Pneumocystis carinii d) Cryptococcus 


In chronic dialysis, most common CNS manifestation 
is - (PGI 97) 
a) Sensory loss b) Paralysis 

c) Dementia d) Depression 


Most characteristic GN in HIV is - 


(PGI 99) 
a) FSGN b) MPGN 
c) MCD . d)RPGN 


2217. 


2218. 


2219. 


2220. 


2221. 


2222. 


2223. 


2224. 


2225. 


2226. 


2227. 


2228. 


c) Benign nephrosclerosis 


In tubular necrosis, ratio of urine plasma creatinine 


is- > (PGI 99) 
a) 20 b)40 
c) 20-30 d) 30-40 
Prerenal and renal azotemia is differentiated on the 
basis of - (PGI99) 


a) Creatinine clearance 

b) Serum creatinine level 

c) Sodium fraction excretion 

d) Urine bicarbonate level 

Allare true for transplanted kidney except-(PG/ 99) 

a) Humoral antibody responsible for rejection 

b) CMI, responsible for rejection 

c) Donor's antibody on transfusion can causes 
rejection 

d) HLA identity similarity is seen in 1: 100 Sea. 

Which is seen in nephrotic syndrome - (PGI 99) 

a) Lowserum calcium b) Raised AT-III 

c) Low lipid d) Platelet activation 

A patient had the following blood biochemical 

values. Calcium 6; uric acid 13; phosphorus 12; 

creatinine 6. Which could be the possible 

diagnosis - l (PGI 99) - 

a) Krait bite oo 

b) Uric acid nephropathy 

c) Hypercalcemic nephropathy 

d) Rickets 

Good-pasture syndrome is not characterized by - 


a) Anti GBM antibody (PGI 99) 
b) Crescents . 

c) Pulmonary haemorrhage 

d) Diffuse alveolar damage 

Rhabdomyolysis occurs in - (PGI 99) 


b) Cocaine intoxication 
c) Hyperphosphatemia d) None of the above 
Cause of large kidney in CRF are a/e- (PG/ 2000) 
a) DM b) Amyloidosis ` 
d) Diffuse GN 
Recurrent gross hematuria is seen in -(PGI 2000) 
a) Alport's syndrome b) IgA nephropathy 
c) Focal seg. GN d) DM 
Orthostatic proteinuria - 

a) Seen in recumbant position 

b) Is benign 

c} Future risk of nephrotic synd. 

d) > 300 mg/day 


a) Yolume depletion 


(PGI 2000) 


Ise osmolar urine is seen in - (PGI 2000) 
a) ATN b) Severe dehydration 
c) Diabetes insipidus d) PCKD 

Nephrocalcinosis is a feature of A/E- (PGI 2000) 


a) Frimary hyperparathyroidism 
b) Medulary sponge kidney 

c) ‘Vitamin D intoxication 
d) Pseudo hypoparathyroidism 





2205)b 2206)b 2207)d 2208)b 2209)d 2210)b 2211)b 2212)a 2213)a 2214)c 2215)c 2216)a 2217)a 2218)c 


2219)d 2220)a 2221)b 2222)None 2223)ab 2224)c 2225)b 


2226) 2227)a 2228)d 
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2229, 


2230. 


2231. 


2232. 


2233. 


2234. 


2235. 


2236. 


2237, 


2229) a,b,c,e 2230) a,c 


Cause for renal vein thrombosis could be -(PG/ 01) 

a) Membranous nephropathy 

b) Lupus nephritis 

c) Membranoproliferative ennen 

d) Post streptococcal glomerulonephritis 

e) Renal amyloidosis . 

In a woman with polyuria of 6 L/day, which are the 2 

most important investigations to be done- (PG/01/) 

a) Water deprivation test 

b) Water loading 

c) Plasma and urine osmolality 

d) Plasma osmolality 

e) Skull X-ray 

True of the following - (PGI 01) 

a) Interstitial nephritis is associated with salt loosing 
nephropathy 

b) Idiopathic hypercalciuria is a X-linked recessive 
disease 

c) Calcitonin deficiency causes hyperphosphatemia 

d) Idiopathic hypercalciuria commonly presents with 
hematuria 

e) Idiopathic hypercalciuria commonly presents with 
hematuria 


Hypocomplementemia is seen - (PGI 01) 
a) PSGN b) Membranous GN 

c) Focal segmental GN d) MPGN 

e) Infective endocarditis 

Which of the following is true - (PGI 01) 


a) HSP is associated with IgG deposition 

b) HUS causes thrombocytopenia 

c) Inulin clearance is best measure of GFR 

d) PSGN is associated with increased complement 


Chromosomes involved in adult polycystic kidney 
disease (APKD) - l (PGI 01) 
a) 6&1} b)4& 16 

c) 7&17 d)4& 12 

e) 4&17 l 

While differentiating prerenal azotemia with ATN 


features favoring pre-renal azotemia - 
a) Urine osmolating >500 mosmol/kg - 
b) Sodium spot excretion < 10 m/L 

c) Plasma transferrin/lg ratio 

d) Fraitional excretion of sodium > 1 

e) Plasma BUN/creatinine ratio < 20 
Regarding medullary sponge kidney - 
a) Autosomal dominant 

b) Nephrocalcinosis 

c) ARF 

d) Minimal proteinuria 

e) More common in females 

Whch of the these can cause both rhabdomyolysis 


(PGI 02) 


and myoglobinuria - (PGI 02) 
a) Hyperpyrexia b) Viper snake venom 
c) Multiple hornet stings d) Prolonged coma 


e) Anemia 


(PGI 02) 


2231)a 2232)ad,e 2233)b,c 2234)b 
2239)a,c,d 2240)d 2241)b° 2242)a 2243)b 2244)d 2245)d 2246)c 


2238. 


` a) Cortical abscess 


2239. 


2240. 


2241, 


2242. 


Causes of sterile pyuria without UTI 
include - (PGI 02) 
__b) Pyelonephritis 

c) Gonococcal infection d) Urolithiasis 

e) Analgesic nephropathy 

Membranous glomerulonephritis is associated with- 
a) Renal venous thrombosis (PG! 02) 
b) Hodgkin's disease 
c) Subepithelial immune deposits 
d) Hematuria 

e) Acute nephritis 


Renal tubular acidosis with hyperkalemia is seen in 
a) Type I b) Type H (Jipmer 03) 
c) Type HI d) Type IV 


Central nervous system manisfestation in chronic 
renal failure are a result of all of the following, 


EXCEPT- (4103) 
a) Hyperosmolarity b) Hypocalcemia 
c) Acidosis d) Hyponatremia 


The most common infectious agent associated 
with chronic pyelonephritis is - (AIIMS 03) 
a) Proteus vulgaris 

b) Klebsiella pneumonie 


` c) Staphylococcus aureus 


2243. 


2244. 


2245, 


2246. 


2247. 


2248. 


2235)ab 2236) a,b,d 


d) Escherichia coli 

Most common cause of death in renal transplant 
patient in India - 
a) Rejection b) Infection 

c) Uremia d) Haemorrhage 

The term' end stage renal disease (ESRD)' is 
considered appropriate when GFR falls to-(UPSC 04) 
a) 50% of normal b) 25% of normal 

c) 10- 25% of normal d) 5 - 10% of normal 
Normal sized to enlarged kidneys in a patient with 
chronic failure is indicative of - (UPSC 04) 
a) Benign nephrosclerosis 


.b) Chronic glomerulonephritis 


c) Chronic interstitial nephritis 

d) Primary amyloidosis 

All of the following are associated with low 
complement levels except - 
a) Lupus nephritis 

b) Mesangio capillary glomerulonephritis 

c) Diarrhoea - associated hemolytic uremic syndrome 
d) Post - infections glomerulonephritis 

In hematuria of glomerular origin the urine is 
characterized by the presence of the following except 


a) Red cell casts (All India 04) 
b) Acanthocytes 

c) Crenated red cells 

d) Dysmorphic red cells 

All are features of barters syndrome, 
except- (Jipmer 04) 
a) Polyuria b) Metabolic alkalosis 


c) Periodic paralysis d) Hypertension 


2237) a,c 2238)e 
2247)b 2248)d 


(Orissa 04) ` 


(All India 04) - 
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2249. 


2250. 


2251. 


2252. 


‘ c) Î HDL- cholesterol 


2253. True about Rhabdomyolysis - 


2254. 


2255. 


2256. 


2257. 


2258. 


2249)b ` 2250)c 2251)a 2252)ab 2253)b 2254)ab,c 2255)a 2256)d 
2261)a,c,d 2262) c,d 


Which of the following is the most common 

extrarenal involvement in autosoma] dominant 

polycystic kidney disease- ` 

a) Mitral valve prolapse 

b) Hepatic cysts 

c) Splenic cysts 

d) Colonic diverticulosis 

Which one of the following gram positive organisms 

is the most common cause of urinary tract infection 

(UTI) among sexually active women- (AIMS 04) 

a) Staphylococcus epidermidis 

b) Staphylococcus aureus 

c) Staphylococcus saprophyticus 

d) Enterococcus : 

Which of the following statements is incorrect with 

regard to heptorenal syndrome in a patient with 

cirrhosis - (AIIMS 04) 

a) The creatinine clearance is > 40 ml/min 

b) The urinary sodium is less than 10 mmol/L 

c) The urine osmolality is lower than the 

plasmaosmolality 

d) There is poor response to volume expansion 

Which of the following is not found in nephritic 

syndrome - (PGI 04) 

a) T LDL - Cholesterol b)TTG 

c) + VLDL - cholesterol 

e) TG 
(PGI 04) 

b) Hyperphosphatemia 

d) $ CPK-MB 

(PGI 04) 


a) Hyperuricemia 
c) 4 Cat+ 
Features of Rhabdomyolysis - 

a) Present with acute muscular weakness 
b) Calf muscles commonly ruptured 

c) Myoglobinuria 

d) Hemoglobinuria 

e) Acute renal failure is most common 
Kidney normally does not allow transglomercular 
passage of- (SGPGI 05) 
a) B, microglobulin b) Lysozyme 

c) Myoglobin d) Immunoglobin 

All are features of Acute Renal Failure (ARF) 
except - (HPU 05) 
a) Hypotension b) Metabolic acidosis 
c) Hyperkalemia d) Hypertension 

The most specific marker of renal function 
is - (UPSC 05) 
a) Creatinine clearance b) Insulin clearance 

c) Blood area d) Serum creatinine 
Nephrotic syndrome may be caused by the following 
except - (UPSC 05) 
a) Renal cell carcinoma me 

b) Minimal change nephropathy 

c) Diabetes mellitus l 

d) Rheumatoid arthritis 


2263)a,b,c 2264)a 2265)a,e 


(AIIMS 04) 


2259. 


2260. 


2261. 


2262. 


2263. 


2264. 


2265. 


2266, 


2267. 


2268. 


Regarding membranous glomerulonephritis, which 

of the following is not correct- (ICS 05) 

a) Thickening of the basement membranes is usually 
present 

b) A marked increase in cellular infiltrate within the 
glomerulus is usually present 

c) This entity is most common in adults 

d) Significant proteinuria is uaually present 

Long term complication (> 10 yr) following renal 

transplantation is/are - (PGI June 05) 

a) Bacterial infection 

b) Malignancy 

c) Viral infection 

d) Acute graft versus host reaction 

e) Psychosis 

C/F of CRF- 

a) Broad cast in urine 

c) Hypokalemia 


(PGI June 05) 
b) Hypomagnesemia 
d) Impotence 


In CRF tall peaked T wake in EKG can be managed 
by- ; (PGI June 05) 
a) IV K-bicarbonate b) KCI 

c) CaCl, d) Sodium bicarbonate 


e) Decreased PO, 


True about pre renal azotemia - (PGI June 05) 
a) Urine output < 500 ml b) Ucr / Pcr > 40 
c) FeNa<1 d) FeNa> i 


e) Urinary urea/plasma urea > 3 

Glomerular range proteinuria differentiated by non- 
glomerular proteinurea by - (PGI June 05) 
a) Proteinuria > 3.0-3.5 g/day 

b) Globulin < albumin 

c) Albumin to B, microglobulin ration 100:1 > 

d) Tam Harsfall protein. 

Features of glomerular haematuria - (PG/ June 05) 
a) Dysmorphic RBC 

b) Fragmented RBC 

c) Full of RBC in High power field 

d) Gross heamaturia 


e) RBC Cast 
The most common cause of chronic renal failure 
is - (J & k 05) 


a) Diabetes mellitus b) Hypertension 

c) Glomerular diseases d) Interstitial diseases 
Renai damage due to amphotericin B are all, except- 
a) Azotemia (MAHA 05) 
b) Renal tubular acidosis 

c) Glomerulonephritis 

d) Hypokalemia — 

A female. patient Nandini presents with upper 
respiratory tract infection. Two days after, she 
develops hematuris. Probable diagnosis is - 

a) IgA nephropathy ‘(MAHA 05) 
b) Wegener’s granulomatosis 

c) Henoch scholein purpura ` 

d) Post streptococcal glomerulonephritis 


2257)d 2258)d 2259)b 2260) b;c,e 


2266)a 2267)c 2268)a 
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2269. 


2270. 


2271. 


2272. 


2273. 


2274. 


2275. 


2276. 


- c) Hypocholesterlemia 
2277. 


2278. 


_ c) Omeprazole 


Salt losing nephritis is a feature of- (MAHE 05) 


_a) Interstitial nephritis 


b) Renal amyloidosis 

c) Lupus nephritis 

d) Post streptococcal glomerulonephritis 

Minimal change glomerulopathy may be seen in 
association with all of the following except - 

a) Hepatitis B (AIIMS NOV 05) 
b) HIV 

c) Drug-induced interstitial nephritis 

d) Hodgkin’s disease 


Organisms causing UTI - (PGI June 06) 

a) Proteus vulgaris b) Chlamydia 

c) Nocardia f z 

Kidney lesions are common in - (PGI June 06) 
` a) PAN b) Type II DM 

c) SLE : 

In acute interstitial nephritis, proteins associated -. 

a) Amyloid (PGI June 06) 

b) Fibrinogen , 

c) Vitamin D binding protein 

d) Albumin 


e) Light chain 

Hepatorenal syndrome features are - PGI June 06) 

a) Urine sodium < 10 mEq/L 

b) Normal.renal histology 

c) Renal function abnormal even after liver becomes 
normal j 

d) Proteinuria < 500 mg/day 

Hematuria with dysmorphic RBCs is a feature of 

which one of the follwing ? (UPSC 06) 

a) Acute cystitis 

b) Prostatitis 

c) Hereditary nephritis ; 

d) Cyclophosphamide toxicity 


All of the following are components of nephrotic 
syndrome except - (COMED 06) 
a) Edema b) Hypercoaculability 


d) Infection 


Nephrolithiasis occurs with the toxicity to - 
a) Ritonavir b)Saquinavir (COMED 06) | 
c) Indinavir d) Nelfinavir 
Salt losing nephropathy - (APPG 06) 


a) Intersititial nephritis 
b) Lupus nephritis 

c) Amyloidosis 

d) Post-streptococcal GN 


G.I.T. 
GENERAL 
2279. Which is used in drug induced ulcers- (UP 2K) 


a) Antacids b) Ranifidine 


d) Misopristo! 


2280. 


2281. 


2282. 


2283. 


2284. 


2285. 


2286. 


2287. 


2288. 


2289. 


2290. 


2291. 


Grey turner’s sign is seen-in - (UPSC 87) 
a) Myocarditis b) Cholecystitis 
c) Pancreatitis d) Pleural effusion 


Diarrhoea due to motility disorder isseen in- (7N 
a) Laxative abuse b) Diverticulosis 89) 
c) Diabetes mellitus d) Crohn’s disease 


Hiccoughs are seen in - (PGI 84) 
a) Uremia b) Acidosis l 
c) Anoxia d) Severe systematic infections 


e) Alkalosis 

Diarrhoea is a feature of all the following 
except- (Kerala 90) 
a) Pellagra b) Diabetes mellitus 

c} Antibiotic therapy d) Steroids 
Secretory diarrhoea is seen in - 

a) Mg SO4 Ingestion 

b) Lactulose therapy f 

c) Zollinger Ellison Syndrome 

d) Disaccharidase deficiency 
Angiography . can detect GI bleeding as small 


as- (JIPMER 78, PG179) 
a) 0.2 ml/min b) 0.5 ml/min 
c) 10 ml/min d) 30 ml/min 


In a patient is fever, neusea, mild pain in right 
hypochondrium, most probable diagnosis is- - 

a) Viral hepatitis (PGI 79, UPSC 85) 
b) Acute cholecystitis 

c) Gastritis 

d) Pleurisy 

The principal cause of chyluria is - 

a) Lymphosarcoma 

b) Hypercholesterclemia 
c) Hyperlipidemia 

d) Filariasis 

Secretory diarrhoea is found i in- . (Jipmer 95) 
a) Thyrotoxicosis ` b) Shigella infection 
c) Lactase deficiency d).Glucose intake 
Following causes distension of abdomen-(CMC 98) 


a) Hirschsprungs b) Hypokalemia 

c), Hyperkalemia d) Hypomagnesmia 
Regarding dietary fibres which of the following 
is true - (All India 2K) 


a) It decreases mean transit time of stool 
b) It normalizes the transit time 
c) It increases the mean transit time 


d) No effect at all 
Total capacity of the stomach is markedly reduced 
in - (UPSC 96) 


a) Cauliflower growth of stomach 
b) Hourglass stomach 

c) Pyloric stenosis 

d) Linitis plastica 





2269)a 2270)a 2271)ab 2272)ab,, 
2281)c 2282)ad 2283)d 2284)c 2285)None 


2273) ae 


2274) a,b,d 


2275)c 2276)c 2277)c 2278)a 2279)b,c © 2280)c 
2286)b 2287)d 2288)b 2289)a,b,d 


2290)a 2291)d. 


(PGI 93) 


(AIIMS 79, BIHAR 91) 
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2292. 


2293. 


2294. 
2295. 
2296. 


2297. 


2298. 


2299. 


2300. 


2301 


All of following may be associated with peptic ulcer 
except- (AIIMS 95) 
a) Alcoholic cirrhosis 

b) Zollinger ellison syndrome 

c) Plummer vinson syndrome 

d) Primary Hyperparathyrodism 


Pentagastrin fast achlorhydria is seen in Pa 96) ` 


a) Pernicious anemia 

b) Zollinger Ellison syndrome 

c) Acute pancreatitis ` 

d) Chronic pancreatitis 

Chemical mediator of acute cholecystitis is - 


a) Lysolecithin b) Bilirubin(A//MS 97) 
c) Cholic acid d) Cholesterol 
Medical treatment of gallstones is contralndicated 
in- - (AI 92) 


a) Radio opaque b) Radio lucent stones 
c) Functioning gall baldder d) Small stones 
Commones cause of hemobiliais- (JIMPER 92) 
a) Gall stones b) Trauma 

c) Cholangitis d) Hepatoma 

Klatskin tumour is tumour - (JIPMER 95) 
a) At the juncture of cystic duct and bile duct - 

b) At bile duct 

c) At ampulla of vater 

d) At the junction of the bile duct 

Patient comes with diarrhoea, cramps, post 
prandially and has CVS finding. The diagnosis 


probably is - (JIPMER 90) 

a) Post cibal syndrome 

b) Zollinger Ellison syndrome 

c) Carcinoid syndrome 

d) All 

Commonest GI organ involved in GL lymphoma is - 
a) ileum b) Stomach (ATMS 98) 
c) Liver d) Ceacum 

Which of the following statement are correct of 
. cirrhosis - (PGI 03) 


a) Antimitochondrial. antibodies positive in primary 
biliary cirrhosis 

b)In late stage of PSC treatment is liver 
transplantation 

c) In advanced stages major blood supply is through 
hepatic vein 

d) Elevated lipoprotein-X in PBC 


. Factors which reduce postprandial glycaemia 


include all of the following EXCEPT - 

a) Small particle sizeof food ` 

b) Presence of enzyme inhibitors:in food 

c) Inadequate cooking of starch -7 

d) resence of protein and fat in association with 
carbohydrate 


(SGPGI 04) 


2302. 


A young patient presenting with massive 
hematemesis was found to have splenomegaly. in this 
case the most likely source of bleeding is - 

a) Duodenal ulcer (AIIMS 04) 
b) Esophageal varices 

c) Erosive mucosal disease 

d) Gastric ulcer 


2303. The amount of GI bleed that can be detected by 
angiography - (PGI 04) | 
a) 0.5 ml/min b) 0.1 ml/min 
c) 0.05 ml/min d) 5 ml/min 
e) 2 ml/min 

OESOPHAGUS 

2304. Following is true about Barret’s esophagus - 


2305. 


2306. 


2307. 


2308. 


a) Occurs in 3" decade 

b) Lined by transitional epithelium 
c) Not reversible by medical therapy 
d) It is a physiological condition 
Commonest cause of oropharyngeal dysphagia - 
a) Tonsillitis (AIIMS 78, UPC83) 
b) Strictures 

c) Neuromuscular disorders 

d) Retropharyngeal abscesses 

Progressive dysphagia is seen in- (TN 89) 
a) Carcinoma esophagus _ b) Globus hystericus 
c) Presbyesophagus d) Achalasia 


(AIIMS 95) 


Most common complication of achalasia is - 

a) Recurrent pulmonary infections (JIPMER 78, 
b) Stricture of oesophagus BHU 87) 
c) Pleurisy 

d) Peptic ulcer 

Hamman’s sign is seen in - _ (Karn. 2001) 


`- a) Achalasia Cardia 


2309. 


2310. 


2311. 


b) Diffuse Oesophageal Spasm 

c) Oesophageal perforation 

d) Carcinoma Oesophagus 

Which is true about achalasia cardia - (Al 9/) 
a) Failure of relxation of lower oesophageal sphincter 
b) Associated with Vit. A dificiency 

c) Not a premalignant condition 

d) It is a normal phenomenon 

The most common cause of drug induced 
esophagitis is - (PGI 80, AIIMS 81) 
a) Flagyl b) Indomethcin 

c) Doxycyline d) Steroids 

True statement regarding hiatus hernia -(PG/ 96) 
a) Defect in pleuropericardial membrane 

b) Most common congenital diaphragmatic hernia 
c) Two types-paraosophageal & sliding 

d) All of the above 





2292)c 2293)a 2294)a 2295)a 2296)b 2297)d 2298)ac 2299)b 2300)ab,d 2301)a 2302)b 
2305)c 2306)a 2307)a 2308)c 2309)a 2310)c 2311)c 


2303)a .2304)c 





2312. 


2313. 


2314. 


2315. 


Oesophageal ulcer with a viral etiology is 
demonstrated by taking a biopsy from (A//MS 01) 


a) Base of ulcer 


b) Edge of ulcer 

c) Indurated margin 

d) Surrounding mucosa 

Recurrence rate is highest with which modality 
of treatment for achalasia cardia - (AI02) 
a) Pneumatic dilatation 

b) Botulinum toxin injection 

c) Heller’s operation 

d) Laparoscopic myotomy of sphincter 
Commonest site of esophageal carcinoma is- 

a) Upper 1/3 b) Middle 1/3 (PGI 88) 
c) Lower 1/3 - d) None 
Paraneoplastic syndrome associated with 


` esophageal carcinoma is -(PG/ 80, AIIMS 78, 79) 


2316. 


2317. 


2318. 


2319. 


a) Peripheral neuritis 

b) Sclerosing cholangitis 

c) Hypercalcemia 

d) Cushing’s syndorme 

Conditions predisposing to carcinoma middle 
oesophagus are all except - (PGI 95) 
a) Achalasia < 

b) Sclerodema 

c) Corrosive ingestion 

d) Plummer vinson syndrome , 
True statement regarding Ca esophagus -(PG/ 96) 
a) Adenocarcinoma commonest 

b) Involves middle third commonly 

c) Post traumatic stricture are malignant. 

d) Barrets esophagus predisposes to it ` 
Neoadjuvant chemotherapy used in esophageal 
carcinoma is - . (AIIMS 97) 
a) Cisplatimum b) Cyclophosphosfamide 

c) Rubicin _ d) Vinblastine 
Crack-Nut oesophagus seen in - 
a) Carcinoma oesophagus 

b) Cardiospam 

c) Achalasia cardia 

d) Barrett’s oesophagus 


(HPU 05) 


STOMACH 


2320, 


2321. 


Gastric Ulcer is caused due to - 
a) Bile acid Reflux 

b) Recurrent trauma 

c) Hyperacidity 

d) Decreased mucosa! resistance 
Cell present in large numbers in the peritonel 
fluid of Tuberculous peritonitis are - (Karn 98) 
a) Eosinophils b) Polymorphs . 

c) Lymphocytes d) Monocytes 


(JIPMER 92) 
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2322. Treatment of drug induced gastritis-(/[PMER 99) 
a) Mesoprostol b) H, receptor blockers 
c) Antacids d) Famotidine 

2323. Which of the following cations is presents in 
gastric juice in a larger concentration than in 
blood plasma- (JIPMER 81, DNB 90) 
a) Na* b) Kt 
c) Mg* d) Ca* 
e) Lithium 

2324. Which of the following is the best diagnostic method 
of confirming tuberculous peritonitis- (BHU 87) 
a) Culture peritoneal fluid 
b) Mantoux 
c) Peritoneal biopsy 
d) Upper GL contrast films 

2325. PH of the gastric acid is - (PGI 85) > 
a) 1.5 to 2.0 b) 0.5 to 2.5 
c) 2.5 to 3.0 d) 3.0 to 3.5 

2326. Differential diagnosis of chylous ascites includes 
all the following except - (Karn 94) 
a) Lymphoma b) Nephrotic Syndrome 
c) Tuberculosis d) CHF 

2327. Tietz’s syndrome usually develops at the... costal 
cartilage - (BHU 87) 

` a) Second b) Sixth 

c) Eigth d) Fourth 

2328. Gastrin levels are raised in - (PGI 85) 
a) Zolinger Ellison syndrome 
b) Pernicious anaemia 
c) Gastric ulcer 
d) All 

2329. The treatment of peptic ulcer involves-(KERALA 89) 
a) Antacids b) Ranitidine 
c) Sucralfate d) All 

2330. Bernstein test is useful in the diagnosis of cause 
of- JIPMER 80, PGI 81) 
a) Pyrosis b) Odynophagia 
c) Dysphagia d) Dyspepsia 

2331. The best method to estimate gastric acid secretion 
is - (PGI 81, DELHT83) 
a) F.T.M b) Night secretion 
c) Pentagastrin test d) A.H.T 

2332. Ulcer in lesser curvature in 65 year old male biopsy 
negative for malignancy not healing after 6 weeks 
of H, blocker next treatment is - (KERALA 95) 
a) Repeat biopsy 
b) Total gastrectomy 
c) Partial gastrectomy 
d) Hydrogen blocker for another 6 weeks : 

2333. Regarding Menetrier’s disease what is wrong - 


a) Associated with protein loss (AIIMS 94) 


b) A premalignant condition 


c) Hypertrophy of mucosal folds in stomach is seen 


d) All are correct 





2312)b 2313)b 2314)c 2315)c 2316)b 2317)ad 2318)a 2319)b 2320)d 2321)c 2322)b,d 
2325)a 2326)bd 2327)a 2328)d 2329)d 2330)a 2331)c 2332)d 2333)d 





2323)b 2324)c 


age 


2334. 


2335. 


2336. 
2337. 
2338. 
2339. 


2340. 


2341. 


2342. 


2343. 


2344. 


2345. 


Following are sites of Cushing’s ulcer except - 
a) Oesophagus b) Stomach 
c) Proximal duodenum d) Distal duodenum 

Endoscopy of a patient having peptic ulcer disease 
showed features of chronic antral gastritis. Which 
of thefollowing dyes will you use to stain a specimen 


taken from the stomach - (AIIMS 2K) 
a) PAS b) Gram stain 

c) Warthin starry stain d) Zwihl Nielson stain 
Least irritant fluid to peritoneum - (DNB 01) 
a) Blood b) Urine 

c) Bile d) Pancreatic fluid 
Progressive dysphagia isseenin- (MAHE 05) 


a) Carcinoma esophagus b) Globus hystericus 
c) Presbyesophagus d) Achalasia 
Carcinoma stomach is associated with blood group - 


a) A b)B (AP 85, DELHI 86, 
c) AB dO NIMHANS 86) 
Stress ulcers seen in burns are- (PGI 2000) 
a) Curling's ulcer b) Cushing's ulcer 

c) Meleney's ulcer d) Rodent ulcer 


Early gastric cancer generally indicates- (Al/MS 04) 

a) Gastric adencarcinoma detected early 

b) Gastric adenocarcinoma confined to the mucosa 

c) Gastric adenocarcinoma confined to the mucosa 
& submucosa 

d) Gastric adenocarcinoma less than 1 cm. In size 

Most common cause of decrease in incidence of 

H.pylori in west is d/t- (SGPGI 05) 

a) Change in the style 

b) Increased use of PPI 

c) Chemotherapy 

d) Mutation in organism 

True about mucosa associated lymphoma- . 

a) H. Pylori predispose (PGI June 05) 

b) Chemotherapy sensitive 

c) Multiple lymphomas 

d) Stromal polyp 

In the Forrest classification for bleeding peptic ulcer 

with a visible vessel or pigmented protuberance is 


classified as - i (J & k05) 
a) FI b) F Ia 
c) F IIb d)F IIc 


Treatment of H. pylori is required in all of the 
following expect ? (APPG 06) 
a) Gastro esophageal reflex disease 

b) Gastric ulcers 

c) Duodenal ulcers 

d) Gastric lymphoma 

True regarding GERD is all except - (Manipal 06) 
a) Avoid coffee & Tea 


_.b) Transient lower esophageal ‘elaieition. 


c) Lower esophageal sphincter length and its 
pressure is important 
d) Proton pump inhibitor is the treatment of choice 


(AI 99) 
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2346. Eradication of helicobacter pylori has been proved 
to be beneficial in which of the following disorders 
of the stomach - (KARNATAKA PGMEE 06) 
a) Low grade malt lymphoma 
b) Prosive gastritis 
c) Carcinoma stoinach 
d) Gastroesophageal disease 
INTESTINE © 
2347. Small intestinal lesions in children with pathog 
nomonic biopsy-finding is - (AIIMS 98) 
a) Giardiasis b) Tropical sprue 
c) Abeta lipoproteinemia _d) Ail 
2348. All are complications of ulcerative colitis 
except- (PG181, DNB 90) 
a) Haemorrhage b) Stricture - 
c) Malignant change d) Polyposis 
e) Oesophageal varices 
2349. Post diarrhoeal paralytic ileus occurs in -(7N 91) 
a) Hypokalaemia b) Hypomagnesemia 
c) Hypocalcemia d) All of the above 
2350. Paralytic ileus is a feature of all except -(PG/ 93) 
a) Retroperitoneal hematoma 
b) Hypokalemia 
c) Diabetes 
d) Porphyria 
2351. All of the following have been used to treat 
uncomplicated regional ilietis, except - 
a) Radiation therpapy (JIPMER 80, UPSC 85) 
b) Penicillin 
c) Steroids 
d) Non absorbable sulfonamides 
2352. Characteristic features of ischaemic colitis at the 
"onset of an attack include - (PGI 81, AMU 85) 
a) Steatorrhoea i 
b) Norma! barium enema 
c) Necessity of emergency surgery 
d) Signs of generalized peritonitis 
e) Family history of the disease , 
2353. Meconium ileus is a manifestation of - (AL 98) 
.a) Hirschprungs disease 
b) Achalasia cardia . 
c) Fibrocystic disease of pantcrease 
d) Coeliac disease 
2354. Kalloo, 65 years presents with complaints of 


abdominal pain. On examination there was distension 


_ of abdomen and the stools were maroon coloured. He 


gives a past history of Cerebro. Vascular accident 
and Myocardial infarction. What would be the 
probable diagnosis - (AIIMS 2K) 
a) Ulcerative colitis 

b) Crohn’s disease 

c) Acute mesentric ischemia 

d) Acute gastric bleed 


2334)d 2335)c 2336)a 2337)a 2338)a 2339)a 2340)c 2341)a 2342)a,b2343)a 2344)a 2345)c 2346)a 2347)c 
2348)e 2349)ab 2350)c 2351) ab 2352)None 2353)c 2354)c 





2355. 
2356. 


2357. 


2358. 


2359, 


2360. 


2361. 


2362. 


2363. 


2364. 


2365. 


2366. 


_a) Fat absorption 


Fatal gastroenteritis is caused by - (TN 2002) 
a) Typhoid b) Amoebiasis 

.c) Anthrax d) Giardiasis 

The normal fecal fat excretion is - (CMC 84) 
a) Less than 5 gm/day b) 8 gm/day 

c) 10 gm/day d) 15 gm/day 


Jejunal lactase deficiency leads to diarrhoea with 


the ingestion of - : (AIIMS 88) 

a) Milk b) Gluten 

c) Meat d) Rice 

Gluten induced enterpopathy has the following - 

a) D-xylose absent in stools (PGI 88) 
b) Fecal fat is high i 

c) Schilling test 18% in 48 hours z 


d) Acanthosis 
The urinary excretion of Radioactive vitamin B12 
after oral administration in vitamin B12 
malabsorption is - (AI 88) 
a) More than 50% 
c) 20 to 30% 


b) 30 to 40% 
d) less than 10% 


In Coeliac sprue there is a deficiency of all 
except- (Aiims 91) 
a) Vitamin A b) Vitamin B,, 


c) Folic acid d) Iron 

Non tropical sprue is characterized by - 

a) Elongation of intestinal villi (4I/MS 79, TN 90) 
b) Current jelly stools 

c) Hypertriglyceridaemia 

d) Poor absorption of lipids 

Xylose absorption tests are good screening test for 
(PGI 79, Delhi 88) 
b) Pernicious anaemia 

c) Carbohydrate absorption 

d) Amino acid absorption 

Abnormal schilling test which persists after 


intrinsic factor is given suggests - (Karn 94) 
a) Blind loop syndrome b) Pernicious anaemia. 
c) Defective marrow d) Total gastrectomy 
Specific test for malabsorption- (All India 97) 
a) D-xylose test 

b} Schilling test 

c) Fecal fatestimation 

d) Hydrogen breath test 

Whipples disease is associated with - (AI 99) 


a) Cerebellar ataxia 

b) Seizure 

c} Dementia 

d) Supranuclear ophthalmoplegia 

Patient with congenital lactose deficiency will 
experience distension, flatulence and diarhoea on 
ingestion of - (JIPMER 79, Delhi84) 
a) Glucose b) Sucrose 

c) Milk d) Eggs 
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2369. 


2370. 


2371. 


2372. 


2373, 


2374. 


2375. 


2376. 


2377. 
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Diarrhoea, flatulence and abdominal cramps 
aftersucrose ingestion is probably due to-(PG/ 80, 

a). Disacaharidase deficiency AIIMS 81) 

b) Insulinoma 

c) Diabetes mellitus 

d) Glucose-6 phosphate dehydrogenase deficiency 
Rare complication of ulcerative colitis -(4//MS 
a) Pseudopolypi b) Carcinoma 85,87) 

c) Toxic dilatation d) Massive hemorrhage 


Perecentages of small intestine which can be 
removed without causing much digestive 
disabilities- (AIIMS 86) 

a) 10% b) 50% 

c) 70%. d) 90% 

Coeliac disease is associated with HLA..... - 

a) A-3 b) DR-3 (PGI 85) 
c) DES d)DR-4 © 


Extra intestinal complication which is more common 
in Ulcerative Colitis than Crohns disease - (PG/ 93) 
a) Uveitis b) Pyoderma gangrenosum 

c} Cirrhosis d) Cholangiocarcinoma 

Which is not true of arthritis associated with 
inflammatory bowel disease - (PGI 81, AIIMS 78) 
a) Migratory arthritis 

b) Knee joint most common 

c) Deformities are common 

d) Correlates to severity of colitis 

Fibrosis around Brunner’s glands is characteristic 
or- (JIPMER 81, PGI 79, 80) 
a) Intestinal lymphoma b) Radiation eneritis 

c) Amyloidosis d) Scleroderma 

All are treatment for psuedomembranous entero- 
colitis except - 


b) Azulfidine 

c) ACTH 

d) Sodium colistimethate 

All are true about short bowel syndrome except - - 
a) Intestinal transmit time is increased (Jip. 95) 
b) Nutritional deficiency present 

c) Site atorrhea present 

d) None 


Punctuate yellow exudates in colon, found. on 


endoscopic examiantion are indicative of -(Jip. 95) 
a) Balantidium coli 

b) Ulceratice colitis 

c) Antibiotic colitis 

d) Gluten induced enteropathy 

After extensive small bowel resection, increased 
incidence of renal stones is due to- (AIMS 94) 
a) Increased Vit. D absorption l 

b) Increased CA absorption from rectum 

c) Increased acid loss duodenum 


d) Increased oxalate absorption 
a a A 


2355)a 2356)a 2357)a 2358)b 2359)d 2360)b 2361)d 2362)c 2363)a 2364)a 2365)ac,d 2366)c 2367)a 
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(Bihar 88,91) 
a) Retention enema of saline with faecal suspension | 











2378. 


` 2379. 


2380. 


Loss of 90% of ileum & jejunum cause all of 
following except - (AI 96) 
a) Anemia b) Osteomalacia 

c) Fluid loss d) Hypoproteinemis 
Jejunal biopsy is diagnostic in - (Delhi PG 86) 
a) Celiac Sprue b) Tropical Sprue 

c) Whipple’s disease d) Radiation enteritis 


Regarding incidence of Ca colon in ulcerative colitis 

which is true - (PGI 97) 

a) Arise from pseudopolyps 

b) Increased incidence if age of onset of ulcerative 
colitis early 

c) Always associated with 
manifestation 


exraintestinal 


d) Increased incidence with increase in age 


2381. 


2382. 


Coffee beansign is usually seen in - 
a) Volvulus 

b) Pyloric obstruction 

c) Intussusception 

d) Intestinal obstruction 

68 year old Chanda presented with bilious vomitting, 
crampy abdominal pain and a 2 week history of 
constipation. Plain x-ray abdomen revealed no fluid 
levels or distended bowel loops. The diagnosis could 
be- (AIIMS 99) 
a) Pseudoobstruction - l 
b) Adynamic ileus 


(Karn 89) 


` c) Dudenal obstruction 


` d) Total colonic aganglionosis 


2383. 


2384. 


2385. 


2386. 


2387. 


2388. 


2378)a,b,c 2379)c 2380)b,d 238l)a 2382)a 2383)b 
2391)ab 2392)ab 2393)c 2394)a 2395)e 2396)b 2397)d 


Acute appendicitis is best diagnosed by- (TN 95) 
a) History b) Physical examination 

c) X-ray abdomen d) Ba meal 

Rectal stricture is a common manifestation of - 

a) Syphilis (Karn. 96) 

b) Lymphogranuloma inguinale 

c) Granuloma inguinale 

d) Chancroid . 

Commonest cause of bleeding PRi in a male between 
20-40 yrs is - (AIIMS 91) 
a) Carcinoma Rectum 

b) Internal haemorrhoids 

c) Fissure in ano 

d) Rectal polyp 

Commonest cause of bleeding PR in India - 

a) Cancer rectum (AIIMS 94) 
b) Internal haemorrhoids 

c) Rectal polyps 

d) Fissure-in-ano 

The most common cause of painless bleeding P.R. in 


a manis- (CUPGEE 95) 
a) Fissure-in-ano b) Diverticulosis 
c) Piles d)None ~ 


Which does not cause malabsorption in India - (PG/ 
a) Tropical sprue b) Amoebiasis 97) 
c) Giardiasis d) Intestinal TB 


LIL 


2389, 


` a) Dermatitis herpeitformis 


2390. 


2391. 


2392. 


2393. 


2394. 


2395. 


2396. 


2397. 


2398. 
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Proved association of celiac sprue is with -(PG/ 2000) 
b) Scleroderma 
c) Pemphigus d) Pemphigoid 
The grain which can be used safely in Celiac sprue 


is - (PGI-01) 

a) Corn — b) Rye 

c) Soyabean d) Rice 

e) Barely l 

False positive D-xylose testisseenin- (PGI01I) 

a) Ascites b) Blindloop syndrome 

c) Renal failur -d) Aspirin 

e) Hepatic failure 

Caliac sprue diagnosed by - (PGI 02): 


a) Intestinal biopsy 

b) Unequivocal response to gluten restriction 

c) Finding of orgasinsm 

d) Improveent on dapsome treatment 

e) H/O fat malabsorption 

Non-propulsive peristalsis is a feature of -(Karn 04) 
a) Paralytic ileus 

b) Impacted faeces 

c) Mesenteric vascular occlusion 

d) Incarceration 

A 12 year old girl has history of recurrent bulky 
stolls and abdominal pain since 3 year of age. She 
has moderate pallor and her weight and height are 
below the 3 percentile. Which of the following is 
the most appropriate investigation to make a specific 
diagnosis - (AIIMS 04) 
a) Small intestinal biopsy 

b) Barium studies 

c) 24-hr fecal fat estimation 

d) Urinary dxylose test 

Which of the following is the commonest cause of 


lower GI bleed - (PGI 04) 
a) Angiodysplasia b) Enteric fever 
c) Diverticulosis d) Colonic polyps 


e) Hemorrhoids 


Pseudomyxoma peritonie is seen with - -(SGPGI 05) - 


a) Thecoma ovary 


b) Mucin secreting ovarian carcinoma 


c) Carcinoid appendix 

d) Mesothelioma 

True about ascites - (PGI June 05) 

a) In hemorrhage ascites R.B.C. count in > 10000mm3 

b) In SBP, WBC count is > 500/mm3 

c) Norfloxacin is the drug of choice in SBP 

d) USG can detected as little as 100 ml of peritoneal 
fluid 

e) Large volume paracentasis is indicated in SBP 

True about irritable bowel syndrome- (PG/ June 05) 

a) Associated with anxiety 

b) Stress predisposes 

c) Constipation 


2384)b 2385)b 2386)b 2387)c 2388)b 2389)a 2390)a,d 
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` d) Diarrhea 


2399. 


2400. 


2401. 


2402. 


2407. 


2408. 


e) Predisposes to malignancy in long term 


Extra intestinal manifestations of crohn’s 
disease ~ (PGI June 05) 
a) Uveitis b) Sclerosing cholangitis 


c) Osteoarthritis d) Skin nodules 

Meconium ileus isa manifestation of- (SGPG/ 05) 
a) Hirschprungs disease 

b) Achalasia cardia 

c) Fibrocystic disease of pancrease 

d) Coeliac disease 

Which one of the following conditions commonly 
predisposes to Colonic carcinoma - (AI 05) 
a) Ulcerative colitis b) Crohn’s disease , 
c) Diverticular disease d) Ischaemic colitis — 


Which one of the following is not a feature of 
irritable bowel syndrome - (AIIMS May 2005) 
a) Abdominal pain b) Constipation 

c) Rectal bleeding d) Bloating 


2403. “Intestinal angina” is a symptom complex of the 
following - (ALMS 06) 
a) Postprandial abdominal pain, weight loss, acute 
mesenteric vessel occlusion 
b) Postprandial abdominal pain, weight loss, chronic 
mesenteric vessel occlusion 
c) Preprandial abdominal pain, weight loss, chronic 
mesenteric vessel occlusion 
d) Preprandial abdominal pain, weight gain. acute: 
mesenteric vessel occlusion 
2404. Earliest pathological change is X-ray in Ulcerative 
Colitis - (NIMHANS 06) 
a) Loss of haustration 
b) Aphthous ulcerattions 
c) Mucosal granularity 
d) Skip tensions 
GALL BLADDER 
2405. Allofthe following predispose to gall stones except- 
a) Oral contraceptives (AI 96) 
b) Inflammatory bowed disease 
c) Intravenous hyperalimentation 
d) Primary biliary cirrhosis 
e) None 
2406. Gall stone formation is predisposed by - 


(AI 96) 
a) Low cholesterol to lecithin ratio 
b) Low lecithin to cholesterol ratio 
c) High lecithin to cholesterol ratio 
d) High bilesalt to cholesterol ration 
Most common presentation of primary billiary 
cirrhosis - (All India 98) 
a) Pruritus b) Jaundice 
c) Abdominal mass d) Pain ta 
Gall stone is seen in all except- (All India 98) 
a) Primary billiary cirrhosis b) Hypercholesterosis 
c) Hyperalimentation d) Clofibrate therapy 


2409, 


- 2410. 


2411. 


2412. 


2413. 


2414, 


2415. 


2416. 


2417. 


2418. 


2419. 


2420. 


Bile salt induced diarrhea is reduced by - 

a) Giving IV bile salts (PGI 80, JIPMER 80,81) 
b) Low fat diet 

c) High protein diet 

d) Cholestyramine 


Best diagnostic tool in obstructive jaundice is - 

a) ERCP b) Ultrasound (TN 91) 
c) PTC d) Blood testis 

Gold standard investigation for stone in bile-duct is- 
a) USG b) ERCP (Rohtak 97) 
‘c) Cholangiography d) CT scan 

e) MRI 

Hemoblia is characterised by - (AIIMS 87) 
a) Jaundice b) Biliary colic 


c) Malena d) Fever 

Features of emphysematous cholecystitis include all 
except - (JIPMER 87) 
a) Elderly male patient 

b) Diabetic 

c) Cl. welchi is the infecting organism 

d) Gas in the gall bladder 

e) Good prognosis 

Lithogenic bile contains an increased amout of - 

a) Bile acid b) Bile salt (MAHE 01) 
c) Cholesterol d) Bilirubin 

Whenever there is stone in the bile duct which of 


the following raises - (JIPMER 95) 
a) Bile salts b) Bilirubin 
c) Amylase d) SGPT 


Most common cuase benign surgical jaundice is - 
a) Stricture (AI 96) 
b) Atresia of extrahepatic ducts 

c) Stone in CBD 

d) Parasitic infestation of bileary tract 

Which is the treatment for mucocele of gall bladder- 
a) Cholecystectomy (CUPGEE 96) 
b) Cholecystostomy . 

c) Conservative treatment 

d} None 

Most important indicator for medical therapy of gall 
bladder stone is - — (AIIMS 96) 
a) Size ofstone less than 15 mm 

b) Stone of cholestrol bilirubinate 

c) Non-functioning contracted gall bladder 

d) Calcified gall stone 

Most common presenting symptom in primary 


biliary cirrhosis is - (AIIMS 96) 
a) Jaundice b) Pruritis 

c) Splenomegaly d) Gastrointestinal bleeding 
Which is premalignant - (AIIMS 98) 


a) Procelain bladder 
b) Acalculas choleccystitis 


`c) Mirizzi syndrome 


d) Cholecystitis glanularis proliferons 


2399)a,b,d 2400)c 2401)a 2402)c 2403)b 2404)c 2405)e 2406)b 2407)a 2408)b 2409)d 2410)a 2411)b 
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Risk factors for gall stones - 
a) Hormone replacement thérapy 
b) Female sex 


(PGI 04) 


c) OCP 
-d) Acute weight loss 
LIVER 
2422. Highest intercostal space used for liver biopsy 
is - (DNB 92) 
a) 6" b) 7* 
¢) 8” d) 9* 
2423. Confirmation of elevation of alkaline phosphatase of 


2424. 


hepatic origin is by - (Al 95) 
- a) SGOT b) SGPT ` 

c) GGT d)LDH . 

Conjugated hyperbillirubinemia is seen in - 

a) Gilberts syndrome (UPSC 85, Kerala 88) 

b) Criggler Najjar type I 

c) Criggler Najjar type II 

d) All of the above 


2425. 


2426. 


2427. 


e) Dubin Johnsons syndrome 


Gilberts syndrome disease all are true, except - 
a) Conjugated hyperbilirubinemia (AIIMS 97) 
b) Fasting hypoglycaemia 
- c) Normal liver Histology 
d) Liver enzymes normal _ 
Bilirubin is produced from — (PGI 2002) 
a) Haemoglobin b) Myoglobin 
c) Gail bladder d) Bone marrow 
e) Liver 
Unconjugated hyperbilirubinemia causes include- 


2428. 


2429, 


Commonest route of infection in acute pyogenic 
abscess of liver is — (AIMS 96) 
a) Ascending infection b) Hematogenous 

. c) Lymphatic - d) Trauma 
Transudative ascites is seen in - (AI 88) 
a) Nephrotic syndrome b) CCF 


2430. 


2431. 


a) Ineffective erythropoiesis 
b) Flavispidic acid 

c) Favism 

d) Dubin johnson syndrome 
e) Rotor’s syndrome _ 


(PGI 2002) 


c) Acute pancreatitis ` d) Tuberculosis 
Which does not contribute to serum alkaline 
phosphatase - (AI 89) 
a) Liver b) Osteoblasts, 

c) Renal tubular cells d) Neutrophils 

Piece meal necrosis is seen in - (JIP MER 88) 
a) Alcoholic cirrhosis 

b) Chronic pancreatitis 

c) Indian childhood cirrhosis 

d) Chronic active hepatitis 


2432. 
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2434, 


2435. 


2436. 


2437. 


2438. 


Alkaline phosphatase is increased beyond 30 KA 
units in - (Karnataka 90) 
a) Obstructive jaundice l 

b) Thyrotoxicosis 

c) Polycythemia vera 

d) Erythroblastosis fetalis 

The characteristic feature of chronic alcoholic 
liver disease is - (AI 91) 
a) Fatty liver \ : 

b) Cirrhosis 

c) Perivenular fibrosis 


d) Hyaline sclerosis 


In acute hepatic encephalopathy - (DNB 91) 

a) The degree of mental disturbance is closely 
related to the blood ammonia level 

b) Symptoms may be precipitated: by diuresis 

c) The presence of flapping tremor asterixis is 
diagnostic 

d) EEG changes may be helpful in diagnosis. 

e) Protein should be withdrawn completely from the 
diet . 

Chronic active hepatitis is distinguished from 

chronic persistent hepatitis by - (Karanat 96) _ 

a) Characteristic liver pathology 

b) HBS Ag in serum 

c) Extrahepatic manifestations 

d) Presence of anti smooth muscle antibody 

Plasma alkaline phosphatase is highest:in - 

a) Biliary cirrhosis (KARNAT 98) 

b) Alcoholic cirrhois i 

c) Postnecrotic cirrhosis 

d) Cardiac cirrosis 

Chances of developing kernicterus appears to be 

significant when serum level of unconjugated 

bilirubin reaches - (PGI 80, AIIMS 85) 


a) 50 mg% b) 20 mg% 

c) 10 mg% d) 5 mg% 

All the following drugs are used in hepatic 
encephalopathy, except - 


(Karnal 96) 
a) Mannitol 


` b) Metronidazole 


2439. 


2440. 


c) Lactulose 

d) Phenobarbitone 

Cirrhotic ascitis has all features except- 
a) Albumin > 2.5g% 

b) Specific gravity < 1016 

c) Leucocytes <200/mms 

d) Straw colour ; , 
Earliest sign in hepatic encephalopathy is - 
a) Asterixes (CMC Vellore) 
b) Alternate constriction and dilated pupil 

c) Constructional apraxia 

d) Psychiatric abnormalities 


(PI 96) 





2421)abc,d 2422)d 2423)c 2424)e 2425)a 2426)ab 2427)ab,c 2428)a 2429)ab 2430)c 2431)d 2432)a 


2433)c 2434)abde 2435)a 2436)a 


2437)b 2438)ad 2439)a 2440)a 
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2441. A20 year old boy presented with severe hematemesis. c) Alcoholic-Hepatitis 
On examination there was no hepatomegaly, mild d) Biliary atresia 
splenomegaly present. On endoscopy 2452. Treatment for portosystemic encephalopathy 
esophagealvarices were seen. What is the most includes all excepts- (AP 96) 
probable diagnosis - (AIIMS 2k) a) High protein diet b) Lactulose 
a) Cirrhosis liver c) Oral neomycin d) Enema 
b) Budd Chiari syndrome 2453. Most common route of infection / cause, for 
c) Non cirhotic portal fibrosis pyogenic liver abcess is - ` (AIIMS 98) 
J d) Veno occlusive disease a) Biliary sepsis b) Stone 
2442. False about jaundice is - (Orissa R) c) Appendicitis d) Ca colon 
a) Detected when bilirubin > 2mg% i 2454. True about TIPS- (PGI 98) 
b) High scleral elastin affinity a) It is a type of portocaval shunt 
c) Green hue of conjunctiva seen in unconj. | b) It is an intrahepatic shunt 
Hyperbilirubinemia ‘ c) performed by passing endoscopes 
- d) Carotinemia does not cause scleral icterus d) Most siutable for patient going for liver 
2443. Allof the following cause post sinusoidal obstruction transplant 
except - (PGI 87) 2455. Minnsesota tube is used for the control of variceal 
a) Post necrotic cirrhosis b) Wilson’s disease bleeding in portal hypertension has - (Orissa 98) ` 
c) Infiltrations d) Schistosomiasis a) One lumen b) Two lumen 
2444. Hepatomegaly is seen in all of the following except c) Three lumen d) Four lumen 
a) CLL b) Thyroid(Kerala 91) 2456. What is the line of management of a case of moderate 
c) Malaria d) Sickle cell anaemia to severe hepatic insufficiency with portal 
2445. Most common cause of liver abscess in South India- hypertension, according to the modified Pugh’s 
a) Amoebic b) Bacterial (AP 96) calssification - (AIIMS 2K) 
c) Trauma d) Cancer a) Sclerotherapy 
2446. Which one of the following clinical features suggest b) Orthoptropic liver transplantation 
alcoholism as a cause of liver cirrhosis ~(UPSC 2K) c) Shunt Surgery . 
a) Spider angioma b) Ascitis _ d+) Conservative 
c) Absence of ankle jerk d) Gynaecomastia 2457. Bleeding in a case of obstructive jaunai is treated 
2447. What is the most common cause for Bud Chiari with- (JIPMER 2K) 
syndrome - (AIIMS 2K) a) Fresh frozen plasma b) Cryo precipitate 
a) Right ventricular failure c) Whole blood d) Buffy coat extract 
b) Membrane in IVC 2458. A patient presents with jaundice, right upper 
c) Valve in hepatic veins quadrant pain chills with high fever, hypotension 
d) Nephrotic syndrome and mental confusion. The most likely diagnosis is- 
2448. Amoebic abscess ruptures most commonly into a) Gallstone pancreatitis (UPSC 88) 
«Cavity - (AIIMS 87, UPSC 85, AP 86) b) Hepatitis 
a) Pleural b) Peritoneal c) Acute suppurative cholangitis 
c) Pericardial d) The lumen of the intestines d) Amoebic liver abscess 
e) Right lung 2459. A 35 years old woman complants of attacks of 
2449. Acute hepatocellular failure in cirrhosis of liver breathlessness cyanosis and flushing. Apart froni 
is precipitated by - : (AIIMS 89) occasional diarrhoea, she has no abdominal 
a) Thrombosis of portal vein symptoms. Abdominal examinations reveals an 
b) Albumin infusion enlarged nodular liver. If leparotomy is done, one 
c) Acute GI bleeding would expect to find - (UPSC 88) 
d) High carbohydrate diet a) An ovarian tumour — 
2450. Glycogen stores of the liver are depleted after how b) A multicentric hepatoma 
many days of fasting - (AIIMS 78, PGI 78) c) An appendicular carcinoid 
a) 1 b)2 na d) Crohn’s disease 
c) 3 d)4 2460. True about crigger Najjar type IT syndrome is - 
2451. All of the following ae indications for liver a) Diglucuronide deficiency (PGI 97) 
transplantation except - (Delhi PG 96) b) Recessive trait 
a) Hepatocellular Carcinoma c) Kernicterus is seen 
b) Cirrhosis ` d) Phenobarb not useful 


2441)c 2442)a 2443)d 2444)d 2445)a 2446)a 2447)b 2448)a 2449)c 2450)a 2451)c 2452)a 2453)a 


2454)ab,d 2455)d 2456)b 2457)a 2458)c 2459)c 2460) a 














2461. 


2462. 


2463. 


2464: 


2465. 


2466. 


2467. 


2468. 


2469. 


2470. 


2461)c 2462)a 2463)bde 2464)acd  2465)b,c,d,e 2466)d 2467)b, 2468)b,c,e 


In hepatic cirrhosis, which of the following is 


increased - (PGI 97) 
a) Alpha | globulin b) Alpha 2 globulin 
c) Gamma globulin d) All of the above 
First line of treatment in severe ascites- (PG/ 98) 


a) Bed rest and salt restriction 

b) Heavy peracentesis 

c) Shunt 

d) Large dose of diuretics 

Feature of acute fulminant hepatic failure includes - 
a) Hyperglycemia (PGI 01) 
b) Hepatorenal syndrome 

c) Hypermagnesemia 

d) Mostly drug induced 

e) Fetor hepaticus 7 
Which of the following is true regarding 
nonalcoholic fatty liver - (PGI 01) 
a) Seen in diabetic 

b) Clofibrate is used in treatment 

c) Commonest cause of cryptogenic cirrhosis 

d) Associated with transaminitis 

Hepatic encephalopathy is predisposed by- (?G/ 03) 


a) TK* b) Dehydration 

c) Constipation d) G.I, bleeding 

e) S.B.P. i 

Tender hepatomegaly is notseenin- (UPSC 04 
a) Viral hepatitis b) Typhoid fever 


c) Right heart failure ` d) Liver abscess 

A 20 year old male has presented with repeated 
episodes of hematemesis. There is no history of 
jaudice or liver decompensation. On examination 
there significant findings include splenomegaly (8 
cms below costal margin), and presence of 
esophageal varices. There is no ascites or peptic 
ulceration. The liver function tests are normal. 
The most likely diagnosis is- (AIIMS 04) 
a) Extahepatic portal venous obstruction 


`b) Non cirrhotic portal fibrosis 


c) Cirrhosis 

d) Hepatic venous outflow tract obstruction 

A patient of esophageal varies with liver span of 
19 em. Likely causes - (PGI 04) 

a) Haemochromatosis 

b) Alcoholic liver disease 

c) Veno- occlusive disease 

d) Post necrotic cirrhosis 

e) Budd- chiary syndrome 

Bland cholestasis is seen with - 

a) OCP b) Androgen 
c) Chlorpromazine d) Erythromycin 
Acute hepatocellular failure in a patient of cirrhosis 
of liver is precipitated by - (SGPGI 05) 
a) Upper gastrointestinal bleeding : 
b) Large carbohydrate meal 

c) Portal vein thromvosis . 

d) Intravenous albumin infusion 


(PGI 04) 
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2471. 


2472. 


2473. 


2474. 


2475. 


2476. 


2477. 


2478. 


2479. 


2480. 


2481. 
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Obstructive jaundice may be seen as a side effect of 
therapy with - (SGPGI 05) 
a) Isoniazid b) Reserpine 

c) Chlorpromazine d) Furosemide 

Palmar erythema seen in all except - (HPU 05) 
a) Pregnancy b) Anemia 

c) Cirrhosis d) Wilson disease 


Non-alcoholic steatohepatitis seen in -(PG/ June 05) 
a) DM b) Obesity 
c) IHD d) Gall stone 


e) Hyper tryglyceridemia 

Enlarge liver with Hepatocellular dysfunction seen 
in - (PGI June 05) 
a) Wilsons disease 

b) Budd. Chiari syndrome 

c) Alcoholic hepatitis 

d) NASH 

e) Post necrotic cirrhosis 

Rx of chronic HBV infection - 
a) Interferon 
c) Lamivudine 
e) Ganciclovir 
Earliest sign in hepatic encephalopathy is - 

a) Asterixes (NIMHANS 05) 
b) Alternate constriction and dilated pupil 

c) Constructional apraxia 

d) Psychiatric abnormalities 

Gilberts syndrome disease all are true, except - 

a) Conjugated hyperbilirubinemia (Jipmer 05) 
b) Fasting hypoglycaemia . 

c) Normal liver Histology 

d) Liver enzymes normal 

Microvesicular steatosis is seen in all except - 

a) Alcoholic liver disease (APPGE 05) 
b) Acute fatty liver of pregnancy 

c) Methotrexate toxicity 

d) Reye’s sydrome 

Following liver transplantation, recurrence of 
primary disease in the liver most likely occurs in - 
a) Wilson’s disease (AIIMS NOV 05) | 
b) Autoimmune hepatitis 

c) Alpha-1 antitrypsin deficiency 

d) Primary biliary cirrhosis 

Which one of the following serum levels would help 
in distinguishing an acute liver disease from chronic 
liver disease - (AI 05) 
a) Aminotransaminase 

b) Alkaline phosphatase 

c) Bilirubin 

d) Albumin 

All of the following xte causes of microvesicular 
fatty liver except - (ALIMS May 2005) 
a) Reye’s syndrome 

b) Obesity 


(PGI June 05) 
b) Adefovir dipivoxil 
d) Famcyclovir 


2469)a,b 2470)a 2471)c 


2472)b 2473)a,b,e 2474)ab,c,d 2475)ab,c 2476)a 2477)a 2478)c 2479)b 2480)d 2481)b 
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c) Acute fatty liver of pregnancy b) Inflammatory bowel disease 
d) Valproic acid c) Lactose intolerance 
2482. Which of the following is not a precipitating factor d) Gastrinoma 
for hepatic encephalopathy in patients with chronic _ 2492. Treatment for portosystemic encephalopathy 
liver disease - (AIMS May 2005) includes all excepts- (MAHE 05) . 
a) Hypokalemia ~ b) Hyponatremia a) High protein diet b) Lactulose 
c) Hypoxia d) Metabolic acidosis c) Oral neomycin d) Enema 
2483. Which of the following is the most common 2493. A 30 year old lady presents with features of 
presenting symptom of non-cirrhotic portal malabsorption and iron deficiency anaemia. Duodenal 
hypertension ? (Al 06) - biopsy shows complete villous atrophy. Which of the 
a) Chronic liver failure following antibodies is likely to be present - 
b) Ascites a) Antiendomysial antibodies (AIMS NOV 05) 
c) Upper gastrointestinal bleeding b) Anti-goblet cell antibodies 
d) Encephalopathy ` ©oa c) Anti-Saccharomyces cerevisae antibodies 
2484. Conjugated hyperbilirubinemia is seen in - d) Antineutrophil cytoplasmic antibodies 
a) Gilbert’s syndrome (AIIMS 06) 2494. In which of the following conditions ofmalabsorption, 
b) Criggler Najjar syndrome an intestinal biopsy in diagnostic -(A//MS May 2005) 
c) Breast milk jaundice a) Celiac disease b) Tropical sprue 
d) Dubin Johnson syndrome c) Whipple’s disease d) Lactose intolerance 
2485. Ina child with acute liver failure, the most important 2495. The presence of anti-Saccharamyces cerevisae 
prognostic factor for death is - (AIIMS 06) antibody is a surrogate marker of one of the 
a) Increasing transminases l following - 7 (AI 06) 
b) Increasing bilirubin a) Celiac disease b) Crohn’s disease 
c) Increasing prothrombin time. c) Ulcerative colitis d) Tropical sprue 
d) Gram negative sepsis 2496, Which of the following circulating antibodies has 
2486. Primary sclerosing cholangitis, true are - the best sensitivity and specificity for the diagnosis 
a) Î Females (PGI June 06) of celiac disease? (AIIMS 06) 
b) Associated with IBD a) Anti-endomysial antibody 
c) Involves intra & extrahepatic ducts b) Anti-tissue transglutaminase antibody 
d) ERCP not helpful c) Anti-gliadin antibody 
d) Anti-reticulin antibody 
DISORDER OF ABSORPTION i 
m HEPATITIS 
2487. Surgical removal of about 90% of the ileum and 
jejunum tends to cause all except - (AIIMS 82) 2497. Incubation period of hepatitis B is- (UPSC 87) 
a) An increase in fat content of stool a): 6 weeks to 6 months b) 6 days to 6 weeks 
~ b) Demineralisation of bones c) 6 months to 6 years d) More than 6 year 
c) A fall in extracellular fluid volume of circulation 2498. The best indicator for recent hepatitis B infection is 
d) Anaemia ` a) HBs Ag (AI 91). 
2488. Tropical sprue.. all statement are true except - b) HBe Ag : 
Í a) Associated B12 deficiency (A197) c) HBc Ag 
b) Responds to tetracyclins d) IgM antibodies against Hbc Ag 
c) Involves distal ileum 2499. HBs Ag carrier state is not associated with- 
d) Biopsy shows specific histology a) Down’s syndrome (AIIMS 92) 
2489. Most specific change in biopsy isseenin- (UP 2K) b) Chronic renal failure 
- a) Tropical sprue b) Giardiasis c) Polyarteritis nodosa 
c) Abetalipoproteinemia d) Malnutrition d) Infectious mononucleosis 
2490. Antibiotics are useful in all of the following 2500. Delta virus infection cannot occur without 
conditions except - (SGPGI 05) infection with- (PGI 93) 
a) Whipple disease b) Tropical sprue a) Hepatitis A b) Hepatitis B 
c) Celiac disease d) Blind loop syndrome c) Hepatitis non A non B d) Hepatitis C ; 
2491. The following are causes of secretory diarrhoea 2501. Commonest presentation.of hepatitis A is-(PG/93) ` 
except- (UPSC 05) a) Asymptomatic ae © 


a) Vibrio cholerae 


b) Fulminant Hepatitis 





2482)d 2483)c 2484)d 2485)c 2486)b,c2487)c 2488)d. 2489)c 2490)c 2491)b,c 


“ 2495)b 2496)a 2497)a 2498)d 2499)d 2500)b 2501)a 


2492)a 2493)a 2494)c 
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2502. 


2503. 


2504. 


2505. 


2506. 


. 2507. 


2508. 


2509. 


2510. 


2511. 


2512 


2513. 


2514. 


c) Chronic Carrier State 
d) Transient illness with Jaundice 
Antigen which does not appear in blood in Hepatitis 


Bis- (JIPMER 93) 
a) HBc Ag b) HBe Ag 

c) HBs Ag d) None of the above 
Delta virus is associated with- (Kerala 94) 
a) HBV b) HAV 

c) Non A non B d) Obstructive jaundice 
Which is the usual marker for detection of 
hepatitis- (CUPGEE 95) 
a) HBs Ag b) HBs Ab 

c) HBc Ag d) HBc Ab 

The most common type of hepatitis associated 
with blood transfusion- (CUPGEE 95) 
a) Hepatitis C b) Hepatitis B 

c) Hepatitis A d) Hepatitis D 


Earliest manifestation of hepatitis B infection- 

a) Hbe Ag b) Hbs Ag (AIIMS 97) 
c) Hbc IgM d) Hbe Ab IgM 

Acute infection of hepatitis B can be diagnosed 
using the following antigens and antibodies- 

a) Hbs Ag (All India 99) 
b) Hbs Ag and Hbe Ag 

c) Hbs Ag + IgM anticore antibody 

d) Hbe Ag and Hbs 


The disease associated with hepatitis C virus - 
a) Leprosy b) Lichen planus (Karnat 99) 
c) Psoriasis d) Vitiligo l 


All circulate in blood except- (Karnat 99) 
a) HB Ag b) Anti HBC 

c) HB Ag d) HB Ag 

What is the chance of an infant getting hepatitis 
B infection genitally if the mother is Hbs Ag +ve 


and anti-HbeAg +ve- (AIMS 99) 
a) 100% b) 0% 

c) 50% d) 10% 

Hepatitis B virus is associated wen (MP 2K) 
a) SLE : 


b) Polyarteritis nodosa 
c) Sjogren’s syndrome 
d) Wegener granulomatosis 


. A 26 year old male presented with chronic viral 


hepatitis, HBe Ag +ve, HBs Ag +ve. He is benefited 


from- (AIIMS 01) 
a) Ribavirin b) Lamivudine + IFN ~ 
c) IFN d) Lamivudine 


All the following hepatitis viruses are transmitted 
by parenteral route except- (UPSC 2001) 
a) Hepatitis B virus b) Hepatitis C virus 

c) Hepatitis D virus d) Hepatitis E virus 
Cirrhosis of liver in adult population is commonly 


due to all of the following except- (ICS 98) 
a) Hepatitis A b) Hepatitis B 
c) Hepatitis C d) Hepatitis E 


2515. 


The likehood of becoming an HbsAg carrier after 
acute HBV infection is high i in- (Kerala 2K) 
a) Neonates l 


- b) Chronic hemodialysis patients 


2516. 


2517. 
2518. 


2519. 


2520. 


2521. 


2522. 


` 2523. 
2524. 


2525. 


c) Persons with Down’s syndrome 

d) Persons with HIV infection 

e) All of the above 

Acute liver injury associated with hepatitis B virus 
is due to - (UPSC 97) 
a) Direct cytopathic effect of the virus 

b) Sensitized cytolytic T-cells 

c) Immune-complex mediated tissue damage 

d) Vasculitis 

‘Histological scoring’ of chronic hepatitis does 
not include - (AMC 99) | 
a) Periportal inflamation b) Portal fibrosis 

c) Bridging necrosis d) Cholestasis 


Highest chance of transmission after needle stick 
injury is for - (J & K 2001) 
a) Hepatitis B ' b) Hepatitis C 
c) Hepatitis D d) hepatius G 


Drug which is not a cause of a.chronic active hepatitis- 

a) INH b) Methyl dopa (PGI 96) 

c) Chlorpromazine d) Oxyphenacetin 

Two laboratory technicians from a District hospital 

were tested Australia Antigen positive. True about 

the further steps is- (PGI 79, UPSC 93) 

a) Discard all the blood samples collected by them 

b) Do not allow them to work in the laboratory 

c) Retest them for Australia antigen and Antigen ‘e’ 
after sometime 

d) Nothing is required 

True about HCV is - 

a) Spread by feco-oral route 

b) Chronic carier not seen 

c) Antibodies may not seen in acute phase 

d) None 

Diagnostic test for amoebic hepatitis is - (AJ 90) 

a) Indirect hemeagglutination test 

b) Isolation from pus 

c) Isolation from wall of cavity 

d) Cyst in stools 


(AIIMS 98) 


Following drugs are associated with chroinc active 
hepatitis except - (PGI 80,81, JIPMER 81) 
a) Aldomet b) Isoniazid 


c) Oxyphenbutazone d) Tetracycline 

The marker of f Hepatitis B in the window period 

is - (PGI 79, JIPMER 80) 

a) HBsAG — b) Anti HBSAG 

c) Anti HBC d) HBcAg 

All the following statements regarding Hepatitis B 

are trueexcept- ` (Karnat. 96) 

a) Delta hepatitis can occur as a co-infection or 
superinfection 


2502)a 2503)a 2504)a 2505)b 2506)b 2507)c 2508)b 2509)a 2510)d 2511)b 2512)d 2513)d 2514)ad 2515)e 
2516)b 2517)d 2518)a 2519)c 2520)c 2521)c 2522)a 2523)ab 2524)c 2525)c 
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2526. 


2527, 


2528. 


2529. 


2530. 


2531. 


2532. 
2533. 


2534. 


b) Hepatitis e antigen indicates that avtive viral 
replication 

c) Steroids are the drug of choice in chronic 
Hepatits B 

d) Can lead to Hepato Cellular Carcinoma 


Earliest manifestation of hepatitis Bis- (PGI 99) 
a) HBe Ag b) HBs Ab IgM 
c) HBc IgM d) HBe Ab Igm 


Extrahepatic manifestation of Hepatitis-Bare - 
a) Aplastic anemia 
b) Cryoglobulinemia 
c) Peptic ulcer 


_ d) Gallstones 


e) Guillan-Barre-synd s 
True about hepatitis A include - (PGI 02) 
a) Virus is destroyed by boiling for 5 minutes 

b) Spreads by faco-oral route 

c) Incubation period is 45-180 days 

d) Predisposes to cirrhosis , 

e) IgG anti-HIV antibodies used for diagnosis 

A person screened for blood donation, which of the 
following serology is safe for blood donation- __ 
a) Anti HBsAg positive (PGI 03) 
b) HBsAg positive __ 
c) Anti-HBc (IgM) positive 

d) Anti HBc positive and anti HBsAg positive 

e) HBeAg positive 
(PGI 03) 


Chronic hepatitis is caused by - 
a) Hepatitis A b) Hepatitis B 
c) Hepatitis C d) Hepatitis E 


e) Hepatitis G 

A 30 Year old patients with H/O antibodies to 
HCV for 6 months duration & his AST/ALT is 
normal. There is no sympton or stigmata of liver 
disease. The most appropriate approach -(PG/ 04) 
a) Re-assure the patient 

b) Repeat titre every 3 years 

c) Repeat enzymes every yearly 

d) Do liver biopsy & start antiviral drugs accordingly 


Extrahepatic manifestation of HCV - (PGI 04) 
a) Lichenoid eruption b) Coeliac disease 
‘c) Glomerulonephritis d) Cryoglobulinemia 


e) Arthritis 


In the treatment of Hepatitis - C inferferon is 
combined with which drug? (Jipmer 03) 
a) Acyclovir b) Ribavarin 


c) Lamivudine d) Indinavir 

A 2 month old baby with acute viral hepatitis like 
illness slips into encephalopathy after 48 hours. 
The mother is a known hepatitis B carrier. 
Mother’s hepatitis B virus serological profile is 
most likely to be - (AI 03) 
a) HbsAg positive only 

b) HbsAg and HbeAg positive 


2526)a 2527)b 2528)ab 2529)a 2530)bc 2531)d 
2538)a,d 2539)c 2540)b 2541)a 2542)d 2543)c 


(PGI 01) 


2535, 


2536. 


2537. 


c) HbsAg and Hbe antibody positive 

d) HBV DNA positive 

Indicators of active multiplication of hepatitis B 
virus is - (UPSC 04) 
a) HbsAg b) HbcAg 

c) HbeAg d) Anti Hbs 

A young pregnant woman presents with 
fulminant hepatic failure. The most likely 
etiological agent is - (All India 04) 
a) Hepatitis B virus b) Hepatitis C virus 

c) Hepatitis E virus _d) Hepatitis A virus 

A 30-year-old patient presented with history of 
jaundice for 10 days. His liver function tests showed 


bilirubin of 10 mg/dl, SGOT/SGPT 1100/1450, - 


serum alkaline phosphatase 240 IU. He was positive 
for HbsAg. What should be the confirmatory test to 
establish acute hepatitis B infection? (AIIMS 06) 


` a) IgM anti-HBc antibody b) HbeAg 


c) HBV DNA by CPR d) Anti-HBc antibody 


SPLEEN 


2538. 


2539. 


_ c) Trauma 


2540. Splenectomy is to be avoided in children because of- : 


2541. 


2542. 


2543. 


2532)a,c,d,e 2533)b 


Massive splenomegaly is seen in - (PGI 86) 
a) Hairy cell leukemia 

b) Acute leukemia 

c) Enteric fever 


d) Chronic myeloid leukemia 


In India, Splenectomy is most commonly nerien ! 


for- >, (AIIMS 92) 
a) Hydatid cyst b) Carcinoma thyroid 
d) Portal hypertension 
a) Loss of blood forming tissue (USPC 96) 
b) Increased risk of infection 

c) Hypercoagulable state 

d) Increased risk of lymhoma 

Most common indicattion for splenectomy is -(4/ 96) 
a) Trauma b) Hereditary spherocytosis 

c) ITP d) Chronic myelid leukemia 

A 40 year old male had undergone splenectomy 
20 years ago. Peripheral blood smear examination 
would show the presence of - _ (4103) 
a) Dohle bodies 

b) Hypersegmented neutronphils 

c) Spherocytes 

d) Howell - Jolly bodies 

All of the following diseases cause massive 
spleenomegaly except - (AIIMS 04) 
a) Malaria 

b) Kalrazar 

c) Lymphoblastic leukaemia 

d) Idiopathic myelofibrosis 


2534)b 2535)c 2536)c 2537)a 
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2544. 


2545. 


2546. 


Splenectomy is most successfulin- (SGPGI05) 

a) Hereditary spherocytosis 

b) Chronic myeloid leukemia 

c) Idiopathic thrombocy topenic purpura 

d) Aplastic anaemia 

Which one of the following does not cause post- 
splenectomy septicemia - (UPSC 05) 

a) Streptococcus pneumoniae 

b) Neisseria miningitides 

c) Haemophilus influenza 

d) Staphylococcus aureus 

In which of the following conditions Splenectomy 
is not useful - (AI 05) 
a) Hereditary spherocytosis. 2 

b) Porphyria 

c) Thalassemia 

d) Sickle cell disease with large spleen 


PANCREAS 

2547. Which of the following is associated with acute 
pancreatitis - (PGI 85, 87) 
a). Hypoparathyroidism b) Thiazides 
c) Pregnancy d) Corticosteroids 


2548. 
2549, 
2550. 


2551. 


2552. 


2553. 


2554. 


2555. 


Organism which causes pancreatitis- (TN 87) 
a) Measies b) Mumps 

c) Influenza d) Herpes - 

Acute pancreatitis can be caused by- (PG/ 98) 
a) Azathioprine b) Alcohol 

c) Hypertriglyceridemia d) All 


All are features of pancreatic cholera except-(A/ 91) 
a) Achlorhydria b) Hypokalemia 

c) Hypocalcemia d) Glucose intolerance 
Which is the diagnostic test in pancreatic 
insufficiency - 
a) Schilling test b) Serum lipase. 

c) Serum amylase d) Fecal fat estimation 

The outstanding symptom of acute pancreatitis 


is - (JIPMER 79, DNB 9) 


a) Abdominal bloating — 
b) Agonizing upper abdominal! pain 


c) Jaundice 

d) Constipation i 

Organism which causes pancreatitis - (Assam 95) 
a) Mumps b) Measles 

c) Candida d) Treponema 

Does not affect prognosis in acute pancreatitis - 


a) Leucocytosis > 19000 - 
b) Amylase > 8000 1U 

c) Albumin < 3.2 gm/dl 

d) Age > 60 yrs. 

A chronic alcoholic admitted with acute 
pancreatitis developed sudden blindness in the 
right eye after 3 days. The cause could be - 


(JIPMER 99) 


- 


(AIIMS 91) . 


2556. 


2557. 


2558. 


2559, 


2560. 


2561. 


2562. 


2563. 


2564. 


2565. 


2566. 


a) Alcolos withdrawal (AIIMS 99) 
b) Retinal vein thrombosis 
c) Purtscher’s retinopathy 


d) Retinal artery embolism 


Drug implicated in the causation of 
pancreatitis - (PGI 96) 
a) L.Asparginase b) Cyclophosphamide 
c) Cyclosporin d) Methothexate 
Acute panreatits is caused by- (Al 99) 


a) L-asparginase b) Steroids 
c) Calcium infusion d) 5-fu 
Best diagnosis of pancreatic cancer (head ) is 


by- (PGI 78, DELHI 86) 

a) Ultrasound b) ERCP 

c) CAT scan d) PTC 

Ectopic ACTH syndrome is seen most commonly 
with- (Al 96) 
a) Renal cell carcinoma > 

b) Lymphoma 


c) Bronchogenic carcinoma 
d) Pituitary adenoma 
Carcinoma pancrease attains largest size when it 


is sited in - (AIIMS 95) 
a) Head b) Ampulla 

c) Body & tail d) Periampullary 
Increased C-peptide is seen in - (AP 97) 


a) Glucagoma b) Insulinoma 
c) Gastrinoma d) Hepatoma 
Investigation of choice for pancreatic islet cell 


tumour is - (J&K2001) 
a) CT scan b) MRI 
c) Nuclear scan d) USG 


Serum amylase level is raised in all except - 

a). Acute pancreatitis (AI 91) 
b) Perforation of stomach 

c) Strangulated small intestine 

d) Acute appendicitis 

Pentagastrin-fast achlorhydria in patient with 
gastric ulcer indicates ~ (JIPMER79, AIIMS 81) 

a) Antral ulcer 

b) Malignant ulcer 

c) Zollinger - Ellison syndrome 

d) Gastric lymphoma 

Surum smylase usually becomes elevated in acute 


pancreatitis after......hrs - (AIIMS 88) 
a) 1/-2 hrs. b) 4-6 hrs. 
c) 24-48 hrs. d) 48-72 hrs. 


Zollinger Ellison syndrome is cused by - (PG/ 88) 
a) Non Beta cells 

b) Beta cells 

c) Alpha cells 

d) Non Alpha Non Beta cells 
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2568. 


The medical treatment of Zollinger Ellison’s - 
. syndorme is - (PGI 88) 

a) Cimetidine b) Ranitidine 

c) Famotidine d) Omeprazole 

Best progonosis in acute pancreatitis is seen 

with..... pancreatitis - (PGI 89) 

a) Gall stones b) Viral 

c) Post operative d) Alcoholic 


2569. 


2570. 
2571. 


2572; 


2573. 


In pancreatic cholera, all are seen except -(7N 90) 


a) Achlorhydria b) Watery diarrhoea 

c) Hyperkalemia d) Non beta cell tumour 
Diarrhoea in Zollinger Ellison syndrome is due 
to- (Kerala 90) 
a) Pantagastrin b) Secretin z 
c) Gastrin d) Enterokinin 
Carcinoma of pancreas attains greatest size when 


it is located in - (JIPMER 78, 79, Rohtak 88) 
a) Head b) Body and tail 

c) Ampullary region ' d) Ampula of vater 
Which one of the following tyOpes of pancreatitis 
has the best prognosis - (UPSC 95) 
a) Gall stone pancreatitis 

b) Alcoholic pancreatitis 

c) idiopathic pancreatitis 

d) Traumatic pancreatitis 

Seurm amalyse levels raised in all except - (4/97) 
a) Duodenal ulcer perforation 

b) Pancreatitis 


‘ c) Appendicitis 


` 2574. 
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2578. 
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‘treatment of acute pancreatitis - 


d) Small bowel strangulation 

Raised serum amylase is not seen in - (Kerala 97) 
a) Appendicitis 

b) Pancreatitis 

c) Blocked salivary duct 

d) ectopic pregnancy ruptured 

Which one of the following is best avoided in the 
(UPSC 97) 
a) Antibiotics b) Nasogastric suction 
c) Anti cholinergics d) Morphine 

Most valuable provocative test for Zollinger Ellison 
syndrome is - (AI 99) 
a) ACTH infusion test 

b) Secretin stimulation test 

c) Ca2+ infusion test 

d) Food stimulation test 

A patient presents with a pancreatic pseudocyst 

5 cms in size, 3 weeks duration what is the best 


method to manage this case - (AIIMS 2K) 
å) External drainage b) USG and follow up 
c) Cystogastrostomy d) Needle aspiration 
Vipoma causes - (PG/2002) 
a) Watery diarrhoea b) Hypokalemia 

c) Hyperkalemia - d) Hyperchlorhydria 


e) Hypochlorhydria 
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2587. 


a) Lipase (PGI June 05) 

_ b) S. alkaline phosphatase 
c) Increased Ca++ 
d) Hyperglycemia 
Carcinoma pancrease attains largest size when it 
is sited in - (Jipmer. 05) 
a) Head | b) Ampulla 
c) Body & tail d) Periampullary 
Pancreatitis, pituitary tumor and . 


2588. 


2589, 


Worst prognostic indicator of acute pancreatitis 
is - - (PG199) 
a) Hypercalcemia b) Hypocalcemia 

c) Raised amylase level d) Glycosuria 

Serum amylase level is raised in A/E - (PGI 98) 
a) Blocked salivary duct b) Ruptured ectopic 

c) Appendicitis d) Pancreatitis 

The following can be associated with acute 


pancreatitis EXCEPT - (UPSC 02) 
a) Hyperparathyroidism b) Hyperthyroidism 
c) Hypercalcemia d) Hypertriglceridemia 


‘The most common hormone other than gastrin, 
contained in the eee secreting islet cell tumour 


is - (KERALA 2K) | 
- a) ACTH 


b) Glucagon 

c) Melanocyte stimulating hormone 

d) Growth hormone releasing factor 

e) Insulin 

Most common tumor of pancreasis- (SGPG/ 05) 
a) Insulinoma b) Gastrinoma 

c) APUD’s omas d) VIPoma 
Complications of chronic pancreatitis include the 
following except - ' (UPSC 05) 
a) Portal hypertension 

b) Obstructive jaundice 

c) Duodenal obstruction 

d) Renal artery aneurysm 

Most important screening test for acute pancreatitis 
is - (KARANT 05) 
a) Serum amylase b) Serum lipase 

c) CT (Abdomen) d) ERCP 

Definitive diagnosis of acute pancreatitis is done by- 


phaeochromocytoma may be associated with - 
a) Medullary carinoma of thyroid (Al 05) 
b) Papillary carinoma of thyroid 
c) Anaplastic carinoma of thyroid 

d) Follicular carinoma of thyroid 

Which of the following does not occur in a patient 
with gastrinoma - (AIIMS May 2005) 
a) Epigastric pain 

b) Diarrhoea 

c) Basal acid output (BAO) less than 15 mEq/litre 
d) Serum gastrin levels > 200 pg/ml 


oe D te er Oe er 





4 
i 
i 
i 








IMMUNE SYSTEM 
GENERAL 
2590. Amyloidosis occurs in all except - (AI 91) 
a) Tubercylosis b) Chronic bronchitis 


2591. 


2592. 


2593. 


2594. Thymoma is associated with all except- 


2595. 


2596. 


2597. 


2598. 


2599. 


2600. 


c) Lung abscess d) Bronchiectasis 
C-reactive protein levels remains normal in- 


a) Pneumococcal infection (TN 89) 
b) Myocardial infarction 

c) Viral fever 

d) Rheumatoid arthritis 

C- reactive protein is not increased in- (AI 88) 


a) Rheumatic fever 
b) Active rheumatoid arthritis 
c) Acute gout 
d) Mumps 
e) Sydenham’s chorea 
Immunologic deficiency states associated with 
lack of thymus gland are most likely show- 
a) Severe pyogenic infections (PGI 80, AIIMS 81) 
b) Abnormalitis in neutrophil phagocytosis 
c) Ambormalitis in ymphocyig mediated cellular 
immunity 

d) Defects in gamma globulin production 

(AI 91) 
a) Red cell aplasia 7 
b) Di georges syndrome 
c) Hypergama globinemia 
d) Mediastinal syndrome 
HLA B 27 is seen in - 
a) Retires syndrome 
b) Psoriasis 
c) SLE 
d) Ankylosing spondylitis 
HLA associated with Myasthenia gravis - (PG/84) 


(PGI 88) 


a) B27 b) DR, 

c) DR4 d)B8 

HLA associated with hemochromatosis is-(PG/ 84) 
a) B27 ' by) A3 i 

c) DW5 -, d)B15 

If bone marrow is transplated, ideally the donor — 
must be - (PGI 85) 
a) The mother b) The father 

c) The sister d) An identical twin 


The donor bone marraw is transplated into the 
recipient by which of the following methods - 


a) Bone marrow drills (PGI 85) 
b) Open iliac bone method 

c) Injecting under pressure into the bone- 

d) IV infusion 

Which is not a acute phase reactant- (TN 87) 
a) C-Reactive protein b) Haptoglobulin 

c) Complement d) Alpha feto protein 
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2606. 
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2608. 


2609. 


2610. 


2611. 


2612. 


2613. 
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HLA II antigens are recognised by ---- cells- 

a) T Helper b) T-effector 

c) T-Suppressor d)B 

Non-caseating granuloma with bilateral hilar 
lymphadenopathy is a feature of - - (AI9I) 
a) Histoplasmosis b) Sarcoidosis ` 
c) Silicosis d) Tannosis 

The bad prognostic indicator for scleroderma is 
a) Renal involvement (4191) 
b) Goose skin appearance 

c) Edema legs _ 

d) Widening of pulse pressure 

The organ specific antibody is en in - (419/) 
a) Rheumatoid arthritis 

b) Primary biliary cirrhosis 


.c) Pernicious anemia 


d) SLE 

Plasmapheresis is used in - 
a) Good pasteur’s syndrome 
b) Myasthenia gravis 

c) Both 

d) None 

C-Reactive protein is not raised in-(JIPMER 91) 
a) Osteoarthritis b) Rheumatoid arthritis 
c) Pneumonia d) Tuberculosis 
Opsonizing toxins are - (JIPMER 80, PGI 81) 
a) C3a b)C3b 

c) C5a d) C5-C9 

100 % HLA associations is seen with - 

a) Narcolepsy l (AIIMS 81, PGI 81) 
b) Mult: ple sclerosis 

c) Schizophrenia 

d) Myasthenia gravis 

Nitrobule tetrazolium test (NBT) is test of - 

a) Humoral immunity (JIPMER 79, PGI 79) 
b) cellular immunity 

c) Phagocytosis 

d) Complement pathway 

Neisseria infeciton is characteristic of deficiency 


(JIPMER 91) 


ki 


of- (ALIMS 80, PGI 81) 

a) C, b) C, 

c) C, d) C, 

Treatment of serum sickness may include all 
except- (ALMS 81, PGI 82) 


a) Epinephrine b) Steroids 
c) Gammaglobulin d) Antihistamines 
Histocompatibility complex associated with 


narcolepsy - (JIPMER 95) 
a) DR, b) DR, 
c) DR, d) B, 


Pieurisy is common in which one of the following 
connective tissue disease ~- (Karnat 96) 
a) System lupus erythematosis 

b) Systemic sclerosis 


2590)b 2591)c 2592)d,e2593)c 2594)b,c 2595)a,b,d 2596)b,d 2597)b 2598)d 2599)d 2600)d 2601)a 2602) b A 
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2614. 


`- 2615. 


2616. 


2617. 


2618. 


2619. 


2620. 


c) Polyaritis nodosa 
d) Mixed connective tissue disease 


Sicca syndrome is associated with all except - 

a) Rheumatoid arthritis (AIIMS 97) 
b) Midline granuloma 

c) Sarcoidosis 

d) Chronic active hepatitis 

‘Lupus pernio’ is - (PGI 96) 
a) Sarcoidosis b) Skin TB 

c) SLE complication d) DLE and SLE 


Bilateral parotid enlargement is seen in all 
except - (AI 98) 
a) SLE b) Chronic pancreatitis 

c) Mumps d) Sjogren’s syndrome 
‘UVEOPAROTITIS’ is seen in - 

a) Sarcoidosis 

b) Lupus erythematosus 

c) Sjogren’s syndrome . 

d) Rheumatoid arthritis 

Interforons secrected by all except- 
a) Monocytes b) Macrophages 

c) Fibroblast d) Lymphocytes 
Which among the following does not secrete 


: 


(AP 97) 


(TN 99) 


interleukin I alpha - - (JIPMER 2K) 
a) Lymphocyte b) Fibroblast 
c) Macrophage d) Neutrophils 


Which one of the following statements about 

Natural (NK) cells is not correct - (ICS 2K) 

a) NK Cells can lyse tumour cells and virus infected 
cell in vitro, without previous sensitization 


1.122 


b) Nk Cells are found in peripheral blood and l 


2621. 


2622. 


2623. 


2624. 


2625. 


2614)b 2615)a 2616)a 2617)ac 2618)None 
2627)a 2628)d 2629)a 2630)c 2631)c 2632)c 2633)c 2634)a,b,c 2635)d 2636)a 2637)a 


lymphoid tissue 

c) NK cells are CD, positive 

d) NK cells lyse “the target cells by antibody 
dependent cellular cytotoxicity 


In children atopic dematitis is associated with 
increase in- (UPSC 96) 
a) Immunoglobulin A 

b) Immunoglobulin E 

c) Immunoglobulin G 

d) Immunoglobulin M 

SRS A is a- (JIPMER 91) 
a) Leukotriene b) Seratonin 

c) Histamine d) Prostaglandin 
Anaphylaxis is mediated by all except-(/ipmer 92) 
a) Serotonin b) Bradykinin 

c) Anaphylotoxin d) Prostaglandin 


In leucoctye adhesion deficiency tpye I, the defect 
is in the synthesis of — (ICS 2K) 
a) G-interferons b) B,-integrins = 

c) y-interferons d) Leucotriens — 
Chediak Higashi syndrome is due to- (Karn 94) 
a) defective chemotaxis 

b) defective phagocytosis 


2626. 


2627. 


2628. 


2629. 
2630. 


2631. 


2632. 


2633. 


2634, 
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2637. 


2619)d 2620)c 2621)b 2622)a 2623)a 2624)b 2625)c 2626) 


MEDICINE QUES. VOL-LIT 


c) both of the above 

d) none of the above 

True about chronic granulomatous disease is - 

a) Dificiency of bacterial killing (AIIMS 97) 
b) Normal chemotaxis 

c) Normal neutrophilis 

d) Normal o, release 

One of following is characteristically seen in 
collagen vascular disease - 
a) Pulmonary fibrosis b) Brochiectasis 

c) Pumonary edema d) ARDS: 

True statement regarding amyloidosis is all 
except - (AI 97) 
a) AL protein with primary amyloidosis 

b) AA protein with chronic inflammatory disease 

c) Primary amyloidosis has characterstic skin lesions 
d) Hypertension is common in primary amyloidosis 


Amyloidosis is associated with — (M.P.98) 
a) 21P b)22P 

c) Y chromosome d)17Q 

“Pathergy” Test is specific for-: (Karan.2001) 
a) Caplan’s syndrome b) Sjogren’s syndrome 
c) Bechet’s syndrome d) Felty’s syndrome 
Thymoma is associated with all except- (A197) 


a) Pure red cell aplasia 
b) Myasthenia garvis 
c) Hypergammaglobulinemia 


d) Superior vena caval compression 


Which is not seen in inflammatory arthritis - 

a) Osteoporosis (Al 92) 
b) Joint contractures 

c) New born formation 

d) Early morning stiffness 

In ataxia, telengiectasia which is seen - . 

a) Ig G absent (JIMPER 98) 
b) Ig M absent 

c) Ig A absent 

d) Ig A structure abnormality 


Which of the following precipitates acute gout - 
a) Ethacrynic acid b) Thiazides (AIIMS 92) 
c) Azathioprine d) Sulphinpyrazone 


Colchicine is used in all the following except- 

a) Familial mediterranean fever (AIIMS 92) 
b) Amyloidosis 

c) Cirrhosis 

d) Adrenal adenoma 


Inflammatory response is absent when neutorphil 
count is less than - (JIPMER 81 4 
a) 200Anm? b) 100/mm? 
c) 1500/mm? d) 400/mm? 


Insitu hybridisation is used for - (Kerala 94) 
a) Diagnosis of specific genetic diseases 

b) Diagnosis of enzyme dificiency diseases 

c) Treatment of genetic diseases 

d) All of the above 


(AI 96) . 
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Among the following most important source of 
IgA is- (AIIMS 94) 
a) Stomach b) Peritonium 

c) Smali intestine d) Large intestine 

In deficincy of leukocyte adhesion molecule which 
is true - (All India 98) 
a) Neutropenia 

b) Chemotaxis is defective 

c) Delayed falling of umblical cord 

d) Increased opsonin coated particles 

Tightening of the facial and oral commissure 


suggests- (AIIMS 84) 
a) Plumbism b) Sarcoidosis - 

c) Scleroderma d) Syphilis 

e) Riboflavine deficiency 

Raynaud’s phenomenon is seen in all 
except- (JIPMER 90) 


a) Atherosclerosis b) Sclerodema 

c) Burger’s disease d) Juvenile arthritis 
Sjorgen’s syndrome is associated with -(Jipmer 90) 
a) Meumatoid arthritis b) SLE 

c) Scieroderna ` d) All of the above 

A female patient presents with finger stiffness 

& dysphagia. Diagnosis is - (AIMS 2K) 
a) Scleroderma b) Dermatomyositis 

c) Rheumtoid arthritis d) Hiatus hernia 
Pseudolymphoma is a common presentation 


of- (PGI 80, JIPMER 81) 
a) PSS b) Sjogren’s syndrome 
c) MCTD d) Bechet’s syndrome 
HLA B27 is associated with all except- (PGI98) 
a) Ankylosing spondylitis b) Pernicious anemia 
c) Behcet’s syndrome d) Reiter’s sydrome 
Uveoparotitis is seen in - (PGI 98) 


a) SLE . b) Sjogren's syndrome 
c) Rheumatoid arthritis d) Sarcoidosis 
Cavitating lesion in lung is seen in - (PGI 99) 
a) PAN | 

b) SLE 

c) Wegeners granulomatosis 

d) Sjogren's syndrome 

Primary extraglandular sjoren's syndrome is seen 
in A/E - (PGI 99) 
a) Rheumatoid Arthritis 

b) Raynaud's phenomena 

c) Lymphoma 

d) Splenomegaly 
Shrinking lung is a feature of - 
a) SLE b) Rheumatoid arthritis 
c) Scleroderma d) Sarcoidosis 

Which of the following diseases is/are mediated 
through complement activation - (PGI 03) 
a) Atopic dermatitis 

b) Graft versus Host disease 


(PGI99) 
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c) Photoallergy 

d) Necrotizing vasculitis 

e) Urticaria 

Intravenous immunoglobulin is given in - (PGI 04) 
a) Kawasaki disease b) GB syndrome 

c) Heart block d) Atrial fibrillation 

e) Myasthenia gravis 

A 23 old woman has experienced episodes of 
myalgias, pleural effusion, pericarditis and 
arthralgias without joint deformity over course 
of several years. The best laboratory screening 
test to diagnose her disease would be - (Al 03) 
a) CD, lymphocyte count 

b) Erythrocyte sedimentation rate 

c) Antinuclear antibody 

d) Assay for thyroid hormones 

The commonest cause of death in a patient with 
primary amyloidosis is - (ALMS 03) 
a) Renal failure b) Cardiac involvement 

c) Bleeding diathesis d) Respiratory failure 

A 45 year old coal mine worker presents with 
cutaneous nodules, joint pain and occasional 
cough with dyspnoea. His chest radiograph shows 
multiple small (1-4) nodules in bilateral lung fields. 
Some of the nodules show cavitation and specks 


` of calcification. Most likely these features are - 


a) Sjogrens syndrome 

b) Caplan's syndrome 

c) Silicosis 

d) Wegener's granulomatosis 

Which of the following is a PAN B lymphocyte 
marker - (VJharkand 03) 
a) CD19 b)CD5 

c) CD10 d) CD 38 

Humoral immunodeficiency is suspected ina patient | 
and he is under investigation. Which of the 
following infections would not be consistent with 
the diagnosis- i (AIIMS 04) 
a) Giardiasis 

b) Pneumocystis carinii pneumonia 

c) Recurrent sinusitis 

d) Recurrent subcutaneous abscesses 


The type of Allergic reaction seen in Allergic fungal 
sinusitis is - (AIIMS 04) 
a) Type 1 and Type 2 b) Type 2 and Type 3 


c) Type 1 and Type 3 d) Type 4 and Type 1 
Adenosine deaminase (enzyme) deficiency is 
associated with - (Al 05) 
a) Severe combined immunodeficiency (SCID) 

b) X-linked agammaglobulinemia 

c) Transient hypogammaglobulinemia 

d) Chronic granulomatous disease 
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2659. Multiple small aneurym is seen on aortography in 
which condition - (SGPGI 05) 
a) Behcet’syndrome 
b) PAN i 
c) Takayasu’s artertis 
d) Wegener’s granulomatosis 

2660. HLA B27 antigen is associated with all of the 
following disease except - (SGPGI 05) 
a) Ankylosing spondylitis 
b) Reiter’s syndrome 
c) Psoriatic arthorpathy 
d) Rheumatoid arthritis 

2661. Anticentromere antibodies are most commonly 
associated with- ' x (AI d6) 
a) Diffuse cutaneous systemic sclerosis 
b) Mixed connective tissue disease 
c) CREST syndrome 


d) Polymyositis 

2662. B cell functions is tested by all of the following 
except ? - (Manipal 06) 
a) C H 50 count b) Amount of Ig G 
c) PPD testing d) Cytokine 


2663. Which of the following is treatment of Type I 
hypersensitivity - (Manipal 06) 
a) Histamine b) IgA immunoglobulin 
c) Sodium cromoglycate d) Interleukin 5 


AIDS op 


he most common cause of seizures in a patient 
of AIDS is - (UPSC 2K) 


a) Toxoplasmosis 
b) Cryptococcal meningitis 
c) Progessive multifocal leucoencephalopathy 


d) CNS lymphoma 

2665. Commonest oppurtunistic infection in AIDS 
is - (AIIMS 92) 
a) Tuberculosis b) Cryptococcosis 
c) Aspergillosis d) Candidasis 


2666 Opportunistic lung infection in AIDS is due 
- to (NIMHANS 88) 
-a) Pneumocystis carini b) Klebsiella 
c) Mucormycosis d) Mycoplasma. 
2667. Which vaccine is not useful in a patient with ATDS- 
a) OPV b)DPT (AIMS 92) 


y >c) BCG d) Measles 
2ds. Following are CNS complications of AIDS except - 
— a) Dementia (PGI oat 
b) Aseptic meningitis : 
c) CNS lymphoma 
d) Demyelinating encephalopathy 
2669. Most common CNS manifestation of HIV infection 
is - (JIPMER 93) 
a) Vacuolar myelopathy b) Encephalopathy 
c) Acute meningitis d) Dementia 
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boro, he most common ophtalmic lesion in AIDS 
is - (AIMS 80, PGI 81) 


a) Hard exudates b) Cotton wool spots 


ZTN c) Angioid streaks d) Microaneurysms 
Homosexual men with AIDS are most likely to 
exhibit- (AIIMS 78) 


a) Antibodies to HLV- I 
b) Pneumocystitis carini penumoniae 
c) Elevation of inducer/helper T cells 
d) All of the above 
2672. In tuberculosis in an AIDS patient the chest X- 


ray looks like- (Delhi 92) 
a) Miliary shadow b) Cavity 
c) Consolidation d) Collapse 


2673. Most common opportunistic infection in AIDS 
is- (AIIMS 92) 
a) Cryptococcosis b) Tuberculosis 
c) Candidiasis d) Aspergillosis 
2674. AIDS infect- (Kerala 94) 
a) B cells b) Helper T cells 
c) Killer T cells d) Regular T cells 
és AIDS was first diagnosed in patients suffering 
from - (TN 95) 
a) Crytococcus neoformans meningitis 
b) Pneumocystis carini 
c) Kaposi sarcoma - 
d) Tuberculosis 
2676. The most specific test for AIDS is- (CUPGEE 95) 
a) Western -blot ‘b) Southern blot 


c) ELISA d) None 
In patients of acquired immunodeficiency syndrome, 
the commonest cause of space occupying lesion in 


brain is - ` (UPSC 97) 
a) Non Hodgkin’s lymphoma 

b) Cytomnegalovirus infection 

7 Cryptoccosis 


d) Toxoplasmosis 
. All are ture statements with regard to kaposi 
sarcoma except- l (AIIMS 97) — 


a) Commoner in males 
b) Seen after renal transplant 
c) Multicentric 
d) Chemotherapy....treatment of choice 


2679. In AIDS the cells most affected is- (AIIMS 96) 
a) T-helper cells b) T-suppressor cells 
c) Macrophage d) N-k cells 


680./ Characteristic CNS lesion of HIV are all except - 
a) Giant cells (AIIMS 97) 
b) Vasculitis 
. c) Spongiform degeneration 

d) Microglia 

2681. HIV induced malignancy not true is- (AIJMS 97) 
a) Kaposi sarcoma 
b) NHL 
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c) Astrocytoma 
d) Gastric adeno carcinoma ` 
2682. Which of the following is AIDS defining 
-illness - (UPSC 97) 
a) Mycobacterium tuberculosis meningitis 
b) Cryptococcus neoformans meningitis 
c) Cytomegalovirus meningitis 


< \ d) Histoplasma capsulatum meningitis 
fas True statement ragarding neurological 
manifestationof AIDS is- (MAHE 98) 
a) Dementia and delerium are the most 
common CNS manifestations 
b) Neurological lesions do not develop until 2-3 
years after HIV infection 
c) 25% of AIDS patients show sub- normal 
infelligence on clinical examination 
d) Convulsions may be the presenting symptoms 
684) In an AIDS patient presenting with fever cough a 
diagnosis of pnemocystis carinii pneumonia is best 
established by- (MAHE 98) 
a) Transtracheal biopsy 
b) Broncho alveolar lavage 
c) Staining of intranuclear inclusion and silver 
staining | 
d) Aspiration and culture 
2685. In early AIDS infection of ELISA is negative what 


p 


“should be done - (Kerala 98) 
a) p24 antibody b) gp 120 antibody 
c) gp 120 antigen d) p 24 antigen 


2686. In an AIDS patient on aerosolized pentamidine 
prophy laxis who develops pneumocystis carinii 
infection, feature not seen is- (AIIMS 98) 
a) Uper lobe infiltrates 
b) Cavitation 
c) Pneumothorax 

, d) Extrathoracic pneumocystis carini infestation 

2687. All are used for AIDS except- (JIPMER 99) 
a) Fanciclovir b) Ritonavir 

) c) Stavudine d) Indinavir 
2688. The anti-retroviral drug wihtout peripheral 


neuropathy is- (ALIMS 99) 
a) Stavudine b) Lamivudine 
c) Didanosine d) Zalcitabine 


A 38 year old homesxual male who is known to be 
“infected with the HIV virus present with a week of 
fever and tachypnea.Chest X-ray reveals bilateral 
alveolar infiltrates.Arteria] blood gas determination 
reveals PaO, of 55 mm Hg on room air. 
Bronchoalveolar lavagae is positive for methenamine 
silver staining material. Which of the following 
statements is correct concerning the current clinical 
situation - (AIMS 99) 
a) Tranbronchial biopsy should be carried out to 
confirm the diagnosis 





b) Corticosteroids are contraindicated given the risk 
of other opportunistic infections in Kaposis’s 
sarcoma 

c) Pentramidine therapy by the aerosolized route 
would be appropriated if the patient had a known 
allergy to sulfa drugs 

d) Trimethoprim sulfamethoxazole alone should be 
administered © _ 

2690. The minimum period required for post exposure 


chemo prophylaxis for HIV is- (UPSC 2K) 
a) 4 weeks ` b) 6 weeks 
c) 8 weeks d) 12 weeks 


2691. A person diagnosed to have AIDS with a CD 4 count 
of <100/microlitre has non-productive cough fever 
and dyspnoea.The likely cause is - (AIIMS 99) 
a) Mycoplasma b) Cryptococcus 
c) Tuberculosis d) Pneumocystis 

2692. A patient presenting with cervical lymphadenopathy 
gives a history of having sex 3 weeks back.He thinks 
that he has got AIDS. Which of the following tests 


wili clinch the diagnosis - (AIIMS 99) 

a) ELISA b) p 24 antigenemia 

c) Western blot d) Lymph node biopsy 
2693. ELISA test for AIDS is- ‘(ICS 2K) 


a) More sensitive but less specific 

b) More specific but less sensitive 

c) Highly sensitive and specific 

d) Neither specific nor sensitive 
2694. Which of the following cells is affected by ` 


HIV- (AIIMS 2K) 
a) Macrophage b) CD4+ve T cells 
c) Monocytes d) CD8+ve T cells 


2695. HIY+ve patient presents with fever seizures. Most 
common pathogen responsible is- (AIMS 2001) 
a) Crytococcus b) Isospora 
c) Toxoplasma gondi d) CMV 

2696. Female HIV +ve prsented with ulcers over lateral 
part of tongue on culture with saboraud’s agar shows 
yeast like hyphae, causative organism - (AIIMS 01) 
a) Crytococcus b) Candidiasis 
c) Hytoplasmosis d) Blastomycetes 

"2697. Diffuse lymphadenopathy in AIDS patient 
indicates - (J & K 2001) 
a) Lymphoma b) TB 
c) No specific infection d) Fungal infection 


2698. All are used in AIDS except - (Kerala 2001) 
- a) Zidovudine b) Stavudine 
c) Ribavarin d) Lamivudine 


A patient with HIV infection complains of rapidly 
progressive painless visual loss.Fundus shows 
exudates and haemorrhage especiaily along blood 
vessels. In this case, the treatment of choice would 
be- (UPSC 2002) 
a) Amphotericin B b) Pentamidine 

c) Acyclovir d) Ganciclovir 


2682) All 2683)d 2684)b 2685)d 2686)None 2687)a 2688)b 2689)d 2690)a FRS 2692)b 2693)a 


2694)a,b,c 2695)c 2696)b 2697)c 2698)c 2699)d 





Side effects of zidovudine- 
a) Headache 
) Granulocytopenia `: 


(TN 99) 
b) Myalgia 
d) Rashes 


rah 


2701./In HIV patients on Stavudine, Lamivudine & 
Deidanosine, which of the following ATT should 
not be given together- (AIIMS 2001) 
a) Ethambutol b) Rifampin 
c) INH d) Pyrazinamide 

2702. Tuberculous Infection most common in 
AIDS - (JIPMER 91) 
a) M.Avium Intracellulare b) M.Scrofulaceum 


c) M. Ulcerans d) M.Tuberculosis 
2703. Commonest mode of AIDS transmission in india 
is by - 
~a) Vertical transmission 
b) I.V drug abuse. 
c) Heterosexual promiscuity 
\d) Homosexual promiscuity. 
2704 Risk of HIV transmission is not seen with - 
a) Whole blood (NIMS 96) 
b) Platelets 
c) Plasma derived Hepatitis 
d) Leucocytes Vaccines 
2705. AIDS is nottransmitted by - (Kerala. 97) 
a) Blood transfusion b) Cryoprecipitate 
c) Breast milk d) Plasma 
sl AIDS, kaposi sarcoma may respond to- 
a) Interleukin-2 infusion b) Azathioprine 
c) Alpha interferon d) Any of the above 


2707. HIV selectivly infects and destroys- (PG/81) 
a) T, cells b) T, cells 
©) K cells d) T,, cells 
270 | HTLV-II has been implicated in the etilogy 
/ of- (JIPMER 80,AIIMS 81) 
a) AIDS b) Adult T cell lymphoma 


c) Zinc deficiency d) Hairy cell leukemia 
2709. Ifa parenteral needle stick injury occurs in a health 
care worker dealing with AIDS patient which of the 
following are necessary - (KARN 94) 
a) Serial serological testing of the source person 
b) Serial serological testing of the health worker 
c) Zidovudine (AZT) prophylaxis to health care 
worker 
d) Wash the part with soap and water 
e) Wash the part with gloutaraldehyde 
2710. All the following malignancies are associated with 
HIV except - (AIIMS 2K) 
a) Astrocytoma 
b) Non Hodgkin’s lymphoma 
c) Gastric adenocarcinoma 
d) Kaposi’s sarcoma 
2711. The most common cause of death in Kaposi’ s 
Sarcoma is - (Karnatak 96) 
a) Dissemination 


(Karnat 96), 


1.126 





2716. 


2717. 


2718. 


2719. 


2720. 
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b) AIDS 
c) Massive pulmonary haemorrhage 


^ d) Diabetes mellitus 


Cutaneous marker of HIV is - (PGI 98) 
a) Seborrhoea b) Vesicular rash 
c) Oral candidiasis d) Photosensitivity 


. All are HIV associated malignancies except-(PG/ 99) 


b) Lung carcinoma 
d) Anogenital CA 


a) Kaposi's sarcoma- 
c) NHL 


. The chance that a health worker gets HIV from an 


accidental needle prick is - (PGI 99) © 
a) 1% b) 10% 
c) 95% d) 100% 

. True about HIV in pregnancy - (PGI 01) 


a) Perinatal transmission common 

b) LSCS increases chances of transmission 
significantly 

c) Zidovudine does not decreased risk if given to 
baby born to HIV positive mother 

d) Less than 5% chance of transmission 

e) Pregnancy predisposes to HIV infection 

False positive ELISA for HIV - 

a) Multiple mycloma 

b) Lepromatous leprosy 

c) SLE 

Presentation of TB in AIDS patients is/are - 

a) T sputum positivity (PGI 04) 

b) Atypical CKR 

c) Less tolerance to ATT 

d) Î ed cavitary lesion 

The following are true about CDC classification 

of AIDS except - (Jipmer 03) 

a) Hairy cell leukoplakia included 

b) Recurrent salmonellosis 

c) Secondary cancer like Kaposi sarcoma 

d) CD, cell count taken into consideration 

A resident doctor sustained a needlestick injury 

while sampling blood of a patient who is HIV positive. 

A decision is taken to offer him post-exposure 

prophylaxis. Which one of the following would be 

the best recommendation? - i 

a) Zidovudine + Lamivudine for 4 weeks 

b) Zidovudine + Lamivudine + Nevirapine for 4 
weeks 

c) Zidovudine + Lamivudine + Indinavir for 4 weeks 

d) Zidovudine + Stavudine + Nevirapine for 4 weeks 

An HIV positive patient complains of visual 

disturbances. Fundal examination shows bilateral 

retinal exudates and perivascular hemorrhages. 

Which of the following viruses are most likely to 

be responsible for this retinitis? (AV India 04) 

a) Herpes simplex.virus 

b) Human herpes virus 8 

c) Cytomegalovirus 

d) Epstein - Barr (EB) virus 


(PGI 02) 


2700) c 2701)c 2702)a 2703)c 2704)c 2705)None 2706)c 2707)a 2708)d 2709)c,d 2710)a 2711)c 2712)a 


2713)b 2714)a 2715)a 2716)c 


2717)b,c,e 2718)None 2719)c 2720)c 
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2721. 


2722. 


2723. 


2724. 


2725. 


2726. 


2727. 


2728. 


2729. 


Which of the following lesions is associated with 
HIV infection ? (AIIMS 04) 
a) Hairy leukoplakia 

b) Erythroplakia 

c) Oral lichen planus 

d) Bullous phemphigoid 


Which of the following allows binding of HIV to 
CD4 cells - (Kerala 04) 
a) gp 120 
b) gp 41 


c) Proteins formed by expression of gag gene 
d) ccR5 À 

TB in HIV infection causes pulmonary disease 
resembling post primary disease in normal 
individuals when it occurs during stage of 
HIV infection - (Kerala 04) 
a) Stage of viraemia 

b) Middle third of window period 

c) Last third of window period 

d) Full blown AIDS 

HIV induced nephropathy is more common in 
which of the following subsets of HIV patients - 

a) Homosexuals 

b) Hetrosexuals 

c) Intravenous drug abusers 

d) Congenital HIV 

Full blown immunodeficiency syndrome is 
characterized by - (SGPGI 05) 
a) High viral titres with low CD, count 

b) Low viral titres with low CD, ‘count 

c) High viral titres with high CD ), count 


d) High CD, and high CD, 

Which vaccine is not given in AIDS patients - 

a) DPT b) BCG (HPU05) 
c) Rabies d) Measles 

All are major feature of AIDS except- (HPU05) 


a) Fever > | month 

b) Diarrhea > 1 month 

c) Loss of > 10% of Body Wt. 

d) Cough > 1 month 

Which one of the following is not a AIDS defining 
condition - (UPSC 05) 
a) CMV retinitis 

b) Cryptococcal minigitis 

c) Pneumocystis carinii pneumonia 

d) Hodgkin’s lymphoma 

A patient comes to hospital with a history of sore 
throat, diarrhoea and sexual contact 2 weeks before. 
The best investigation to rule out HIV is- 

a) P24 antigen assay (MAHE 05) 
b) ELISA 

c) Western blot 

d) Lymph node biopsy . 


fea 


2730. 


2731. 


2732. 


2733. 


2734, 


2735. 


2736. 


2737. 


2738, 


2739. 


2740. 


2741. 


The most common ophtalmic lesion in AIDS 
is - (Jipmer 05) 
a) Hard exudates b) Cotton wool spots 
c) Angioid streaks d) Microaneurysms 
Zidovudine toxicity is increased by all except - 

a) Azithromycin b)Probencid § (APPGEC5) 
c) Cisplatin d) Cyclophosphamide 
Which of the following antiretroviral drugs is a non- 
nucleoside reverse transcriptase inhibitor- 

a) Zidovudine b) Efavirenz (AIIMS 05) 
c) Saquinavir d) Stavudine 


Reserve transcriptase sequence in HIV is best 
described as - (MAHE 05) 
a) RNA-DNA-RNA b) DNA-RNA 
c) DNA-RNA-DNA d) RNA-DNA 


Commonest presentation of tuberculosis is AIDS - 

a) Infection with high organism (+) (PGI June 06) 

b) Sputum smear positive 

c) Negative tuberculin 

d) Reactive Caseous necrosis seen 

e) Extra pulmonary TB is common l 

Major signs included by WHO for AIDS diagnosis - 
a) Chronic diarrhea < 1 month > (PGI June 06) 
b) Chronic cough > 1 month 

c) Chronic fever > 1 month 

d) Loss of wt > 10% 

e) Generalized Lymphadenopäthy 

Which drug is recommended for prevention of 
mother to child transmission of HIV infection ? 

a) Didanosine b) Nevirapine (UPSC 06) 
c) Indinavir d) Nelfinavir 

A patient with HIV disease is on Highly Active Anti- 
Retroviral Therapy (HAART). He develops 
tuberculosis. Which one of the following anti- 
tubercular drugs interferes with HAART ? 

a) Isoniazid b) Ethambutol (UPSC 06) 

c) Pyrazinamide d) Rifampicin 

Which one of the following statements is correct ? 

Opportunistic infections in HIY infected individual 


occur when CD, cell count fall below- (UPSC 06) 
a) 200/cu mm. b) 400/cu mm. 

c) 600/cu mm d) 800/cu mm 
Most-common cause of pleural effusion in HIV 
patients - (NIMHANS 06) 
a) Keposi sarcoma 

b) Lymphoma 

c) P.carinii 


d) Mycobacterium tuberculosis 


Life time risk of TB in HIV Patients -(COMED 06) 
a) 20% b) 50% 

c) 10% d)5% — 
Characteristic fat distribution seen in HIV patient 
is ? (APPG 06) 
a) Cheek b) Abdomen 

c) Temple d) Buffalo hump 





2721)a 2722)a 2723)a 2724)c 2725)a 2726)b 2727)d 2728)d 2729)a 2730)b 2731)a 2732)b 2733) a a 2734)e 


2735)c,d 2736)b 2737)d 2738)a 2739)a 2740)b 274i)b 
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2742. Most common GI manifestation in HIV infection is - 
a) Amebiasis (Manipal 06) 
b) Cryptosoporidiosis 
c) Giaridiasis 
d) Hook Worm infestation 

2743. Oral lesions in Inmunocompromised state - 
a) Lichen planus (Manipal 06) 
b) Lichenoid eruption 
c) Oral hairy leukoplakia 
d) Erythroplakia 


a 
r” 
m 


2744. SLE like syndrome is seen with - (BHU 86, PGI 87, 


a) Phenytoin b) Penicillamine Kerala 87) 
c) Hydralazine. . d) Phenothiazine ` 
. e) Procainamide 
2745. The best drug of treating SLE is - (PGI 84) 
a) Aspirin b) Indomethacin 
c) Phenylbutazone d) Dapsone 
e) Steroids 
2746. All are true about SLE except- (Karnataka 90) 


a) It causes habitual abortion 
b) Causes of sterility 
c) Psychosis may be seen 
d) Comb’s positive anemia 
2747. Drugs that cause systemic lupus erythematosus 
include - (AIIMS 79, PGI 85) 
a) Procainamide b) Gold 
c) Phenytoin d) Methotrexate 
e) Isoniazid . 


_-2748. SLE like syndrome is cuased by - (Kerala 94) 
a) Hydralazine b) Phenytoin 
c) Proainamide d) All of the above 


2749. Allareseenin SLE except- (Kerala 94) 


a) Pterygium b) Alopecia 
c) Anaemia d) Arthritis 
2750. Antibody found in SLE - (AIIMS 94) 


a) Antimitochondrial 
b) Anti double stranded DNA 
c) Anti nucleolar 
d) AntiRNA 
2751. All of the following are indications for use of 
corticosteriods in SLE except - (AI 96) 
a) Neuropsychiatric lupus 
b) Pericarditis 
c) Endocarditis 
d) Nephrotic syndrome 
2752. Cardiac lesion in SLE cause - 
a) Verrucous endocarditis 
b) Valvular incompetence 
c) Heart block 
d) Myocardial fibrosis 
e) All of the above 





2742)b 2743)c 2744)All 2745)e 2746)b 2747)ace 2748)d 2749)a 2750)b 2751)c 2752)e 2753)d 
2754)a 2755)d 2756)b 2757)c2758)c 2759)c,d 2760)a 2761)ab,c 2762)b 2763)a ` 


(Kerala 96) . 


2753 


. A 30 years old sexually active pregnant female 
suffers from SLE is having + ve VDRL. Next best 
step is - (NIMS 96) 
a) Take the VDRL +ve as biological false +ve 

and do nothing 
b) Do contact tracing 
c) Treat her for syphilis 
d) Do FTS-ABS test 


2754. Indications for steroids in SLE are all except - 
a) Phostosensitivity (Al 96) 
b) Thrombocytopenia 
c) Neuropsychiatric disorder 
d) Myocarditis 

2755. Antibodies most specific for drug induced lupus 
are- (MAHE 98) 
a) Anti ds DNA `” b) Antism 
c) ANA d) Antihistone 

2756. The most specific antibody in the diagnosis of SLE 
is - (JIPMER 81, PGI 93) 
a) Anti-ss DNA b) Anti-Sm 
c) ANA d) Anti-RNA 

2757. In SLE, characteristic kidney lesion is- (PGI 98) 


a) Mesangial proliferation 
b) Tubular fibrin deposits. 
c) Wire loops 

d) lgG deposits 


2758. Characteristic feature of SLE is - (PGI 99) 
- a) Uveitis b) Joint deformity 
c) Polyserositis d) Cavitating lesion is lung 
2759. Specific antibody for SLE is - (PGI 2000) 
_ a) Anti-Ro b) Anti-Jo 
c) Anti-Sm d) Anti ds DNA 
e) Anti-La 
2760. Anti-ds DNA is most specific for - (PGI 03) 
a) SLE b) Rheumatoid Arthritis 


2761. 


2762. 


2763. 





c) Scleroderma d) Polymyositis 

e) Sjogrens syndrome ' 

Bad prognostic factors in Lupus Nephritis -(PG/ 03) 
a) Anti-ds DNA 

b) Hypocomplementemia 

c) Persistent proteinuria (> 3gm/day) 

d) Anti-La(SS-B) 

in active lupus nephritis which one of the following 
prostaglandin excretion is increased in the 
urine - 
a) Prostaglandin E b) Prostagladin L 
c) ProstagIndin A d) None 
Drug induced lupus can be identified by - 
a) Anti-histone antibodies i 

b) Double stranded DNA antibodies 

c) Antinuclear antibodies 

d) Anti-SM antibodies 


(A106) 


(SGPG1 04) 
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RHEUMATOID ARTHRITIS 2776. False about felty syndrome- (AIIMS 97) 
a) Rheumatoid arthritis b) Splenomagaly 
2764. Caplan’s syndrome is seen in - c) Nephropathy d) Neutopenia 
a) COPD ‘(JIPMER 79, AIIMS 92) 2777. A patient with rheumatoid arthritis is not 
b) Pneumoconiosis responding to rotuine treatment. Which one of the 
c) Pulmonary oedema following is to be indicated in further 
d) Rheumatoid arthritis a treatment- (ICS 98) 
2765. Rheumatoid arthritis associated with a) Methotrexate b) Salazopyrine 
pneum oconiosis is known as - (AIMS 88) c) Endoxan d) Paracetamol 
a) Middle lobe syndrome 2778. The most common cardiac involvement in 
b) Blacklung syndrome \ rheumatoid arthritis - (ICS 2K) 
a TiS Sane l a) Pancarditis b) Pericarditis 
2766. All ofthe following are DMARD EXCEPT : C OSS a tae 
a) Penicillamine b) Indomethacin * 2779. Etanercept used in rheumatoid. arthritis act 
c) Chloroquine ,  d)Salazopyrine by- (JIPMER 2002) 
2767. Which of the following is not a feature of felty’s a) TNF alpha b) TFG beta 
syndorme- (PGI 85) c) IL-2 Sn d) IL-6 28 
a) Splenomegaly b) Rheumatoid arthritis 2780. One of the following is not a disease modifying 
c) Anemia d) Lymphadenopathy drug in rheumatoid arthritis - (JIPMER, PGI 81). 
2768. Following are disease modifying drugs.except- |. ....- a) Auronaufin b) D-pencillamine 
a) BAL b) Chtoroquine - (4193) c) Chloroquine d) Indomethacin 
c) Gold d) Penicillamine 2781. Rheumatoid arthritis pericarditis is- (PGI 98). 
2769. Which is not a complications of Rheumatoid a) Serous b) Fibrinous 
arthritis - i (PGI9 3) c) Serofibrinous d) Adhesives 
a) Endocarditis b) Pericarditis ~ ~~"2782. Hemophilia with rheumatoid arthritis, analgesi of 
c) Splenic infarcts d) Polycythemia choice - (PGI 98) 
2770. Felty’s syndrome comprises of all except- . a) Ibuprofen b) Aspirin 
a) Rheumatoid arthritis (UPSC 87, + ©) Aetaminophen d) Phenylbutazone 
b) Splenomegaly AP 87, PGI 88) 2783. Which of the following HLA is specific to rheumatoid 
c) Neutropenia arthritis - (PGI 01) 
d) Osteoarthritis a) HLADR, b) HLADR, 
2771. Rheumatoid factor may be seen in all except- c) HLADR, d) HLADR, > 
a) Typhoid (A188) > e) HLADR, . 
b) Syphilis ~2784. Rheumatoid factor is - (PGI 03) 
c) Pulmonary tuberculosis a) IgG b) D`.. 
. d) Infectious mononucleousis c) IgA 4) ee > 
2772. Indication for using steroids in rheumatoid e) IgE 
arthritis is - (AIIMS 95) 2785. Which one of the following is not associated with 
a) Carpal tunnel Sni rheumatoid arthritis - (COMEDK 05) 
b) Mononeuritis multiplex E Pleural effusion 
c) Carpal base erosions b) Pulmonary hypertension 
d) Joint deformities c) Cricoarytenoid arthritis 
2773. Which is the most common site of subcutaneous l d) Fibrosing alveolitis 
nodules in rheumatoid arthritis - (GUPGEE 95) 2786. Which one of the following is least likely to occur in 
a) Elbow b) Wrist late extra articular sero-positive rheumatoid 
c) Achilles tendon d) Occiput arthritis - 


2774. 


2775. 


Rheumatoid factor is mainly- 
a) Ig M b) Ig A 
c) IgG d) Ig D 


Indication of steroids in rheumatoid arthritis - 

a) Mononeuritis multiplex ~ ` (AI 97) 
b) Joint erosion , 

c) Capsular involvement 


- d) Stiffness of joints 


(GUPGEE 96) __ 


2787. 
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a) Neutropenia b) Dry eye 
c) Leg ulcers d) Hepatitis 
True about RA- (PGI June 05) 
a) HLADR, b) HLAB,, 
d) Subcutaneous nodules 


c) Anaemia ` 
` `e) Joint deformity 





2764)b,d 2765)c 2766)b 2767)d 2768)a '2769)ad 2770)d 2771)a 2772)b 2773)a 


2774)a 2775)a 2776)c 


2777)a 2778)b 2779)a 2780)d 2781)b 2782)a 2783)d 2784)b 2785)None 2786)d -2787)a,c,d,e 
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2788. Human leukocyte antigen (HLA) DR 4 occurs in 


about 70% of patients with rheumatoid arthritis 


. HLA DR4 encoded in the major histocompatibility 


2790. 


2791. 
2792. 


2793. 


` 2794. 


2795. 


2796. 


2797. 


complex (MHC) region on - (Karn 06) 
a) Chromosome 6 b) Chromosome 9 
c) Chromosome 18 d) Choromosome 22 
_ VASCULITIS 
2789. The change seen in the muscular arteries in 


polyarteritis nodosa - 

a) Plasma cell infiltration 
b) Eosinophilic infitration 
c) Intimal proliferation t 
d) Multiple nodules 

Recurrent painful oro-genital ulceration with 


(AIMS 87) 


arthritis is seen in - (PGI 86) 
a) Gonorrhoea b) Syphilis 
c) Reiters d) Bechets 


Skin manifestations of polyarteritis include - 

a) Livido reticulosis (AIIMS 81, PGI 82) 
b) Hyper pigmentation 

c) Subcutaneous infarct 

d) Bullous dermatitis 

Wegner’s granulomatisis, treatment of choice - 
a) Splenectomy (PGI-90, AI 93) 


b) Antibiotics 

c) Cyclophosphamide 

d) Surgery 

Treatment of wegner’s granulomatosis is - (47 93) 
a) Steroids b) Cyclosporine 

c) Radiotherapy ` -d) Cyclophosphamide 


In Bechet’s syndrome - (AIIMS 81, PGI 83) 

a) There is a strong association with HLA-B5 

b) There may be recurrent deep venous thrombosis 

c) The skin may be hyperactive to minor injury such 
-as venepuncture 


d) Corticosteroid therapy is of definite value 


e) The condition is characteristed by an inflamatory 
reaction around large blood vessels 

Kawasaki’s disease has the following. features 

except - (AIIMS 97) 

a) Coronary artery aneurysm 

b) Conjunctival suffusion 

c) Thrombocytopenia . 

d) Desquamation of the skin of fingers & toes 

In takayasu arteritis there is - (PGI 96) 

a) Intimal fibrosis 


b) Renal hypertension 


c) Coronary aneurysm 

d) All of the above 

A 27 year old female, chanda, presented with 
epitamis. ENT. examination revealed serons otitis 
media. She also had fever. Unrine examination 
revealed protein +++, 20 RBC/hef and blood RA 


2788)a 2789)c 2790)d 2791)a,c 2792)c 2793)ad 
28009 2801)a 2802)a 2803)c 2804)c 2805)a 2806)c 2807)a,b,d,e 





2798, 


2799, 


2800. 


2801. 


2802. 


2803. 


2804. 


2805. 


2806. 


2807. 


Tactor was negative. The diagnosis is - (A//MS 99) l 


a) Hypertension with nephrosclerosis 

b) Wegener’s granulomatosis 

c) Goodpasture’s syndrome 

d) idiopathic crescent glomerulonephritis 

In which of the following vasculitis syndrome, 
bronchial asthma is a common presentation - 

a) Wegener’s granulomatosis se 01) 
b) Microscopic polyarteritis 

c) Polyarteritis nodosa _ 

d) Churg-Strauss vasculitis 


Polyarteritis nodosa is preceded by a history 
of- (AIIMS 81, 87) 
a) Bee-sting b) Drowning - 

c) Trauma ` d) Bronchial asthma 


e) Pulmonary tuberculosis (None) 
CANCA is pathognomonic of - 
a) SLE - 

b) Wegner’s granulomatosis 

c) Polyarteritis nodosa - 

d) Idiopathic cresentric gromerulonephritis 

e) Rheumatoids arthritis 

PANCA is sensitive and specific for the diagnosis 
of the diagnosis of - (AIIMS 98) 

a) Idiopathic cresentic nephritis S 


(AIMS 98) 


b) SLE 

c) Minimal change GN 

d) None : 
Treatment of choice in wegner’s granulamatosis is- 
a) Cyclophosphmide b) Cycloserine (AJ 93) 
c) Steroids d) Radiotherapy 
Which is incorrect about Henoch-Schonlein 
purpura - (AIIMS 91) 
a) Arthritis b) Nephritis 

c) Thrombocytopenia d) Centrifugal Rash 
Scleroderma commonly involves- (JIPMER 90) 
a) Stomach b) Duoderum . 

c) Esophagus d) Colon 

Muscle biopsy in PAN shows - (PGI 98) 
a) Necrotising arteritis b) Atrophy 

c) Granulomatous lesions d) Ring lesions 
Feature of microscopic polyangitis is - (PGI 99) 
a) IgG deposits in kidney 

b) Bronchospasm 

c) Renal involvement in 90% cases 

d) All of the above 

Small vessel vasculitis are - (PGI 2000) 


-a) Classical PAN 


b) Wegener's granulomatosis 
c) Giant cell arteritis 

d) HSP 

e) Churg-struass syndrome 


2794)a,b,c,d 2795)c 2796)d 2797)b 2798)d 2799) d 
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2808. 


2809. 


2810. 


2811. 


2812. 


2813. 


True about HSP- 

a) Palpable purpura 

b) Kidneys commonly affected 

c) C-ANCA positive 

d) Thrombocytopenia 

Find the correct matches - 

a) ANCA-Takayasu's arteritis 

b) Antihistone antibodies-SLE in newborn 

c) Naproxen-Pseudoporphyria 

d) Antimitochondrial antibodies-primary biliary 
cirrhosis 

TV immunoglobulin is used in - 

a) Myasthenia gravis 

b) Idiopathic thrombocytopenic purpura 

c) Takayasu's arteritis 

d) Hemolytic-uremic syndrome 

e) Multiple myeloma 

ANCA is found in - 

a) Wegener's granulomatosis 

b) Churg-Strauss' disease 

c) Microscopic polyangitis 

d) Takayasu's arteritis 

e) SLE 

Features of aeii sclerosis are - (PGI 03) 

a) Calcinosis b) Sclerodactyly 

c) Raynaud's phenomena d) Melanin deposition 

e) Occurs in old age f 

An 18 year old boy presents with digital gangrene 

in third fingers for last 2 week. On examination 

the blood pressure is 170 / 110 mm of Hg and all 


(PGI 2000) 


(PGI 02) 


(PGI 02) 


(PGI 02) 


- peripheral pulses were palpable. Blood and urine 


2814. 


2815. 


2816. 


2808)}a,b,c 2809)c,d 


examinations were unremarkable. Antinuclear 
antibodies, antibody to double stranded DNA and 
antineutrophil cytoplasmic antibody were 
negative. The most likely diagnosis is - (AI 04) 
a) Wegener's granulomatosis 

b) Polyarteritis nodosa 

c) Takayasu's arteries 

d) Systemic lupus erythematous (SLE) 

Feature of microscopic polyangitis is - 

a) IgG deposits in kidney (U.PP.GM.E.E. 04) 
b) Bronchospasm 

c) Renal involvement in 90% cases 

d) All of the above — 

A patient presents with melaena. normal renal 
function, hypertension and mononeuritis multiples. 
The most probable diagnosis is - (ALIMS 04) 
a) Classical polyarteritis nodosa 
b) Microscopic polyangiitis 

c) Henoch Schonlein purpura 

d) Buerger’s disease ` 

In takayasu arteritis there is - 
a) Intimal fibrosis 

b) Renal hypertension 


(NIMHANS 05) 


2819)c azo 2821)a 2822)a 2823)c 


c) Coronary aneurysm 
d) All of the above 


28717. Skin manifestations of polyarteritis include - 


a) Livido reticulosis 
b) Hyper pigmentation 
c) Subcutaneous infarct 


(MAHE 05) 


- d) Bullous dermatitis 


2818. 


2819. 


2820. 


2821. 


2822. 


 - 2823. 


All are the criteria of Kawasaki disease except - 
a) Fever of 5 days duration (APPGE 05) 
b) Mucopurulent conjunctivitis - 
c) Coronary aneurysms 

d) Lymphadenopathy 

Henoch-Schonlein purpura is characterized by the 
deposition of the following immunoglobulin 


around the vessels - (AIIMS NOV 05) 
a) IgM b) IgG 
c) IgA d) IgE 
Paipable purpura could occur in the following 


conditions, except - 

a) Thrombocytopenia 

b) Small-vessel vasculitis 

c) Disseminated gonococcal infection 
d) Acute meningococcemia 

A 59 year old man with severe myxomatous mitral 
regurgitation is asymptomatic, with a left ventricular 
ejection fraction of 45% and an end -systolic 
diameter index of 2.9 cm/m2. The most appropriate 
treatment is - . (Al 05) 

a) Mitral valve repair or replacement , 

b) No treatment 

c) ACE inhibitor therapy 

d) Digoxin and diuretic therapy 

A 30 years old male patient presents with complaints. 
of weakness in right upper and both lower limbs of 
last 4 months. He developed digital infarcts involving 
2" and 3 fingers on right side and 5th finger on . 
left side. On examination, BP was 160/140 mm Hg, 
all peripheral pulses were palpable and there was 
asymmetrical neuropathy. Investigations showed a 
Hb 12 gm, TLC - 12000 Cu mm, Platelets 4,30,000, 
ESR - 49 mm. Urine examination showed proteinuria - 
and RBC - 10 - 15/hpf with no casts. Which of the 
following is the most likely diagnosis - (A105) 
a) Polyarteritis nodosa 

b) Systemic lupus erythematosus 

c) Wegener’s granulomatosis 

d} Mixed cryoglobulemia 

Which one of the following is the treatment of choice 
for Kawasaki’s diseases - (AIIMS May 2005) 
a) Chyclosporine 

b) Dapsone 

c) Intravenous immunoglobulin 

d) Methotrexate 


_ (A105) 


2810)a,b 2811)a,b,c,e 2812) a,b,c,d Zee 2814)c 2815)a 2816)d 2817)a,¢ ee ; 
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2824. Renal artery stenosis may occur in all of the 
following except - (AI 06) 
a) Atherosclerosis 
b) Fibromuscular dysplasia 
c) Takayasu’s arteritis 

_ d) Polyarteritis nodosa 

2825. A 30-year-old male represents with numbness of 
both lower limbs and right upper limb. Examination 
reveals pulse 88/min and BP 16/110 mmHg. He also 
has digital gangrene involving right 2"! and 3" 
finger, urine routine examination is unremarkable. 
Microscopic examination show RBCs, hemogram 
and serum biochemistru is within normal limits. 
What is most probable diagnosis? (AIIMS 06) 
a) Systemic lupus erythematosis . 
b) Polyarteritis nodosa l 
c) Malignant hypertension 
d) Chrug-Strauss syndrome 

2826. All of the following organs contain aneurysm in 


polyarteritis nodosa except ? ` (APPG 06) 
a) Liver _ b) Lung 
c) Kidney d) Pancreas 
SARCOIDOSIS 
2827. Sarcoidosis causes all except - (MP 2K) 
a) Osteomalacia i b) Addison’s disease 
-© c) Diabetes insipidus d) Hypercalcemia 
2828. Sarcoidosis true is - (AIIMS 98) 


a) Lung lesions are cavitatory 
b) Tuberculin test is usually negative 
c) Erythema marginatum positive 
d) Usually resolves without treatment 
2829. Sarcoidosis is characterised by all except - 
a) Miliary shadow - (AIIMS 89) 
b) Pleural involvement l 
- c) Hilar lymphadenopathy 
d) Egg shell calcification 
2830. Which is nota feature of sarcoidosis- (4/89) 
a) Cardiomyopathy 
b) Malabsorption 
c) Hypercalcemia 
d) Paratracheal lymphodes 
2831. Commonest cause of death in sarcoidosis is - 
a) Pneumonia (JIPMER 86) 
b) Corpulmonale 
c) Myocardial infarction 
d) Liver failure 
2832. Acute sarcoidosis is least likely to be associated 
with- . (JIPMER 81, DNB 88) 
a) Uveitis b) Pleural effusion 
c) Erythema nodosum d) Lymphadenopathy 
2833. Kviems test is positive if there is - 
a) Induration of more than 7mm - 


b) Erythematous change 
c) Breakdown of the skin at the test site 
d) Non caseating follicles in biopsy ` 


2834. Which is not characterstic of interstitial lung 


disease- 

a) Decreased vital capacity 

b) Decreased total lung capacity 

c) Increased diffusion capacity of carbon 
d) All 


2835. The organ so far not reported to be affected by 


sarcoidosis is - (AIIMS 90) 
a) Heart b) Brain 
c) Adrenals d) Kidney 


2836. Common features of sarcoidosis in childhood 


include - (AIIMS 78, PGI 79, 81,82) 
a) Parotitis 

b) Eryhema nodosum 

c) a high incidence of spontaneous remission 

d) All are true i 


2837. Which one is characteristic of sarcoidosis - 


a) Caseating epitheloid granuloma (JIPMER 98) 
b) Non caseating epitheloid granuloma 

c) Foreign body granuloma 

d) Histiocytic granuloma 


2838. Drug of choice in sarcoidosis is(AIIMS 81, PG1 80) 


a) Cyclophosphamide b) Methorexate 
- c) Prednisolone d) Cyclosporine 


2839. True about sarcoidosis is - l {PGI 99) 


a) Kveim test in not helpful in diagnosis 

b) May be shite with T positive RA factor 

.c) Pleural effusio at 

d) Common is 50 years ‘fale / A 


2840. What is the most common presentation of l 


sarcoidosis - (UPSC 05), 
a) Erythema nodosum 

b) Respiratory manifestation 

c) Constitutional 

d) Abnormal] routine X-ray chest 


2841. Serum angiotensin converting enzyme may be raised 


in all of the following, except - (41,05) 
a) Sarcoidosis i 

b) Silicosis 

c) Berylliosis 

d) Bronchogenic carcinoma 


JOINTS 


2842. Most specific and earliest investigation to diagnose 


Gouty arthritis is- (AIIMS 96) 
a) Urinary uric acid estimation 

b) Blood uric acid 

c) Bone erosion around joints 

d) Synovial fluid for crystals 





2824)d 2825)b 2826)b 2827)a 2828) b,d . 2829) None 2830)a 2831)None 2832) 2833)d 2834)c 2839) Note 
2836) d asa)" 2838)c ed 2840)d 2841)d 2842)d 








2843. 
2844. 


2845. 
. 2846. 


2847. 


2848. 
2849. 


2850. 


2851. 


2852. 


2853. 


2854. 


2855. 


Charcot’s joint in diabetes affects comonly - 
a) Shoulder b) Knee (AIIMS 94) 
c) Hip d) Tarsal 


Neuropathic joint is seen in all except-(KERALA 94) 
a) Diabetes mellitius b) Tabes dorsalis 

c) Syringomyelia d) Fredericks ataxia 
Keratoderma blenorrhagica is pathognomonic 
of- (PGI 79, AMU 90) 
a) Behcet’s diseases b) Reiter’s disease 

c) Lyme’s disease d) Glucagonoma’ 
Ankylosing spondylitis is associated with - 


a) HLA B27 b) HLA DR 4 (JIP MER 84) 
c) HLAB8 d) HLA A3 É l 
Heberden nodes are seenin- (UPSC 87, AP 87, 
a) Rheumatoid arthritis PGI 88) 
b) Rheumatic arthritis 

c) Osteoarthritis 

d) SLE 

Treatment of acute gout includes all except - 

a) NSAID b) Colchicine (Kerala 87) 
c) Allopurinol d) All of the above 
Neuropathic joints are not seen in - (A189) 
a) Tabes Dorsalis b) Leprosy 


c) Diabetes d) Myopathy 
Migrating polyarthritis is characteristically seen 


in- (NIMHANS 88) 
a) Syphilitic arthritis b) Rheumatoid arthritis 
c) Psoriatic arthritis d) Rheumatic arthritis 


Which of the following is true of psoriatic 
arthritis - (Jipmer 90) 
a) Involves distal joints of hand and foot 

b) Pencil in cup deformity 

c) Sacroilitis 

d) All of the above 

All are features.of inflammatory arthritis 
except- (Al 91) 
a) Raised ESR b) Morning Stiffness 
c) Tender joints d) New bone formation 
Which is not used in the treatment of acute gouty 


arthritis - (PGI 93) 
- a) Aspirin b) Ibuprofen 
c) Naproxen d) Piroxicam 


What percent of gouty individuals have 


nephrolithiasis - (JIP MER 81, AMU 86) 
a) 10-20% ` b) 30-40% 
c) 2-5% d) 50-60 % 
Diseases associated with gout are- (JIPMER 81, 
a) Polycythamia vera AMC 87) 


b) Glycogen storage disease 
c) Psoriasis ` ca 
d) Hyperparathyroidism i 


_ e) All of the above . 
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2857. 


2858. 


2859. 
2860. 
2861. 
2862. 
2863. 


2864. 
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MEDICINE QUES. VOL-ITY 


In the essential hyperuricemia, uricosuric agents 


.or allopurinol should be used when urate level 


exceeds - (AIIMS 79, PGI 80) 
a) 5 mg% b) 7 mg% 

c) 9 mg% d) 13 mg% 

e) 15 mg% ; 

Which one of the following drugs may precipitate 
“gout- — (UPSC 96) 
a) Ethambutol b) Isoniazid 

c) Pyrazinamide d) Rifampicin 


Commonest cause of non gonococeal arthritis - 

a) Staphylococcus aureus (AIIMS 97) 
b) Salmonella typhi 
c) Pseudomonas 

d) Anaerobes 

Contraindicated in acute gout - (PGI 96) 
a) Indomethacin b) Acetyl salicylate 

c) Probenecid d) Colchicine 
Transport media for stones in gout is - (AIIMS 97) 


a) Distilled water b) Normal saline 

c) Formalin _ d) Alcohol 

Erosion of joint is seen in all except - (M.P 98) 
a) SLE . b) Osteoarthritis 


d) Rheumatoid arthritis 
(MP 98) 


c) Psoriatic arthropathy 
Charcots joint is not seen in - 

a) Ankle b) Knee 

c) shoulder d) Elbow 
Most effective treatment of acute attack of gout is - 
a) Aspirin b) Allopurinol (CIP 01) 
c) Colchicine d) Mefenemic acid 


Which of the following crystals may give rise to . `- 


- pseudo neuropathic arthropathy resembling 


2865. 


2866. 


2867. 


Charcot’s joint - 

a) Monosodium uratehydroxy apatite 
b) Hydroxy apatite 

c) Calcium oxalate 

d) Calcium pyrophosphate dihydrate 
Charcots joints are seen in all except-VJ//PMER 87) 


(GPSE-2001) 


a) Tertiary syphilis b) Syrngomyelia 
c) Diabetes d) Rheumatoid arthritis 
True about gout is - (PGI 02) 


a) Occurs due to accumulation of urate crystals in 
joint ; 

b) Can be pptd by pyrazinamide 

c) Birefringent cystals are present in joints 

d) Occurs more in females 

e) Due to decreased excretion of uric acid 

A female presents with H/O rash and polyarthritis. 


It may be associated with - (PGI 02) 
a) ANA z b) RA factor 

c) Bad obsteric history- d) Increased APTT 

e) HLA-B27 ve 





2843)d 2844)d 2845)b 2846)a 2847)c 2848)c 2849)d -2850)d 285 1)d 2852)d 2853)a 2854)d 2855)e 2856)c 
2857)a,c 2858)a 2859)b,c 2860)d 2861)a 2862)None 2863)d 2864)d 2865)d 2866)a,b,c,e 2867)a,b,c,d 
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2868. 


2869. 


2870. 


2871. 


2872. 


2873. 


2874. 


2875. 


2876. 


2877. 


2878. 


` 2879. 


Which arthritic deformity can be corrected 
temporarily by manipulation manually- (A//MS 91) 
a) Jaccound’s Arthritis b) Bechet’s arthritis 

c) Palindromic arthritis d) Reiters arthritis 
Polyarthritis is seen in all except - (AI 92) 
a) Infective endocarditis 

b) Rheumatoid arthritis 

c) Non gonococcal septic arthritis 

d) Gout 

A 38 year old male suffered from redness and 
swelling of first meta-tarso phalangeal joint 
thriceover the past two years. He was found to be 
hypertensive and the EEG showed inverted ‘T’ waves 
in precordial leads. Which one of the following 
investigation will be diagnostic - (UPSC 96) 
a) Rheumatoid factor b) Serum uric acid - 

c) ESR. d) C reactive protein 
Arthralgia is seen in - ALMS 87) 
a) Coccidioidomycosis b) Blastomycosis _ 

c) Mucormycosis d) Aspergillosis 
Herbeden nodules are seenin- (UPSC 85,86,88 
a) Osteoarthritis JIPMER 87, AIIMS 87) 
b) Rheumatoid arthritis a 

c) Rheumatic arthritis 

d) Psoriatic arthritis 


Joint least affected by neuropathy - (PGI 85) 
a) Shoulder b) Hip 
c) Wrist d) Elbow 


Bouchards nodes are seen in - (JIPMER 93) 


a) Proximal IP joints b) Distal IP joints 

c) Stemoclavicular Joints d) Knee joints 
Commonest degenerative joint disease 
in- (Kerala 95) 
a) Gout b) Osteoporosis 

c) Rheumatoid arthritis d) Osteo arthritis 


In Osteo arthritis, following is not a predisposing 
factor- (Kerala 96) 
a) Diabetes mellitus 

b) Defective joint position 

c) Weight bearing joints 

d) Incongruity of articular surfaces 

e) Old age 

Distal interphalangeal joint is not involved in - 

a) Rheumatoid arthritis (AIIMS 98) 
b) Osteoarthritis 

c) Psoriatic arthropathy 

d) Multiple histocytosis 

Disease where distal interphalangeal joint is 
characteristically involved - (TN 99) 
a) Psoriatic arthritis b) Rheumatoid _ 

c) SLE d)Gout: 7 

In Haemophillia pseudotumor is found in- (4/98) 
a) Gastrocnemius b) Quadriceps 

c) ilio psoas d) Semimembranous 


2880. 


2881. 


2882. 


2883. 


2884. 


2885. 


2886. 


2887. 


2888. 


2889, 


True about lyme disease is - (PGI 99) 

a) Arthritis is an early manifestation 

b) Conduction block is not seen 

c) Mood disorder is chronic neurological 
manifestation 

d) Causative organism is Borrelia recurrentis 

Behcet's syndrome is characterized by a/e - 

a) Myocarditis (PGI 2000) 

b) Pyoderma gangrenosum 

c) Genital & oral ulcers 

d) Thrombophlebitis ; 

A 60 year old man with diabetes mellitus presents 

with painless, swollen right ankel joint. Radiographs 

of the ankle show destroyed joint with large number 

of loose bodies. The most probable diagnosis 

is - (AI 03) 

a) Charcot’s joint b) Clutton’s joint 

c) Osteoarthritis d) Rheumatoid arthritis 

Heberden's arthropathy affects - (AI 05) 

a) Lumber spine i 

b) Symmetrically large joints 

c) Sarcoiliac joints 

d) Distal interphalangeal joints 

Martel’s sign is seen in - 

a) Rheumatoid arthritis 

b) Ankylosing spondylitis 

c) Gout 

d) Osteoarthritis 

Erosive arthritis is seen in all, except - (MAHE 05) 

a) SLE b) Gout 

c£) Osteoarthritis d) Old age 

Severe laxity of joints seen in - (PGI June 05) 

a) Marfan’s syndrome 

b} Ehler Danlos 

c) RA 

d) Osteogenesis imperfecta 

e) OA 

C/F of Gout - - 

a) Pain 

b) Inflammation of joint 

c) Small joint involvement 

d) Crystal deposition at synovium 

e) Chondrocalcinosis 

True about Reye’s syndrome - 

a) Micro vesicular fatty infiltration 

b) Hepatic encephalopathy 

c) Brain edema 

d) Hypoglycemia 

All of the following conditions are observed in Gout, 

except- (PGI May 05) 

a) Uric acid nephrolithiasis 

b) Deficiency of enzyme Xanthine oxidase 

c) Increase in serum urate concentration 

d) Renal disease involving interstitial tissues 


(SGPGI05) 


(PGI June 05) 





_ 2868)c 2869)d 2870)None 2871)a,b,d 2872)a 2873)c 2874)a 2875)d 2876)None 2877)a 2878)a 2879)c 
2880)c 2881)ab 2882)a 2883)d 2884)c 2885)a 2886)a,b,d 2887)a,b,c,d 2888)All 2889)b 
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2890. 


2891. 


2892. 


2893. 


2894. 


2895. 


Which of the following is true of psoriatic 


arthritis - (SGPGI 05) 
a) Involves distal joints of hand and foot 
b) Pencil in cup deformity 


c) Sacroilitis 

d) All of the above 

Allare seronegative (spondyloepiphyseal) arthritis 
with ocular manifestations, except- (MAHA 05) 
a) Ankylospondylitis 

b) Reiter’s disease 

c) Rheumatoid arthritis 

d) Psoriatic arthritis 

A 25 year old male presented with pigmentation 
of nose and pinna. After voiding, his urine becomes 
dark. His spine is most likely to show- : 

a) Atlantoaxial subluxation 
b) Spondyloptosis 

c) Basilar invaginatiòn 

d) Calcification of disc 

In which of following arthritis erosions are not seen- 
a) Rheumatoid arthritis (AIIMS May 2005) 
b) Systemic lupus erthematosus (SLE) 
c) Psoriasis 

d) Gout 

Joint erosions are not a feature of - 

a) Rheumatoid arthritis 

b) Psoriasis 

c) Multicentric reticulohistiocytosis 
d) Systemic lupus erythematosus 
Charcot’s joint seen in A/E - 

a) Syringomyelia b) Diabetes 

c) Hydrocephalus d) Amold-chiari malformation 
e) Leprosy 


ENDOCRINOLOGY 


(A1 06) 


(PGI June 06) 


GENERAL 


2896. 


2897. 


Galactorrhea my be associated with the use of all 
the following drugs except: | (UPSC 95) 

a) Methyldopa i 

b) Tricyclic antidepressants 

c) Pyridoxine 

d) Phenothiazine 

Calcium levels falls to normal after cortisone 


- treatment in which of the following - (JIPMER 81 


. 2898, 


a) Primary hyperparathyroidism 
b) Vitamin D overdose 

c) Addisonian crisis 

d) Sarcoidosis 

e) Metastatic calcification 
Hyperphosphatemia is seen in - 
a) Renal Osteodystrophy 

b) Hyperthyroidism 


PGI 86) 


- (AIMS 91) 


(AIIMS NOV 05) 


2899, 


2900. 


2901. 


_ 2902. 


2903. 


2904. 


2905. 


2906. 


2907. 


c) Pseudo Hypoparathyroidism 


d) Rickets : 
Idiopathic hypoparathyroidism is characterised 
by- (AHMS 92) . 


a) Nephrocalcinosis 

b) Bilateral cataract 

c) Candidiasis 

d) Subcutaneous Calcification 


The pH of blood is decreased in - (JIPMER 91) 
a) Addisons disease b) Hypoglycemia 
c) Hypocalcemia d) Uraemia 


Somastostatin inhibits secretion of all except - 


a) Prolactin b) Insulin 

c) TSH - d) Growth hormone 
Candida/Moniliasis most commonly affects 
patients with - (NIMHANS 01) 
a) Hypothyroidism b) Hypoparathyroidism 
c) Addison’s disease d) Hypopituitarism 


New born 7 days old with vomiting and dehydration 
Clinical examination was normal except for hy 


perpigmentation of nipple. Electrolytes Na: 120 meq. 


K: 9 meq. mostlikely diagnosis - 
a) Primary hypothyroidism — 

b) Cong. adrenal hyperplasia 

c) Panhypopituitarism 

d) Pyloric stenosis 

Increase weight gain is seen in all except - (Al 98) 
a) Insulinoma b) Pheochromocytoma 
c) Cushings syndrome d) Myxodema 
Retardation of skeletal maturity can be caused 
by ali except - (All India 04) 
a) Chronic renal failure 

b) Hypothyroidism 

c) Protein energy malnutrition (PEM) 

d) Congenital adrenal hyperplasia 

Two litres of normal saline in 4 hours will 
stimulate secretion of - (Jipmer 04) - 
a) Atrial natriuretic peptide 

b) IL-2 

c) TNF - alpha 

d) Prostaglandins 

"Weak Giants' are produced by- (ALMS 04) 
a) Thyroid adenomas b) Thyroid carcinomas 
c) Para thyroid adenomas d) Pituitary adenomas 


(MAHE 98) 


PITUITARY 

2908. Pituitary’ diabetes insipidus is improved 
by- (AIIMS 81, PGI 86, 87) 
a) Water restriction b) Glucagon 
c) Lithium d) Chlorpropamide 


e) Chlorthiazide 





2890)d 2891)c 2892)d 2893)b2894)d 2895)None 2896)c 2897) bd 
2902)b 2903)b 2904)b 2905)d 2906)a 2907)d 2908)d 


2898) a,c 2899)c 2900)d 2901)a 





2913. 


2914: 


2915. 


2916. 


2917. 
- c) Desmopressin spray 


2918. 


2919. 


2920. 


2921. 


c) Vincristine therapy 
d) Primary pulmonary emphysema 
SIADH occur with therapy with which of the 


y 


following drugs - (PGI 85) 
a) Carbamzepine b) Oxytocin 
c) Vincristine d) Chlorpropamide 


e) Spirinolactone 
Inappropriate ADH secretion is seen in all except- 


a) Head injury (AI 88) . 
b) Oat cell carcinoma of Lung 

c) Acute encephalitis 

d) Chromphobe adenoma 

Heel pad thickness is useful in - (PGI 90) 

a) Hypothyrodism b) Acromegaly 

c) PEM d) Hypogonadism 
Diabetes insipidus is treated with- (PGI 90) 
a) Thiazides b) Oxytocin 
c) Desmopressin d) Glibenclamide 


All are true for treating SIADH except- (4191) 
a) Hypertonic saline b) Furosemide 
d) Salt restriction 


SIADH occurs in - (JIPMER 92, AIIMS 91) 
a) Hypothyrodism b) Hypopituitarism 

c) Diabetes d) Hypoganadism - 
Most distressing symptom of Prolactinoma 
is - (PGI93) 
a) Increased libido b) Visual defects 


c) Priapism d) Galactorrhoea 
Which of the following may play a role in cardiac 
enlargement in acromegaly - (PGI 83) 
a) Diabetes mellitus 

b) Hypertension 

c) Increased work demand ' 

d) Direct pituitary hormone action on the heart 
Which of the following is under anterior pituitary 
control- _ (ALIMS 79, AP 88) 
a) Fluid-and electrolyte balance 

b) Control of blood pressure 
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2909. Acromegaly is characterised by all except - .c) Muscle activity 
a) Diabetes (AIIMS 92) d) Gonad function in male and female 
b) Muscular hypertrophy e) Growth of young animals 
c) Enlarged nasal sinuses _2922. Maximum hyperprolactiniemia i is seen in- 
d) Increased heel pad thickness a) Bromocriptine therapy ` (Kerala 94) 
2910. Hyper prolechnemla i is an adverse side effect b) Chlorpromazine therapy 
of- (PGI 93) c) Reserpine therapy 
a) Amantidine b) Bromocriptine d) Pitutary adenoma ~ 
c) Levodopa d) Metoclopramide 2923. Malignancy most commonly associated with 
2911. Grwoth factors promote cel! growth by acting SIADH - (Karn 94) 
on- (PGI 78, AIMS 79) a) OAT cell carcinoma b) Thymoma 
a) C. AMP b) Tyrosine Kinase c) Lymphoma d) Renal cell carcinoma 
< c) CGMP d) TRM 2924. In SIADH all are found except - (JIPMER 95), 
2912. SIADH is seen in all except - (AI 89) a) Normia urine b) Hyponatremia 
< a) Oat cell carcinoma - c) Hypotonic urine d) Hyperuricemia 
-b) Acute intermittent porphyria 2925. A 30 year old women presents a history of 


amenorrhoea and impaired vision of six month’s 
duration. Physical examination shows everything 
except for pale optic dises and diminished visual 
acuity. The most likely diagnosis is- (UPSC 95) 
a) Pituitary adenoma 

b) Craniopharyngioma 

c) Hypothalamic glioma ` 

d) Benign intracranial hypertension 


2926. Central diabetes insipidus is characterised by - 


2927. 


2928. 


2929. 


2930. 


a) Low plasma and low urine'‘osmolality (UPSC 96) 

b) High plasma and high urine osmolality 

c) Low plasma and high urine osmolality 

d) Low urine and high plasma osmolality 

All of the following are features of acromegaly, 

except - (UP 97) 

a) Glucose intolerance 

b) Nonsuppressibility of growth hormone by 
glucose ingestion 


c) Raised levels of plasma somatomedin D 


d) Low serum phophate 

A 40 year old women presented with a CT scan of 
head showing an enlarged sella ‘tursica. 
Neurological and endocrine work up in detail were 
found to be normal. The most likely diagnosis is - 
a) Prolactinoma (UPSC 97) 
b) Chromophobe adenoma 

c) Craniophobe 

d) Empty sella syndrome 

Cutting of the pituitary stalk decreases all of the 
following hormones except - (AP 97) 
a) ACTH b)GH 

c) Prolactin d) FSH , 

In a 60 year old female with polydipsia, water 
deprivation test was preformed and the values 
obtained are as following - (MAHE 98) 
Baseline: Na - 139 mEq, K-3.6mEq..Osm.plasma- 
274 mosm/l, Osm. urine-150 after vasopressin: Na- 


1 


2909)b 2910)d 2911)b 2912)d 2913)a,b,c,d 2914)d 2915)b 2916)ac 2917)c 2918)a° 2919)b 2920)a,b,c,d 


»2921)dye 2922)d 2923)a 2924)ac 2925)a 2926)d 2927)d 2928)d 2929)c 2930)a 
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2931. 


2932. 


2933. 


2934. 


2935. 


2936. 


2937. 


2939. 


2940. 


2941. 


va 


c) GH 
Cause of hypopituitarism are all , except - (C/P 01) 


. ©) Acromegaly 
2938. 


142mEq, K-3.9mEq, Plasma osm-271 mosm/ 
1,Urine osm - 489 mosm/l. These finding suggest 
a diagnosis of-  — 

a) Cranial diabetes insipidus 

b) Psychogenic polydypsia 

c) Nephrogenic diabetes insipidus 


d) SAIDH 

Paradoxical response of GH toTRH is seen in a 
case of - (AIIMS 98) 
a) Prolactinoma b) Malnutrition 


c) Acromegaly d) Anorexia nervosa 
A patient sustained decelerting head-trauma 
leading to transection of pituitary stalk, all.occur 
except- (AIIMS 2K) 
a) DM 

b) Adrenocortical insuffciency ` 

c) Diabetes insipidus 

d) Hypothroidism 

TSH stimulation test is done to know the reserve of- 
a) Prolactin b) Insulin (AI 02) 
d) Glucagon 


a) Cancer breast b) Cancer bronchus 
c) Chromophilic adenoma d) Acidophilic tumour 
Panhypopituitarism causes allexcept— (AJ 89) 
a) Pigmentation 

b) infertility 


- c) Loss of secondary sexual characters 


d) Coid intolerance 
Urinary i 


is — (JIPMER 93) 
a) <100 mmol/Lit b)< 150 mmol/Lit 
c) <300 mmol/lit d) <900 mmol lit 


Empty ‘sella syndrome is often characterized 

by- | (AIIMS 81, AMU 86) 

a). Pituitary tumour . b) Cretinism 

d) None of the above. 

Dilutional hyponatremia is seen in - (PGI 98) 

a) Addison's disease b)DI 

c) Diuretic therapy d) None 

In a patient presenting with polyuria and polydipsia, 

the diagosis is likely to be - (PGI 01) 

a) Diabetes mellitus b) Diabetes insipidus 

c) Psychological d) Hyperthyroidism, 

Which of the following is true regarding 

galactorrhea- 

a) Bilateral 

b) Seen in pregnancy and lactation 

c) Associated with prolactinomas and other 
endocrinopathies 

Confirmatory investigation for acromegaly i is- 

a) Insulin induced hypoglycemia test (PGI O01) 

b) GH assay 

c) ACTH infusion test 

d) IGF levels 


in Diabetes insipidus . 


(PGIOI) 


2942. 


2943. 


2944. 
` intensive care ward with signs of raised intracranial 


2945. 


2946. 


2947. 


2948. 


Rx of DI- i. (PGI 02) 
a) ADH > b) Thiazide 
c) Loop diuretics ‘d) Insulin 


e) Chlorpromazine 

Pituitary tumor most responsive to medical therapy 
is - (SGPGI 04) 
a) Growth hormone secreting tumor 

b) ACTH secreting tumor 

c) Prolactinoma 

d) Thyrotropin secreting tumors 

A patient following head injury was admitted in . 


pressure. He was put on ventilator and started on 
intravenous fluids and diuretics. Twenty four hours 
later his urine output was 3.5 liters, serum sodium 
156 mEq/l and serum osmolarity of 316 mOsm/kg. 
The most likely diagnosis based on. these 
parameters is - (AIIMS 04) 
a) High output due to diuretics 

b)-Diabetes insipidus 

c): Foo much infusion of normal saline 

d) Cerebral salt retaining syndrome 


Grwoth factors promote cell growth by acting.: 
on- ae (NIMHANS 05) 
a) C. AMP b) Tyrosine Kinase 

c) C.GMP d) TRM 

Pituitary diabetes insipidus is improved 
by- (AIIMS 81, PGI 86, 87) 
a) Water restriction - b) Glucagon 

c) Lithium d) Chlorpropamide 


e) Chlorthiazide 


Nelson’s syndrome is most likely seen 
after- (PGI 05) 
a) Hypophysectomy b) Adrenaloectomy 

c) Thyroidectomy ‘d) Orchidectomy 


Which of the following is the drug of choice for the 
treatment of inappropriate anti-diuretic hormone 
secretion - (AIIMS NOV 05) 
a) Frusemide `- b) Hydrochlorothiazide 
c) Spironolactone d) Demeclocycline. 


2949. All of the following conditions are known to cause 
diabetes insipidus except - -(AI 05) 
a) Multiple sclerosis b) Head injury. .-.- 4: 
c) Histiocytosis d) Viral encephalitis `; 

2950. Which of the following is the most common type of | 
pituitary adenoma - (AIIMS May 2005) : 
a) Thyrotropinoma b) Gonadotropinoma ..”. 
c) Prolactinoma d) Corticotropinoma* © 

THYROID 

2951, Feature of hyperthyroidism are- (PGI85) 

a) Pericardial effusion b) Menorrhagia 


c) Delayed ankle relaxation d) Diarrhoea 
e) Heat intolerance 





2931)c 2932)a 2933)a 2934)d 2935)a 2936)c 2937)d 2938)a 2939) a,b,c Peas. 2941)b 2942)ab 
2943)c 2944)a 2945)b 2946)d 2947)b 2948)d - 2949) 2950)¢ 2951) de. 





2952. 


2953. 


2954. 


2955. 


2956. 


Which is not a feature of hypothyroidism- (47 89) 
a) Myxedema 

b) Carpal tunnel syndrome 

c) Menorrhagia 

d) Increased appetite - 

In myxedema coma is not correct - (NIMHANS 88) 
a) Slow pulse b) Hypertension 


c) Hypotension d) Dry skin 
Myxedema coma is treated with - | (NIMHANS 88) 
a) Hydrocrotisone b) IV fluids 

c) T3 injections d) All of the above 


Thyrotoxicosis can be differentiated from anxiety 


neurosis clinicaly by - (PGI 85) 

__ a) Tachycardia b) Sleeping pulse rate 
c) Moist hands d) Ankle’s jerk 
Hypothyroidism is caused by - ` (PGI89) 
a) PAS b) Lithium 
c) Phenytoin d) Amiodarone 
The early feature of hypothyroidism is- (4797) 


2957. 


2958. 


` c) Decreased 
2959. 


2960. 


2961. 


2962. 


2963. 


' 2952)d 2953)b 2954)d 2955)b 2956)a,b,d 2957)c 2958)b 


a) Low T3 

b) Low T4 

c) Rise in TSH ; 
d) Delayed deep tendon relfexes 


Radio iodine uptake in endemic goitre 
is - ‘ (JIPEMR 91) 
a) ‘Normal < b) Increased 


d) Erratic 


Which is not seen in subacute thyroiditis - 

a) Raised T4 levels (AIIMS 91) 
b) Raised ESR 

c) Pain 

d) High radio iodine uptake 

Which is not seen in primary thyrotoxicosis - 


a) Exophthalmos 
b) Myopathy 
c) Diffuse goitre 


(JIPMER 92) 


‘d) Pretibial myxedema 

All are true of De queRvains thyroiditis except - 

a) Local pain (AIIMS 93) 
- b) Increased ESR 

c) Increased Radio Iodine uptake 

d) Fever 

Replacement dose of Thyroxine is - (Al 93) 

a) 0.1-0.2mg b) 0.3 - 0.4 mg 

c) 1-2mg d)3-4mg 

In endemic goitre - l (AIIMS 81, 84) 


a) Investigation invariably shows some degree of 
hypothyroidism 

b) There is clear evidence of an increased incidence 
of carcinoma of the thyroid 

c) Administraion of thyroxine will often cause the 
goitre to shrink 

d) Administration of iodine 


occasionally 
precipitances hyperthyroidism i 


1.138 


2964. 


2965. 


2966. 


2967. 


2968. 


2969. 


2970. 


2971 


2972. 


2973. 


2974. 


c) Thyroglobulin 
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e) The incidence after puberty is much higher in 
females 

Thyroid crisis is common in - — 

a) Thyroid surgery 

b) I 8! administration 

c) Administration of Beta blockers 

d) All of the above 

Which of the folloing are not related to myxedema - 

a) Coronary atherosclerosis (AIIMS79, Delhi 82) 

b) Type III hyperlipoproteinaemia 

c) Pericardial effusion 

d) Often cardiac tamponade 

All may be features of myxoedema, except- . 

a) Carpal tunnel syndrome (AIMS 79, Delhi 83) 

b) Myxoedema mania 

c) Menorrhagia 

d) Hypotension 

e) Clusmy voice 

Treatment of choice of thyrotoxicosis during 

pregnancy is - (Karn 94) 

a) Anti-thyroid drugs 

b) Subtotal thyroidectomy 

c) Propanalo] 

d) Radio iodine 

Cardiac manifestations of Grave’s disease would 

include all of the folloing except - (UPSC 95) 

a) Wide pulse pressure 

b) Atrial fibrillation 

c) Pleuropericardial scratch 

d) Aortic insufficiency 


The laboratory test of choice to confirm . 


myxoedema coma is - 

a) Thyroid stimulating hormone (TSH) 
b) Thyrotropine releasing hormone (TRH) 

c) Tri-iodothyronine (T3) 

d) Tetra iodothyronine (T4) 

Best antithyroid drug to be used to pregnancy 
is - (AI 96) 
a) Carbimazole b) Metrimazole 

c) Propylthiouracil d) Radioactive I, 


(UPSC 95) 


. The most common differential diagnosis of hyper- 


thyrodism in a young female is - (Delhi 96) 
a) Hysteria b) Essential tremor 
c) Anxiety neurosis d) Parkinsonism 


Primary hypotiiyrodism useful test for treatment 


is - (AIIMS 98) 
a) TSH b) T3T4 

c) Scan d) Biopsy 

Hang up angle reflex seen in - (NIMHANS 2K) 
a) Hypothyroidism b) Thyrotoxicosis 

c) Sipple syndrome d) Wermer syndrome 


Storage form of thyroid hormone - (NIMHANS 01) 
a) Tri-iodo tyrosine b) Tri - iodo tyronine 
d) Di-iodo thyrosine 


2959)d 2960)None 2961)c 2962)a 2963)c 


2964)ab 2965)b,d 2966)b 2967)a 2968)d 2963) 2970)c 2971)c 2972)a 2973)a 2974)c 


(Kerala 90, 91) — 
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2975. 


2976. 


2977. 


2978. 


2979. 


2980. 


2981. 


2982. 


2983. 


2984. 


2985. 


A patient with hypothyroidism is likely to have — 
a) Subnormai mouth temperature (PGI 83) 
b) Tendency to fall asleep frequently 

c) Increased body hair 

d) Moist hands and feet 


Regarding myxoedema the following are true 
except - (AP 92) 
a) Swollen, Oedematous look of the face 

b) Impotency, amenorrhoea etc 

c) B.M.R. increased by 30-45 % 

d) Dullness, loss of memory 

Commonest symptom of Endemic goitre- (4192) 
a) Asymptomatic b) Hypothyroidism 

c) Lump in neck | d) Hyperthyroidism 


‘Goitrous hypothyrodism commonly occurs in all 


of the following except - 

a) Hashimoto’s thyroiditis 

b) Dyshoromonognesis _ 

c) Thyroprivic hypothyroidism 
d) Iodine deficiency 

The commonest cause of congenital hypothyroidism- 
a) Thyroid dysgenesis (AP 97) 
b) Pendred syndrome 

c) Defective release 

d) Deficiency of deiodinase 


(Karnat 96) 


Regarding Hashimotos thyroiditis which is false- - 


a) Auto immune thyroiditis 

b) Plasma cell and lymphocytic infiltration 
c) Hypothyroid state 

d) Hypoparathyroid state 


(AI 88) 


Treatment in Hashimoto’s disease is- (Al/MS 87) 


a) Carbimazole 

b) Thyroxine 

c) Radio iodine 

d) Subtotal thyroidectomy 


Ideal treament of Hashimoto’s thyroiditis is - 

a) Subtotal thyroidectomy (PGI85) 
b) Steroids 

c) Thyroxine 

d) TSH 

Thyroid storm is due to - (JIPMER 90) 


a) Improper handing during surgery releasing large 
amounts to thyroxine 

b) Inadequate control of thyroid status 

c) Massive bleeding ` 

d) All of the above 

All of the following are useful in treating 

uncomplicated thyrotoxicosis except - (A191) 

a) Radioactive lodine 

b) Lugols’ lodine 

c) Propyl thiouracil 

d) Alpha adrenergic blockers 

All are features of subacute thyroiditis except - 

a) Pain in the neck (AI9I) 


2986. 


2987. 


2988. 


2989. 


2990. 


b) Fever 

c) Raised ESR 

d) Raised radio active 131 I uptake 

Commonest cause of solitary 

nodule - 

a) Adenomatous goitre 

c) Follicular carcinoma . d) Follicular adenoma 

Hashimoto’s disease is - (JIPMER 81, PGI 82) 

a) A granulomatous thyroiditis 

b) An auto-immune thyroiditis 

c) An infiltrating fibrosis of the iyidia and the 
adjacent muscles 

d) Focal thyroiditis 


thyroid 
(AIIMS 91) 
b) Papillary carcinoma 


‘Which of the following is found in primary 


hypothyroidism - (JIPMER 95) 
a) T3 decrease, T4 decrease, TSH increase 
b) T3 decrease, T4 increase, TSH decrease 
c) T3 normal, T4 normal, TSH increase 

d) T3 decrease, T4 decrease, TSH normal 
Commonest cuase of solitary 
nodule - 

a) Follicular adenoma 
c) Follicualr carcinoma 


thyroid 
(AIIMS 94) 
‘b) Adenomatous goitre 
d) Papillary adenoma 


Most common presentation of goitre is- (AJ 96) 
a) Hypothyroidism b) Enlargerd thyroid 
` c) Hyperthyroidism d) Asymptomatic 


2991. 


2992. 


2993. 


2994, 


2995. 


Thyroid scan is most useful in diagnosing-(PG/ 95) ` 


a) Thyroid malignancies 

b) Cysts of thyroid 

c) Toxic adenoma of thyroid 

d) Goitre 

Two years ago, a 30-year old lady had undergone 
near total thyroidectomy for paillary carcinoma. 
During the follow up visits, she was found to have 
multiple, discrete, mobile, left, deep cervical lymph 


nodes measuring 1 to 1.5 cms in size. the ideal _ 


treatment for this lady would be - 
a) Iodine 131 ablation 
b) External irradiation to the neck 


(UPSC 97) 


‘c) Thyroxine therapy 


d) Modified redical neck dissection 

A 52 years old male with toxic adenoma, treatment 
of choice is - (JIPMER 98) 
a) Surgical-removal of adenoma 

b) Radiotherapy 

c) Radioactive I, 

d) Medical treatment 

Decreased Radio iodine uptake is/are seen in - 

a) Toxic multinodular goiter (PGI 2000) 
b) Grave's disease 

c) Subacute thyroiditis 

d) Factitious thyroiditis 


Diffuse toxic goitre is characterized by- (PG/04) ` 


a) Primary thyroid disease 
b) Secondary thyroid disease 


2975) a,b2976)c 2977)a 2978)c 2979)a 2980)d 2981)b 2982) c 2983)d 2984)d 2985) d 2986)d 2987)b 2988)a 


2989)c 2990)d 2991)c 2992)a 2993)c 2994)c,d 2995)ad 
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2996. 


2997. 


2998. 


2999. 


3000. 


c) It is due ta autoimmune thyroid stimulating 
hormone (TSH) antibody 

d) It is due to TSH receptor antibody 

The occurrence of hyperthyroidism following 

administration of supplemental iodine to subjects 

with endemic iodine deficiency goiter is known as - 

a) Jod - Basedow effect (All India 04) 

b) Wolff- Chaikoff effect 

c) Thyrotoxicosis factitia 

d) De Quervain's thyroiditis 

Cardiopulmonary manifestation of hyperthyroidism- 

a) Tachycardia ` aK (PGI 04) 

b) Sinus bradycardia 

c) Cardiomyopathy or 

d) Low output cardiac failure 

A large toxic retrosternal goiter is best treated 

by- - (UPSC 05) 


a) Antithyroid drugs b) Radio iodine 

c) Surgical resection d) Lugol’s iodine 
True about thyroid strom - » (PGI June 05) 
a) Bradycardia b) Hyperthermia 


c) Hypercalcemia 
e) Cardiac arrhythmia | 
The drug of choice for treatment of hyperthyroidism 
during lactation period is - (J &k05) 
a) Carbimazole b) Propylthiouracil 

c) Methimizole d) Radioactive iodine 


d) Hypotension 


ADRENAL 


3001. 


3002. 


3003. 


3004. 


3005. 


3006. 


-2996)a 2997)ac 2998)c 2999)b,e 


.a) Polyuria . 


The features of addisons disease is/are - (PGI 86) ` 


a) Weight loss b) Skin pigmentation 
c) Hyponatremia d) Hyperkalemia 

e) All | 

In addisons diesease, the follwoing features are 
seen- - (PGI 87) 
a) Hypokalaemia b) Nigh blood pressure 
c) Weight loss d) Hyperpigmentation 


e) Hyponatremia 


Diagnostic test for pheoch romocytoma i is - (AI 89) - 


a) Ultra sound 

b) Estimation of urinary metanephrines 
c) Estimation ofurinary 5-HIAA 
d) Phenotolamine test 
In addisons disease the 
seen - 

a) Hypernatremia b) Hypokalemia 

c) Hypertension d) Hypotension 
Conn’s syndrome is characterised by all except - 

b) Polydipsia (TN 89) 
c) Weakness d) Anasarca 
Which of the following are causes of 


following is 
(AIIMS 88). 


Hyperkalemia- _ ‘(PGI 88) 
a) Crush syndrome - b) Cont? s syndrome 
c) Addisons disease d) Acute renal failure 


e) Coushing syndrome 


3007. 


3009. 


3010. 


3011. 


Which is false about Conns Synd rome- (AIIMS 92) 
a) Generalised edema 

b) Low renin levels 

c) Hypokalemia - 


. d) Raised blood pressure 
3008. 


Congenital 17-hydroxylse deficiency leads to - 

a) Hypertension b) Virilism (AIMS 92) 
c) Hermaphroditism d) Hyperkalemia 
Which of the following is a 17-Ketosteroid - 

a) Progesterone (AI 93) 
b) Pregnenolone 

c) 17-Hydroxypregnenolone 

d) All 


Adrenal reserve is best tested by means of infusion 
with- (JIPMER 80, PGI 82) 

_ a) Glucocorticoids b) ACFH 
c) Hypothyrodism d) Metyrapone | 
Hyperaldosteronism causes - (Kerala 94) 
a) Hyperkalemia 
b) Hyponatremia 
c) Decreased water reabsorption 
d) Hypokalemia 
Activation of the renin stimulates - (UPSC 96) 


3012. 


3013. 


3014. 


3015. 


3016. 


3017. 


a) Water excretion 

b) Potassium retention 
c) Sodium retention 

d) Magnesium excretion 


Primary hyperaldosteronism does not have - 

a) Ankle oedema b) Polyuria 

c) Hypertension d) Hypokalemia 
_Metyrapone inhibits - (CUPGEE 95) 

a) 11-B-hydroxylase b) 21-B-hydroxylase 

c) Both d) None ; 

A 25 year old male presnents with weakness, 


occasional vomiting hypotension, skin and mucous 
membrane pigmentgation. The diagnosis can be 
best established by - (UPSC 97) 
a) Metyrapone test i 
b) Basal plasma cortisol levle 

c) 24- hour urinary 17-Ketosteroid 

d) ACTH stimulation test 

All are causes of hyponatremia except- 
a) Primay polydipsia 

b) SIADH ° 

c) Diabetic insipidus 

d) Aldosterone deficiency 

A 25 year old male patient presents with 
hypertension, investigatin - Na 145 meq/I k-1.3 
meq/I serum creatinine most probable diagnosis 
is - (PGI 86) 
a) Pheochromocytoma 

b) Conn’s syndrome 

c) Cushing’s syndrome E 

d) Renal parenchymal disease ~ 


(A197) 


3000)b- 3001)e 3002)c,de 3003)b 3004)d 3005)d 3006) acd 


ante 3008)a 3009)d 3010)b 3011)d 3012)c 3013)a 3014)a 3015)d 3016)c 3017)b 
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3018. 


3019. 


3020. 


3021. 


3022. 


3023. 


3024. 


3025. 


3026. 


3027. 


Werner’s syndrome (multiple endocrine neoplasia 
type I) is characterised by all of the following 
except- (UPSC 95) 
a) Tumours of anterior pituitary 
b) Tumours of parathyroids 

c) Pancreatic adenomas 

d) Phaeochromocytoma 
Pheochromocytoma is associated with - jike 98) 


.a) Vitiligo 


b) Cafe-au-lait spots 

c) Ash leaf amelanotic macules 

d) Acanthosis Nigricans 

Characteristic feature of primary aldosteronism is- 
a) Low serum sodium (MAHE.98) 
b) High plasma renin 

c) Low serum potassium 

d) High serum creatinine 


. Adrenal aldosteronoma is best diagnosed by - 
a) HRCT b)MRI (J&K 2001) 
c) IVP d) KUB 


Sushila, 25 year old young lady presented with 
complaint of acute hirsuitism and hoarseness of 
voice. Which of the following should be the best 
investigation to be done for the diagnosis- (4702) 
a) Blood pregnenolone levels 


b) Blood DHEA levels 

c) 17-ketosteroids level 

d) LH and FSH levels 

Excess aldosterone is associated with all 
except- (AI 93) 
‘a) Water retention b) Hypokalemia 


c) Hyperkalemia = d) Hypertension 

In the adrenal gland, androgens are produced by 

the cells in the — (ICS 98) 

a) Zona glomerulosa b) Zona reticularis 

c) Zona fasciculata d) Medulla 

Hypertonic contraction of fluid volume is caused 
(JIPMER 91) 

a) Addisons disease i 

b) Cushings disease 

c) Salt losing hephropathy _ , 

d) Diabetes insipidus l 

Which is true about addison’s disease except - 

a) Hypoglycemia (AI 91) 

b) Hypokalemia 

c) Hypernatremia i 

d) Increased protein catabolism 

Cushings syndrome is most commonly seen in - 

a) Bronchogenic carcinoma l (Al 92) 

b) Renal cell carcinoma - l 

c) Pancreatic carcinoma a 

d) Lymphoma 


3028. 


3029. 


3030. 


3031 


3032. 


3033. 


3034. 


3035. 


3036. 


The levels of 17- ketosteroids in urine is increased 
in- (Al 92) 
a) Adrenal tumour only 

b) Adrenal and testicular tumour 

c) Liver secondaries 

d) Bronchogenic carcinoma 


Excretion of which of the following is increased 
in pheochromocytoma - (Jipmer 93) 
a) Plasma HMA b) Serum bradykinin 


c) Urinary VMA d) All of the above 


Secretion of cortisone is highest in - (Jipmer 95) 
a) 6a.m.-8a.m. b) 8a.m.-10a.m. 
c) 10a.m.-12a.m. d) 6p.m.-10p.m. 

. Addisonian like syndrome is a charactersitic side - 
effect of- (PGI 80) 
a) Chlopromazine b) Demeclocycline 
c) Busulfan _ d) Practolol 
Which of the following drug is contra-indicated 
in pheochromocytoma- (Delhi 93) 
a) Guenethidine b) Phenoxybenzamine 
c) Labetalol d) Propranolol 
Clinical features associated with congenital 


adrenal hyperplasia include all except-(A//MS 91) 
a) Hypertension 3 

b) Episodes of hyperglycemia 

c) Somatic and sexual precocity 

d) Small hercules, appearance in boys 
Hypertension with androgenisation of a female child 
is a feature of congenital adrenal hyperplasia due to 
deficiency of- (UPSC 95) 
a) C-21 hydroxylase b) C-11 hydroxylase 

c) C-17 hydroxylase d) Desmolase 
Congenital adrenal hyperplasia is associated most 
commonly with deficiency of - (KARN 94) 
a) 21 - hydroxylase b) 11- hydroxylase 

c) 3-beta-ol dehydrogenase d) 17 - hydroxylase. 

To differentiate malignant pheochromocytoma from 
benign, biochemically in the former, there is - 

a) Norepinephrine is increased (UPSC 87,88) 
b) Dopamine metabolism is increased ` 


~ ¢) VMA over 10mg/24 hrs 


3037. 


3038. 


d) Epiinephrine is increased 

Most common cause of adrenal insufficiency is - 

a) Sepsis (UPSC 87,88) 
b) Pneumococcal sepsis 
c) Waterhouse Friderickson Syndrome 

d) Disuse atrophy due to steroid adminstration 
Ectopic ACTH secretion by carcinoma brounchus 
is differentiated from cushing’s desease by - 

a) Purple stria (AIIMS 89) 
b) Glucose intolerance 

c) Centripetal obesity 

d) Hypokalemia and alkalosis 





3018)d 3019)b 3020)c 3021)a 3022)b 3023)¢ 3024)b 3025)d 3026)a 3027)a 3028)b 3029)c. 3030)a 2031)6 


3032)a 3033)b 3034)b 3035)a 3036)b 3037)None 3038)d 
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3039. 


3040. 


3041. 


3042. 


3043. 


3044. 


3045. 


3046. 


"3047. 


3048. 


3049. 


3050. 





3039)a 3040)b 3041)d 3042)b 3043)d 3044)d 3045)None 3046)d 3047)ab,d 3048)b,c 3049)ab 3050)c 
3051)c 3052)c 3053)b 3054)cd,e 3055)ab,d 


Drug used for medical adrenal medullectomy is - 
a) Aminoglutethemide (KERALA 90) 
b) Ortho - para methyl benzoic acid 

c) Alloxan 

d) Methiodobenzo guanidine tagged 13! 


One of the following is not involved in Wermer’s 
' syndrome - (All INDIA 95) 

a) Pituitary b) adrenal 

c) Pancreas d) Parathyroid 


In addison's disease, most diagnostic test is - 

a) Serum Na’, K*, renin (PGI 97) 
b) S. Na‘, K*, saline suppression 

c) Serum creatinine/urea ratio 

d) ACTH stimulation test g 
Intake of exogenous steroid causes - (PGI 97) 
a) Addison's disease b) Cushing's syndrome 


c) Pheochromocytoma d) Conn's syndrome 


The following are features: of primary 
hyperaldosteronism except - (PGI 97) 
a) Polyuria b) Hypertension 
c) Hypokalemia d) Hyperkalemia 
Addison's disease is characterized by following 
except - (PGI 97) 
a) Hyperkalemia b) Hypotension 
c) Hyponatremia d) Hypocalcemia 


Cushing syndrome is characterized by all except - 

a) DM b) HT 

c) Proximal myopathy d) Centripetal obesity 

About cushing syndrome, true is - (PGI 2000) 

a) Low dose dexamethasone suppress cortisone 
secretion 

b) CA of adrenal is more common than adenoma 

c) Pituitary adenoma size > 2 cm (usually) 

d) TACTH secretion is the commonest cause 


Salt losing Hydroxylase deficiency is characterized 
by- (PGI 01) 
a) Hyponatremia b) Hyperkalemia . 

c) Hypoglycemia ` d) Hypocalcemia 

True about conn’s syndrome - . (PG102) 
a) TK* 

b) 4K* 


c) Proximal myopathy 
d) Ted plasma renin activity 


e) Edema Í 
Extra-adrenal pheochromocytoma secretes -(PG703) 
a) Norepinephrine b) Epinephrine 
c) Metanephrine d) Dopamine 

e) VMA `’ 
Regarding Addisonian pigmentation, all are true 
except - (Jipmer 04) 
a) Involves moles and scars - 


b) Involves palmer creases 
c) Does not involve oral mucosa 
d) Decreased fibrosis 


(PGI 98). 


3051. 


3052. 


Medical adrenalectomy is seen with- (SGPG/ 04) 
a) Vincristine b) Vinblastine 
c) Mitotane d) Methotrexate 


Which one of the following is true of adrenal 
suppression due to steroid therapy - (AI 05) 


a) It is not associated with atrophy of the adrenal 


glands 


b) It does not occur in patients receiving inhaled 


steroids 
c) In should be expected in anyone receiving > Smg, 
Prednisolone daily 


d) Following cessation, the stress response 


3053. 


3054. 


3055. 


3056. 


- 3057. 


3058. 


3059. 


3056)ab,e 3057)d -3058)a 3059)c 


normalises after 8 weeks 

True about cushing’s syndromeis- (SGPGI 05) 

a) Adrenomedullary hyperplasia in association with 
MEN syndrome is common cause 

b) Bronchial & Mediastinal carcinoid causes cushing 
syndrome 

c) It is diagnosed by hypokalemia in association with 
increased adrenal secretion 

d) It is often fatal due to its coronary and 
cerebrovascular accidents 

True about primary aldosteronism - (PGI Sue 05) 

a) Pedal oedema b) Increased rennin 

c) Increased Na d) Decreased K+ 

e) Hypertension 

Tumour associated with primary aldosteronism - 

a) Adrenal adenoma (PGI June 05) 

b) Adrenal hyperplasia i 

c) Von Hippel-Lindau syndrome 

d) Adrenal carcinoma 


A young patient presented with HTN and VMA 14 


mg/24, the causes is/are - 

a) Medullary carcinoma thyroid 
b) Von Hippel Lindau syndrome 
c) Grave’s disease 

d) Pseudohypoparathyroidism 
e) Sturge weber syndrome 
Conn’s syndrome is characterised by all except - 
a) Polyuria b)Polydipsia - (SGPGI 05) 
c) Weakness d) Anasarca - 


(PGI June 05) 


Hypokalemia may be a feature of all following 
diseases, except - (J & k 05) 
a) Addison’s disease b) Cushing’s syndrome 
c) Barter’s syndrome d) Gitelman’s syndrome 


Chronic adrenal insufficiency is characterized by 
all of the following except - (IMS May 2005) 
a) Excess pigmentation 

b) Asthenia 

c) Weight gain 


`d) Hypoglycemic episodes 
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3060. Which of the following statements is correct 

regarding adrenal histoplasmosis - (ALIMS 06) 

a) In active disease, calcification is commonly seen 

b) Lymphadenopathy is not seen 

c) The adrenal glands are usually symmetrically 
enlarged 

d) Adrenal insufficiency is uncommon 


DIABETES 







ketoacidosis - 
a) Low dose insulin therapy is given 
b) Leucocytosis suggests infection 
c) Pyrexia is unusual even if there is infection 
d) Dehydration out of proprotion to severity of 
vomiting 
3062. Dawn phenomenon refers to - 


a) Early morning hyperglycemia 
b) Early morning hypoglycemia 
c) Hypoglycemia followed by hyperglycemia 
3064. Glycosolated hemoglobin percentage which 
indicates good control of diabetes- (JIPMER 86) 


(AI 88) 


(AP 96) 


d) High insulin livels 
Deaths from lactic acidosis in diabetes mellitus 


is associated with......therapy - (JIPMER 86) 
a) Metformin _ b)Tolbutamide 

c) Chlorpropamide ` d) Phenformin 

e) Glipizide 


a) 8% b) 10% 
c) 15% d) 20% 

3 Fungal lung infection commonly seen in 
diabetics is- (NIMHANS 88) 


a) Actiomycosis b) Mucormycosis 
i c) Aspergillosis d) Coccidiodomycosis 
066; In non ketotic hypersmolar hyperglycemia the 


blood sugar level is - (NIMHANS 88) 
a) Slightly elevated b) Mildly elevated 
c) Moderately elevated d) Grossly elevated 


067/ Estimination of glycosolate hemoglobion gives in 
assessment of the blood glucose level in the 
previous....weeks - (Kerala 89) 
a) 1 
c) 8 

3068. HLA linkage is seen in - 
a) IDDM 
b) NIDDM 
c) Secondary diabetes due to pancreatic disease 
d) Diabetes due to insulin antagonist 


b)2 
d) 10 
(Kerala 89) 


B Dehydration in ketoacidosis is best treated 
with- : ~ ° (TN9I) 
a) Isolyte P, b) Isolyte M. 


c) Normal saline d) Molar 1/6 lactate 


Which of the following is false about diabetic. 


307 
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The complication of diabetes which cannot be 
prevented by strict control of blood sugar 
is - (AIIMS 9i) 
a) Amyotrophy b) Nerve conductivity 
c) Fluorescein leak d) Microalbuminuria 
IDDM is found to be associated with all except - 

a) SLE (AIIMS 92) 
b) Muscular dystrophy 

c) Addisons disease 

d) Hashimoto’s thyroiditis - 


.Ampaired glucose tolerance can cause- (AIJMS 92) 


a) Neuropathy b) Nephropathy 

c) Retinopathy d) THD 

The most effective correction of acidosis in 
diabetic ketoacidosis is - (JIPMER 80, AI 81)- 
a) IV bicarbonate b) IV saline 

c) IV insulin d) Oral bicarbonate 
Proinsulin can be best characterized as- (PGI 81, 
a) Immunologicallysimilar to insulin AIIMS 84) 
b) Completely inactibe ` 
c) More active than insulin 


. d) Smaller than insulin 


5. 


7. 


0 


Hypoglycaemic effect of soluble insulin lasts 
for- (ROHTAK 81, 85) 
a) 12-20 hours b) 20-30 hours 

c) 5-10 hours d) 6-10 hours 

e) 2-4 hours 


. Hyperosmolar non-ketotic coma can be precipitated 


in a diabetic patient by- 
a) Propranolol 
c) Phenformin 


(JIPMER 80, 81, Delhi 88) 
b) Phenytoin 
d) Metformin 


Hyperglycemia occurs after what % of beta cell 
mass is destroyed - (PGI 78, UPSC 83) 
a) 40% b) 60% 
c) 80% d) 90 % 


Minimum amount of carbohydrate required to prevent _ 
ketonuria in a case of diabetes is about-(DNB 90,91) 
a) 50 gm/daily b) 25 gm/daily 

c) 100 gm/daily d) 150 gm/daily 

e) 200 gm/daily 


. Oral anti diabetic drug of choice in renal failure 


is- (Karn 94) 
a) Tolbutamide b) Chlorpropamide 
c) Glipizide d) Metformin 


Diabetes mellitus is present in all except- 

a) Fanconis anemia (JIPMER 95) 
b) Noonans syndrome 

c) Ataxia telangiectasia 

d) Myotonic dystrophy ° 


. Factitious hyperinsulinemia is differentiated from 
. insulinoma by- 


(JIPMER. 95) 
a) C- peptides 

b) Insulin antibodies 

c) Serum glucose levels 


_3060)c 3061)b 3062)a 3063)aąd 3064)a 3065)b 3066)d 3067)c 3068)a 3069)c 3070)a 3071)ab 3072)d 
3073)c 3074)a 3075)d 3076)b 3077)c 3078)c 3079)a 3080)ab 3081)a l 
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3082. Which of the following is seen in 95% of patient - 


with diabetes mellitus - (TN 95) 
a) HLAB27 b) HLA B3-B4 

c) HLA DR3-DR4 d) HLA A3 

In diabetic nephropathy all of the following are 
true, EXCEPT- (Karn 95) 


a) Cardiovascular abnormalities can occur 
b) Micro and macro albuminuria can occur 
c) ACE inhibitors can reduce micro albuminuria 
d) Insulin requirement becomes high 
3084. Commonest cause of lactic acidosis during 
treatment of diabetes is - (AIIMS 95) 
a) Diet restriction b) Insulin treatment 
c) Oral hypoglycemics d) Renal artery stenosis 
3085. Which is true in diabetes mellitus type II- ` 
a) Insulinitis of B cells (Kerala 96) 
b) Hyalinisation of B cells 
c) Atrophy of B cells 
d) Hyperplasia of B cells 


xe e) Degeneration of B cells 
"3086 In hypersmolar hyperglycemic non ketotic coma 


the blood glucose Jevel is around - (CUPGEE 96) 


a) 55 mmol/l b) 20 mmol/l 
c) 80 mmol! d) 5 mmol/l 
3087. Dawn phenomenon refers to - (AP 96) 


a) Early moming hyperglycemia 
b) Early morning hypolgycemia 
- c) Hypoglycemia followed by hyperglycemia 


d) High insulin levels 
3088. All of the following are associated with insulin 
resistance except - (UP 97) 


a) Acanthosis nigricans b) Lipodystrophy 
c) Gout d) Werner’s syndrome 
fes. in diabetic neuropathy not used is- (AHMS 97) 
a) Amitryptline b) Local gypusm 
c) Codeine d) Phenytoin 
3090. Which one of the following statements about non 
insulin dependent diabetes mellitus (NIDDM) is - 


NOT true- (UPSC 97) 
a) Circulating islet cell antibodies are usually 
found 


b) There is no HLA associaton 

c) Ketosis is rare 

d) Relative resistance to insulin is present 

3091. The following statement concerning diabetic 

ketoacidosis are correct except - (MP 98) 

a) Pyrexia is uncommon even in the presence of 
infection 

b) Dehydration is out of proportion to the severity 
of vomiting 

c) Low dose insulin therapy i is treatment of choice 

d) Leucocytosis is highly suggestive of associated 
infection 





3082)c 3083)d 3084)c 3085)None 3086)a 3087)a 3088)c 3089)b 3090)a 3091)d 


3095) c 3096)a 3097)c 3098)a 3099)b 3100)d 3101)a 


- 9) CRF 
3093. Insulin resistance is not seen in - 
a) Addison’s disease 





-d) Reactive hyperglycemia 
099. Jnsulin stress test assay estimates — 
a) Diabetes mellitus ° b) Growth hormone 


Gosa) Dose of insulin in stable diabetics is reduced in- 
a) Thyrotoxicosis (MP 98) 
b) Propanolol therapy 
c) II trimester of pregnancy 


(AIIMS 98) 


b) Lipodystrophy 
c) Werner’s syndrome 
d) Ataxic telangiectasia 
3094. A patient with BMI>30 (Obese) serum glucose 


430% urinary ketones 4+ requires- (AIMS 98) 


a) Insulin . b)Glibeciamide 
c) Metformin d) Diet control 

3095. A 30 year old male with NIDDM has a blood 

` pressure of 150/90. Hls urine examination reveals 
persistent albuminuria in traces. The most 
appropriated line of treatment would be - 
a) Non treatment (UPSC 2K) 
b) Regular examination of urine and monitoring of 
blood sugar 

c) Administering lisinopril and restriction of sodium 
d) Restriction of sodium only 

3096. A patient detected to have glycosuria had the 
following blood sugar values.Fasting 80 mg% and 
1% hours 140 mg™. The urine at 90 mts was strongly 
benedict’s positive. What is the possible diagnosis - 


a) Renal glycosuria - (AIIMS 99) 
b) Alimentary glycosuria 
c) Transient glycosuria 
d) hyperglycemic glycosuria 
. Necrobiosis lipoidica is seen in - (Kerala 2001) 


a) DI b) Lyme disease 

c) Diabetes mellitus d) Symmonds disease 
f 3098. Somyogi phenomenon is — (AMC 87, 88) 
a) Hypoglycemia followed by hyperglycemia 

b) Hyperglycemia followed by hypoglycemia 

c) Glycosuria with normal blood sugar 


(TN 99) 


c) Glucagon assay d) Catecholaines 
3100. Ketone body which is maximum in Diabetic 

Ketoacidosis - (JIPMER 92) 

a) Acetone _ b) Pyruvate 

c) Acetoacestic acid 
3101. Dawn phenomenon refers to - 

a) Early morning hypoglicemia 

b) Non-ketotic hyperglycemia 

c) After breakfast hypoglycemia 

d) Recurrent hypoglycemia 


(AIIMS 91) 


\ 


\ 


3092)d 3093)a 3094)a 





“ d) B- Hydroxy butyrate - 


l 







3102. To diagnose hyperglycemia of two weeks old the 


best investigation retrospectively is - (Jipmer 95) 
a) Ketones bodies 

b) Glycosylated haemoglobin 

c) Glucose in the blood 

d) Chromosomal study 

Hyperglycemia is caused by all except-(A//MS 96) 
a) Diazoxide . b) Thiazide 

d) Propranolol 
Diabetese is aggravated by all except- (4198) 
b) Diazoxide 
c) Chlorthiazide d) Furosemide 
. Which is a feature of Dawn phenomenon- 
a) Early morning hypoglycemia 

b) Early morning hyperglycemia 

c) Breakfast hypoglycemia 

d) Post prandial coma 

Spontaneous hypoglycemia is caused by - 

a) Glucagonoma 

b) Chr. pancreatitis 

c) Cushing's syndrome 

d) Hepatocellular carcinoma 

The characteristic and common presentation of 
diabetic neuropathy is - (PGI 98) 
a) Amyotrophy : 
b) Mononeuropathy 

c) Symmetrical sensory neuropathy 

d) Autonomic neuropathy 

. Diabetes control is best monitored by - 
a) Serum glucose 
b) Post prandial blood glucose 

c) HDA, 4. 

d) HbA c 

. Most useful investigation in diagnosis of diabetic 


(PGI 97) 


(PGI 98) 


ketoacidosis - (PGI 98) 
a) Ketonemia b) pH of blood 
c) Urinary sugar d) Urine ketone 


. The characteristic finding in diabetic nephropathy 

is- . (PGI99) 

a) Diffuse slomerulosclerosis $ 

b) Nodular glomerulosclerosis 

c) Armani - Ebstein reaction 

d) Fibrin caps 

. Which ofthe following statements is true regarding 

type 1 diabetes mellitus - (PGI 01) 

a) Family history is present in 90% cases 

b) Dependent on insulin to prevent ketoacidosis . 

c) Time of onset is usually predictable 

d) Autoimmune destruction of beta cells occur 

e) Mostly occurs in children 

. Features of diabetic nonproliferative retinopathy are- 

a) Hard exudates b) Soft exudates 

- -c) Micro aneurysms d) IRMA (PGI 01) 
e) RD 


3113. 


3114. 


3115. 


3116. 


3117. 


3118. 


3119. 


3120. 


3121. 
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Two most important tests to be done in a comatose 

patient with blood glucose of 750 mg/d} will be - 

a) Sr. creatinine b) Sr. sodium (PGI 01) 

c) CSF examination d) Blood pH 

e) Blood urea 

Impaired oral GTT indicated by - . 

a) Fasting plasma sugar ° 126 mg/dl 

b) Random blood sugar > 200 mg/dl 

c) Fasting blood sugar < 90 mg/dl 

d) Fasting blood sugar < 140 mg/dl and two after 
glucose load > 200 mg/dl 

e) 2 hrs. after glucose load 140-200 mg/dl fasting 
blood sugar < 126 mg/dl 

An obese NIDDM patient present with FBS=180 

mg% and PP2BS=260 mg% Management include- 

a) Glibenclamide (PGI 02) 

b) Diet therapy+exercise 

c) Diet therapy+exercise+metformin 

d) Insulin 

e) Chlorpropamide 

Diabetes mellitus can lead to - 

a) Vitreous hemorrhage 

b) Rubeosis iridis 

c) Retinal detachement 

d) III, IV, and VI nerves palsy 

e) Hypermetropia l 

Correct statement about ppe DM- 

a) Mumps 

b) Autoimune 

c) Family history of Type-2 DM 

In diabetes mellitus which is/are not found-(PG/ 03) 

a) Encephalopathy. b)' Myelopathy 

c) Neuropathy d) Myopathy 

e) Retinopathy 

A patient with DM of 4 yrs duration presents with 

dizziness and HR 52/min, probable cause is - 

a) Hypoglycaemia (PGI 04) 

b) Inferior wall MI 

c) Sick-sinus syndrome 

d) Autonomic dysfunction 

Which of the following tests is most suited for 

early detection of diabetic nephropathy? 

a) Ultrasonography (Karnataka 03) 

b) Creatinine clearance 

c) Urine albumin 

d) Serum creatinine 

If a diabetic patient being treated with an oral 

hypoglycemicagent, evelopsdilutional hyponatermia, 

which one of the following could be responsible for 

this effect - : 

a) Chlorpropamide 

c) Glyburide 


(PGI 02) 


(PGI 02) 


(PGI 03) 


b) Tolazamide™ 
d) Glimepride 


3102)b 3103)d 3104)a 3105)b 3106)d 3107)c 3108)c 3109)a 3110)b 3111)bd,e 3112)b,c 3113)ad + 3114)e 
3115)c 3116)a,b,c,d 3117)a,b,c 3118)b 3119)b,c 3120)c 3123)a 
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3122. 
3123. 


3124. 


3125. 


3126. 


3127. 


3128. 


3129. 


3130. 


3131. 


a) Actiomycosis 


Antabuse like effect caused by the oral hypoglycemic 


drug- (Orissa 04) 
a) Acrabose b) Chlorpropamide 
c) Metaformin d) Gliclazide 


Which one of the following oral hypoglycemic 
agents is not an insulin secretogogue ? (UPSC 04) 
a) Gliclazide b) Glimiperide 

c) Repaglinide d) Rosiglitazone 

A 50 year old male with type 2 diabetes mellitus is 
found to have 24-hr urinary albumium of 250 mg. 
Which of the folowing drugs may be used to retard 
progression of renal disease- (AIIMS 04) 
a) Hydrochlorthiazide b) Enalaprii 

c) Amiloride d) Aspirin : 
Fungal hing infection commonly seen in diabetics 
is - , (NIMHANS 88) 
b) Mucormycosis 

c) Aspergillosis d) Coccidiodomycosis 
Which one of the following investigations is most 
sensitive for early diagnosis of diabetic nephropathy- 


a) Serum creatinine level (UPSC 05) 
b) Creatinine clearance 

c) Glucose Tolerance Test 

d) Microalbuminuria 

True about diabetic nephropathy- = (PG/. June 05) 


a) Microalbuminiuria is not an indicator of long-térm 
cardiovascular morbidity 

b) Strict glycemia control cannot prevent 
microalbuminuria 

c) Beta is- let cell/pancreatic transplantation can 
improve the proteinuria in early stage 

d) Augiotensin receptor blockers have no additive 
advantage over other drugs except B.P. control 

e) Protein restriction is not helpful 

Dehydration in ketoacidosis is best treated 

with- (MAHE 05) 

a) Isolyte P. b) Isolyte M. 

c) Normal saline d) Molar 1/6 lactate 

At what value of one hour glucose challenge test 

will you recommend a standard glucose tolerance 


test - (AIIMS May 2005) 
a) 120 mg/dl ~ b) 140 mg/dl 
c) 150 mg/dl d) 160 mg/d) 


Insulin resistance syndrome includes-(PG/ June 06) 
a) Dyslipidemia b) Hypertension 

c) Hyperuricemia d) High HDL 

Diabetes mellitus is associated with all except - 

a) Pendred syndrome . (NIMHANS 06) 
b) Down’s syndrome 

c) Turner’s syndrome’ 

d) Klinefelters syndrome = 


GONADS 


3132. 


3133. 


3134. 


3135. 


Not seen in a female on oral pilles is - 
a) Budd chiari syndrome 

b) Cholestasis 

c) Angisarcoma 

d) Nodular hyperplasia liver 


(UP 96) 


One of the following is not a ovulation inducing 
agent - (PGI 79, JIPMER 80) 
a) Clomiphene b) Chlormadinone 

c) HMG d) Bromocriptine 
Testesterone is secreted by - (All India 93) 
a) Leyding cells b) Sertoli cells l 

c) Germ celis d) Adrenal medulla 
The factor which promotes hair growth in females 
is - ' (JIPMER 79, PGI 80) 


a) Androstenedione 
b) Dehydroepiandrosterone 


.c) Testosterone - 


3136. 


3137. 


3138. 


3139. 


3140. 


3141. 


d) Estrior ; 
Androgen independent hair growth is seen with 


all except - (PGI 80, AIIMS 81) 
a) Eyelash ` b) Eyebrows 
c) Lanugo hair d) Pubic hair in female 


In testicular feminization, falseis- (AIIMS 81, 

a) Sex orientationis female JIPMER 90) 

b) The chromosome karyotype is 46 XY 

c) Testosterone in undetectable in the serum 

d) Serum estrogen levels are high at puberty 

e) The usual presentation in childhood is with 
inguinal herniae pa 

Testoesterone receptor antagonist is -(A7IMS 97) 

a) Cyproterone acetate b) Mifipristone 

c) Danazol d) Nonoxynol 

Gonadectomy is done after the diagnosis of - 

a) Kallman syndrome (AIIMS 97) 

b) Turners syndrome 

c) Gonadal dysgenesis 

d) Androgen insensitivity syndrome 

Male presenting with Gynaecomastia reduced 

testosterone and LH, true is - (AIIMS 97) 

a) Testicular failure 

b) Testicular feminisation 

c) Androgen resistance 

d) Sertoli cell tumour 

Primary amenorrhea with anosmia is a feature 

of- (AIMS 2K) 

a) Ka]imann syndrome 

b) Turner syndrome 


_ c) Testicular feminisation 


3142. 


d) Lawrence Moon Beidl syndrome 


Karyotype of testicular feminisation-(MAHE 2001) 
a) 45XO b)47 XXY 
c) 46XY d) 46 XXY 





3122)b 3123)d 3124)b 3125)b 3126)d 3127)c 3128)c 3129)b 3130)a,b 3131)a 3132)c,d3133)b 3134)a 3135)c 
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3143. 


Precocious puberty is treated by administering - 
a) LHRH (JIPMER 95) 


_ b) Testosterone 


3144. 


3145. 


3146. 


3147, 


3148. 


3149. 


3150. 


3151. 


3152. 


3154. 


‘c) Oligospermia 


for- 


c) Oestrogen 
d) Gonadotrophin 
Estrogen in the post menopausal women is 


metabolised mostly into — (JIPMER 92) 
a) Estriol b) Estrone 

c) Estradiol d) Androstenedione 
Peak testosterone levels are seen at about- 

a) 7-8PM b)2 AM (PGI 84) 
c) 7-8 AM d) 12 PM 

Androgen receptors are coded in — (Al 99) 


a) Long arm X chromosome : 

b) Short arm of X chromosome 

c) Long arm of Y chromosome 

d) Short arm of X chromosome 

Best indication of testicular biopsy is —(AlJMS 86) 
a) Necrospermia b) Pyospermia 

d) Azoospermia 
Commonest cause of ambiguous genitalia in a 2 
year old child is - (Al 92) 
a) Klinefelters syndrome 

b).21- hydroxylase deficiency 

c) Mixed gondal dysgenesis 

d) Testicular feminisation 

Ovulation and ability to become pregnant usually 
follow menarche by about- (AIIMS 81, 86) 


a) 5-6 months b) 204 months 

c) 1 month d) 12-24 months 

All are causes of precocious puberty in a female 
except- l (All India 99) 
a) Craniopharyngioma 

b) Head injury 

c) Mc cune albright syndrome 

d) Hyperthyroidism 


Menopause is defined as cessation of menstruation 
(Kerala 2K) 
a).3 consecutive months 

b) 6 consecutive months 

c) 9 consecutive months 

d) 12 consecutive months 

e) 15 consecutive months 

Cause of hypothalamic amenorrhoea - 
a) Sheehan syndrome 

b) Kallman syndrome 

c) Craniopharyngioma 

d) Ashermann syndrome 


(PGI88) 


. The drug of choice for sheehan’s syndrome is - 


a) Gonadotrophin b) Cortisone (AJ 91) 
c) Thyroxine d) Prolactin 

A 25-years old female developed secondary 
amenorrhoea of 6 month duration. Even after 
administration of oestrogen and progesterone for 


3155. 


3156. 


3157. 


3158. 


3159. 


3160. 


3161. 


3162. 


two weeks, there was no vaginal bleeding. The 
underlying cause could be in the - (UPSC 99). 
a) Pituitary glands b) Hypothalamus 

c) Uterus d) Ovary 
Gonadectomy is advised in - (AIIMS 98) 

a) Kallman’s syndrome 

b) Testicular feminization syndrome 

c) Turner’s syndrome 

d) Isosexual sexual precocity 

A 22 years old lady presented with recent onset of 
hirsuitism and voice change. What is the test to be 
done- - (AIIMS 2K) 
a) Urine 17 ketosteroids 
b) Blood FSH and LH levels 

c) Blood testosterone levels 

d) Blood thyroxine & TSH levels 
Primary amenorrhea with anosmia is seen in - 

a) Kallman syndrome (Kerala 2001). 
b) Rokitanky syndrome 

c) Refenstein syndrome 

d) Turner syndrome 

Which of the following is not used to induce 


ovulation- (UP 96) 
a) Danazol b) Clomiphene 

c) HMG d)HCG 

All the following drugs are used for the induction 
of ovulation except - (UPSC 99) 
a) Clomiphene citrate b)-Gonadotrophins 

c) Danazol d) Corticosteroids 


All the foliowing are the micro-manipulative 
methods in Assisted reproductive technique 
EXCEPT- (UPSC 2K) 
a) Intra-cytoplasmic sperm injection 

b) Intra-uterine insemination 

c) Zona drilling 

d) Zona cracking ; : 
A 29 year old lady with h/o 2 child births, last baby 
born 6 years ago. After that she did not have check 
up. Now she presents with skin pigmentation 
lethargy, amenorrhea, coarse voice, cold intolerance, 
pruritus and bleeding PV and atrophic vagina. All 
are indicated in her treatment except- (AIMS 01) 
a) Insulin b) Prednisolone 

c) T3 d) FSH 

A 59 years old diabetic was evaluated for 
impotence. Intracavernousinjection of papaverine 
caused no erection. On doppler scan, there was no 
arterial block but venous leak was present. 
Treatment of choice is- . (ALL INDIA 99) 
a) Intracavernous papaverine 

b) Penile prosthesis 

c) Psychosexual treatment 

d) Vacuum Constriction device 


3143)a 3144)b 3145)b 3146)a 3147)d 3148)b 3149)d 3150)a,d3151)d 3152)b,c 3153)b 3154)c 3155)a 3156)c 
3157)a 3158)a 3159)c,d 3160)b - 3161)a 3162)d 


3163. 


3164. 


3165. 


3166. 


3167. 


3168. 


3169. 


3170. 


True about Turner’s syndrome - (PGI 02) 

a) Primary amenorrhea b)45 XO 

c) Short stature patient d) Puberty usually late 

e) Streak ovaries 

Klinefelter's syndrome is associated with -(PG/ 02) 

a) XXY genotype b) Male habitus 

c) Infertility d) Azoospermia 

e) Barr body absent 

True of testicular feminization syndrome is - 

a) Testes are present (PGI 02) 

b) Female Habitus 

c) XY genotype 

d) Secondary amenorrhea 

e) Uterus present > 

Testicular feminising syndrome is characterised by- 

a) 41 XX b)47XY (PGI 03) 

c) Ambiguous genitalia d) Female genitalia 

e) Mullerian derrivatives present 

True statement about Testicular feminization 

syndrome - ` _(PGI 04) 

a) Absent uterus 

b) Absent vagina 

c) Chromosome pattern 47 X Y 

d) Absent ovary 

A Young women with secondary amenorrhoea 

and galactorrhoea. MRI shows a tumour of < 10mm 

diameter in the pituitary fossa. Treatment is - | 

a) Hormonal therapy for withdrawal bleeding 

b) Radiotherapy (PGI 04) 

c) Chemotherapy 

d) Bromocriptine therapy | 

e) Surgery 

A 21 year old woman presents with complaints of 

primary amenorrhoea. Her height is 153 cm, 

weight is 51 kg. She has well developed breasts. 

She has no public hair or axillary hair and no 

hirsuitism. Which of the following is the most 

probable diagnosis ? (All India 04) 

a) Turner syndrome i 

b) Stein - Leventhal syndrome 

c) Premature ovarian failure 

d) Complete androgen insensitivity syndrome 

A 28 year old lady has put on weight (10 kg over a 

period of3 years), and has oligomenorrhae followed 

by amenorrhoea for 8 months. The blood pressure is 

160/100 mm of Hg. Which of the following is the 

most appropriate investigation? (All India 04) 

a) Serum electrolytes 

b) Plasma cortisol 

c) Plasma testosterone and ultrasound evaluation 
of pelvis 

d) T3,T4 and TSH - 
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3171. A baby gir] presents with bilateral inguinal masses, 
thought to be hernias but are found to be testes in 
the inguinal canals.Which karyotype would you 


expect to find in the child - (AIIMS 04) 
a) 46, XX b) 46, XY 
c) 47,XXY d)47,XYY 

3172. The karyotype of a patient with androgen 
insensitivity syndrome is - (AI 05) 
a) 46XX '. b)46XY 
c) 47XXY d)45 XO 

3173. Testoesterone receptor antagonist is - (SGPGI/ 05) 
a) Cyproterone acetate b) Mifipristone 
c) Danazol d) Nonoxynol 

3174. Hirustism may be found in any of these disorders, 
except - (J & k 05) 


a) Cushing’s syndrome 
b) Hypothyroidism 
c) Congenital adrenal hyperplasia 
d) Polycystic ovarian syndrome 
3175. Allofthe following statements about HRT (hormone 
replacement therapy) are true except - (AIIMS 05) 
a) It increases the risk of coronary artery disease 
b) It increases bone mineral density 
c) It increases the risk of breast cancer 
d) It increases the risk of endometrial cancer 
3176. Which of the following is an example of disorders of 
sex chromosomes ? (AIIMS 06) 
a) Marfan’s syndrome 
b) Testicular feminization syndrome 
c) Klinefelter’s syndrome 
d) Down’s syndrome 


BONE & MINERAL METABOLISM 


3177. The function of parathormone is- (Al 88) 
a) Increase: bone resorption ‘by mobilising calcium 
and phosphorus 
b) Lower serum calcium 
c) Increase renal tubular reabsorption phosphates 
d) Increase reabsorption of calcium in the kidney 
3178. Vitamin D resistant rickets in inherited as- 
a) Autosomal dominant (PGI 80, AMC 88) 
b) Autosomal recessive 
c) X-linked recessive 
` d) X-linked dominant 
3179. Osteoporosis is caused by all except- (CMC 98) 


a) Methotrexate b) Glucocorticoids 
c) Heparin d) Estradiol 
3180. The formation of 25-hydroxycholecalciferol takes 
` palce in the - (UPSC 96) 
a) Liver b) Kidney 
c) Intestines d) Pancreas 


3181. Magnesium deficiency is caused by - (Kerala nO) 
a) Prolonged artificial ventilation 
b) Small bowel resection 


LK 
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3182. 


3183. 


3184. 


3185. 


3186. 


3187. 


3188. 


3189. 


3190. 


3191. 


3192. 


3193. 


c) Renal disease 

d) Liver cirrhosis 
Hypercalcemia is seen in - 
a) Multiple myeloma 

b) Sarcoidosis 

c) Milk alkali syndrome 

d) Prolonged immobilisaion 
Acondroplasia is inherited as - (AIIMS Se) 
a) Autosomal dominant 

b) Autosomal recessive 

c) X-linked dominant 

d) X-linked dominant 

Vitamin D resistent rickets is inherited as -AP 84) 
a) Autosomal dominant b)Autosomal recessive 
c) X-linked recessive d) X-linked dominant 


(PGI 87) 


Which is not seen in magnesium 
defiency - | (AIIMS 91) 
a) Raised serum calcium b) Delirium 


c) Exaggerated Reflexes d). Convulsions 
Hypomagnessemia is seen in all except - 

a) Giardiasis 

b) Chronic Renal failure 

c) Chronic alcoholism 

d) Prolonged thiazide therapy 

Which is false about hypomagnesemia - 
a) Prolonged QT interval 

b) Simulates hypocalcemia 

c) Tetany which responds to magnesium 

d) Serum levels should be estimated before T/t 
The following is true of urinary finding in 
osteomalcia - (PGL89) 
a) Increased hydroxyproline and calcium 

b) Decreased hydroxyproline and calcuim 

c) Increased hydroxyproline and decreased calcium 
d) Decreased hydroxyproline and increased calcium 


(AIIMS 92) 


Tetany is caused by all except - (AI 90) 
a) Thyroid surgery ` b) Hyperventilation 

c) Verapamil d) Malabsorption 
Nephrocalcinosis is seen in all except- (A792) 
a) Medullary sponge kideny 

b) Polycystic kideny 

c) Vitamin D toxicity 

d) Hyperparathyroidism 

Hypomagnsemia Co-excist with - _ (PGI93) 
a) Hypokalemia b) Hyponatremia 


c) Hypocalcemia d) Hypophosphatemia 
The normal route of calcium excretion is - 
a; Kidney (AIIMS 79,DNB 89) 


b) Kidney and Liver 


c) Kidney, intestine 
d) Kidney, intestine and pancreas __ 
Which of the following is not associated with 


tetany - (PGI 81,84) 
a) Chovetski’s sign b) Trousseau’s sign 
c) Erb’s sign d) Cole’s sign 


(AIIMS 92) — 


3194, 


3195. 


3196. 


3197, 


3198. 


3199, 


3200. 


3201. 


"3202. 


3203. 


3204. 


Calcium levei falls .to normal after cortisone 
administration in all of the following except - 

a) Primary hyperparathyroidism (PGI 80,86) 
b) Vitamin D overdose 

c) Sarcoidosis 

d) Hypercalcaemia of infancy 


“Woody leg” is a clinical feature observed 
in - (JIPMER 79, DNB 91) 
a) Osteopororis b) Osteomyelitis 


c) Osteomalacia d) Scurvy 
“Hour glass” vertebra and “triradiate” pelvis are 
seen radiologically in - (JIPMER 97, PGi 83) 
a) Throtoxicosis 

b) Myxoedema 

c) Cretinism 

d) Hyperparathyroidism 
Milk alkati syndrome consists of all of the 
following except - (JIPMER 81, PGI 82) 
a) Azotemia b) Alkalosis 

c) Hypercalcemia d) Hypercalciuria 
Causes of low urinary calcium include - 

a) Renal tubular acidosis (JIPMER 81, DELHI 84) 
b) Cushing’s syndrome l 
c) Chronic glomerulonephritis 

d) Osteomalacia 

e) Paget’s disease 

Vitamin D resistant rickets is associated with all 
except- (JIPMER 81,DNB 89) 
a) Osteomalcia 

b) Osteporosis 

c) Hypophosphataemia 

d) increased calcium absorption 
Calcitionin is secreted from - 
a) Ancinar cells of thyroid 

b) Chief celis of parathyroid 

c) “C” cells of thyroid 

d) Oxyphil ceils of parathyroids 
Hyperphosphaturia is treated effectively by-(AJ 95) 
a) VitD b) High phosphate 

c) Lowcalcium d) No effective treatment 


(UPSC 95) 


Hypomagnesemia is associated with which of the 
following - (CUPGEE 96) 
a) Alcoholism b) Hypothyroidism 

c) Both d) None 

Tetany may be present in al} the following 
conditions except - (UPSC 97) 


a) Acute pancreatitis 

b) Hysterical Hyperventiltion 

c) Hyperkalemia 

d) Hypomagnesemia 

Test not done in hyperparathyroidism is -(A//MS 89) 
a) X-ray b) Serum calcitonin 

c) Calcium in 24 hrs urine d) Serum calcium 
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3205 


. A patient on i.v. fluids for 20 days develops 
irratability, restlessness,weakness and confusion. 
The probable cause is - (ALL INDIA 2K) 
a) Acidosis b) Hypercalcemia 
c) Hypomagnesmia d) Hypernatremia 


3206. In tumor lysis syndrome all are seen except - 
a) TPO,** (PGI 88) 
b) t Ca? 
c) Hyperuricemia 
d) Temperature increase 
3207. All of the following are causes of 
HYPERCALCEMIA except- (CIP 2001) 
a) Sacroidosis b)-Cancer bronchus 
c) Hypothyroidism d) Lithium toxicity 
3208. In osteoporosis there is - _ (TN 2001) 


3209. 


3210. 


3211. 


- 3212. 


a) Decrease in absolute amount of bone mass 
b) More common in male 

c) Radiographs show normal bone density 

d) Hormonal replacement therapy 


In tumor lysis syndrome all are seen except - 

a) Hyperuricemia (JIPME 2002) 
b) Hyperphosphatemia 

t) Hyperkalemia 

d) Hypercalcemdia ` 


Hyperparathyroidism is characterised by - 
a) Hypocalcemia (Karn 94) 
b) Hyperphosphatemia - 

c) Multiple bone cysts 

d) Increased bone formation 


Metastatic calcification occurs when calcium is 
m- (Jipmer 90) 

a) Acidic pH b) Alkaline pH 

c) Neutral pH d) Ionic equilibrium 


Serum calcium level is increased in all except - 
a) Multiple myeloma (TN 86) 


_ b) Secondary carcinomatosis 


3213. 


3214. 


3215. 


3216. 


`c) Myxedema 
d) Primary hyperparathyroidism 
Which does not cause osteoporosis? (AIIMS 98) 


a) Oestrogen b) Methotrexate 

c) Heparin . d) Steroids 

All of the following drugs alter calcium hemostasis 
except- (KARNAT 99) 
a) Flouride b) Indomethacin 

c) Mithramycin d) Thiazides 


Steroid super family receptors are associated 
with- (MP 2K) 
a) Gastrin b) Vitamin D, l 
c) Encephalin ` d) Insulin 
Osteitis fibrosa cystica is seen in 


(A189) 
a) Hyperparathyroidism Ms 


~ b) Hypoparathyroidism 


c) Hypothroidism 
d) Hyperthyroidism 
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3217. 


3218. 
- a) Simple analgesic 


3219. 
3220. 


3221. 


3222. 


3223. 


3224. 


3225. 


3226. 


3227. 


3228. 
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Pseudo fracture or looser’s zone is seen in-(A/ 89) 
a) Osteoporosis 

b) Osteomalacia ` 

c) Hypoparathyroidism 

d) Pseudohypoparathyroidism 
Pain in Pagets disease is relieved best 
by- (AIIMS 86) 
b) Narcotic analgesics 
c) Radiation d) Calcitonin , 
The complications of Paget’s disease is-(AJ/MS 87) 
a) Osteogenic sarcoma b) Deafness 

c) Heart failure d) All of the above 
Drug of choice for senile osteoporosis is - 

a) Estrogens b) Androgens (JIMPER 90) 
c) Calcitonin d) Ethidronate 


In long-term therapy in vitamin-D-resistant rickets, - 


the best guide to safe treatment is - 
a) Urinary phosphate excretion 

b) Urinary calcium excretion 

c) Serum alkaline phosphatase 

d) Serum phosphate level 

e) Serum calcium level 

All of following conditions may be responsible for 
osteoporosis exept- (All INDIA) 
a) Steroid therapy 

b) prolonged weightlessness in spaceship 

c) hyperparathyroidism 

d) hypoparathyroidism 
Following are features of Paget’s disease except - 
a) Deformity of bones (KARNAT 96) 
b) Secondary osteosarcoma 

c) Lowered serum alkaline phosphatase 

d) Increased Urinary excretion of hydroxyproline 
Treatment of Hypercalcemia is all except - 

a) Rizdol b) Plicamycin - (AIIMS 97) 
c) Ritodrinate d) Gallium nitrate 

Calcium content of bone is increased in - 

a) Prolonged immobilisation (MAHE 98) 
b) Glucocorticoid administration 


(AMU 85) 


c) Hyperparathyroidism 
d) estrogen supplementation in post menopausal’ 


women 
Drug therapy of Paget’s disease (Osteitis 


Deformans) include all except- (KARNATAKA 01) 
` a) Alendronate b) Etidronate 

c) Calcitonin d) Plicamycin 

Sclerotic lesion in the bone is seen in all 

except - (AI 90) 

a) Osteitis fibrosa b) Osteopetrosis 

c) Melorheostosis d) Caffey’s disease 

Bone growth is influenced maximully by- (PGI 93) 

a) Estrogen b) Thyoxine 


.c) Growth hormone 


d) Testesterone 


rr 
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3229. 


3230. 


3232. 


3233. 


3234. 


3235. 


3236. 


3237. 


3238. 


3239. 


3240. 


. €) Steroids 
3231. 


Hyperostosis is associated with all except - 

a) Hypothyroidism (JIPMER 95) 
b) Vit A intoxication 

c) Cushings syndrome 

d) Radiation osteoma 

The treatment of Hypercalcemia due to 
Hyperparathyroidism is - (PGI 88) 
a) Hydration b) Mithramycin 

d) Inj. Vitamin C 

Signs of hypocalcemia starts apapearing when 
serum levels of ionized calcium falls below - 


a) 8 b)7 (AIIMS 79) ROHTAK 84) 
c) 6 dj4 >: : 
Hypercalcemia is not seen in - (AIIMS 97) 
a) Sarcoidosis - b) Thyrotoxicosis 


c) Vitamin A intoxication d) Phenytoin therapy 
Following malignancies most frequently cause 


hypercalemia except- (SCTIMS 98) 
a) Breast b) Kidney 

c) Lung d) Heart 
Hypercalcemia in breast cancer is most often due 
to - 


(JIPMER 93) 
a) Ectopic parathormone D i 


_ b) Chest wall invasion 


c) Tumour necrosis 
d) Bony secondaries 


Rugger jersy sign is seen in - (CMC 98) 
a) Ankylosing spondylitis b) TB spine 
c) Osteoarthritis d) Myeloma 


e) Chronic renal failure 
In hyperparathyroidism all seen except - 
a) Osteopetrosis b) Osteoporosis 


c) Cysts d) Brown tumor 
Rugger jersy sign is seen ìn - (PGI 98) 
a) Myeloma 

b) TB spine 

c) CRF 


d) Ankylosing spondylitis 

A common finding in osteomalacia is - 
a) Low serum phosphate 

b) Normal level of 1.25 di-hydroxy vit D3 
c) Low serum calcium 

d) Increased hydroxy proline in urine 

A patient has hyperphosphatemia with short 
metacarpals and associated cataract. The 
diagnosis is - (PGI 99) 
a) Pseudohypoparathyroidisin 

b) Hypophosphatasia 

c) Hyperparathyroidism 

d) Osteomalacia 


(PGI99) 


Feature of tumor lysis syndromeare- (PGI 2000) 


a) Hypocalcemia 
c) Alkalosis 


b) Hyperphosphatemia 
d) Hypokalemia 


L151 
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3245. 
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Hypocalcemia with hyperphosphatemia are seen in - 


a) CRF (PGI 2000) 
b) Pseudohypoparathyoidsm 

c) Vit-D deficiency 

d) Magnesium deficiency 

Hy percalciuria is seen in - (PGI 2000) 
a) Hyperparathyroidism b) Vit D intoxication 


c) Sarcoidosis ` d) All 

Which of the following are features of tumourlysis 
syndrome - (PGI 2000) - 
a) Idioventricualar rhythm 

b) Secondary bleeding 

c) Appearance of new Q waves 

d) ST depression l 

Increased serum calcium is seen in all except - 

a) Myxedema (PGI 01) 
b) Multiple myeloma 

c) Sarcoidosis 

d) Primary hyperparathyroidism 

e) Hyperthyroidism 

Which of the following is seen in Vitamin D 
deficiency - (PGI 01) 
a) Increased alkaline phosphatase 

b) Decreased phosphate in urine 

c) Hypophosphatemia l 

d) Decreased alkaline phosphatase 

e) Decreased serum calcium. 

In hyperparathyroidism, which of the following is 
not seen - i (PGI O01) 
a) Normal alkaline phosphatase ` 
b) Decreased phosphate in urine 
c) Increased calcium 

d) Hypophosphatemia 

e) Decreased alkaline phosphatase 
True about rickets - 

a) Increased alkaline phosphatase 
b) Hyperphosphatemia 

c) Hypophosphatemia 

d) Hypophosphaturia 

e) Decreased alkaline phosphatase 
Indicators of osteoblastic activity - (PGI 01) . 
a) Alkaline phosphatase b) Osteocalcin 

c) Hydroxyproline `d) Acid phosphatase 
Anterior scalloping of vertabrae seenin- (PG/ 01) 
a) Osteogenesis imperfecta b) Aortic aneurysm 

c) Metastasis d) Renal Cell Ca 

e) T.B. 

Hypophophatemia is seen in - 
a) Pseudohypoparathyropdism 
b) CRF : 

c) Rickets 

d) Hyperphrahyroidism 

e) Respiratory acidosis 


(PGI 01) 


(PGI 02) 
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3251. 


3252. 


True about pseudohypoparathyrodism - 


(PGI02) 
a) Heterotopic calcificatio b) T ed Ca? 
c) Jed PO, d) ted PTH 


e) t ed response of urinary CAMP on PTH 


Abnormalities of bone metabolism is associated with 

excess of which vitamins - (PGI 02) 
_ a) VitaminA b) Thiamine 

c) Vitamin B, d) Vitamin D 


3253. 


- 3254. 


3255. 


3256. 


3257. 


3258. 


3259. 


e) Tocoferol 


Raised calcium and phosphorus are seen in - 

a) CRF (PGI 02) 
b) Vitamin D intoxication 

c) Hyperparathyroidism 

d) Pseudohypoparathyroidism : 
Hypercalcemia is caused by - (PGI 03) 
a) Thyrotoxicosis b) Vit D intoxication 

c) Saroidosis d) Furosemide 


e) Thiazide 

True about tumour lysis syndrome are A/E-(PGI 03) 
a) Hyperurecemia 

b) Hypercalcemia 

c) Hyperkalemia 

d) Hyperphosphatemia 

e) Hypocalcemia 


Treatment of acute hypercalcemia - (PGI 03) 


a) Normal saline with forced diuresis with 


chlorthiazide 
b) Plicamycin 
c) Gallium nitrate 
d) Mithramycin 
e) Biphosphonates - 


Estimation of S. Ca” should be done only 
after- (PGI 03) 
a) Urine calcium b) Total plasma protein 
c) S. Phosphate d) S.K* 

e) pH . ; 
True about Hypercalcemia - (PGI 04) 


a) Rx ofthe primary cause 

b) Malignancy dose not produce hypercalcemia ` 
c) I.V. fluid with Frusemide is given 

d) amidronate is not effective 

A 3- year old boy is detected to have bilateral renal 
calculi. Metabolic evaluation confirms the presence 
of marked hypercalciuria with normal blood levels 
of calcium, magnesium, phosphate, uric acid and 
creatinine. A diagnosis of idiopathic hypercalciuria 
is made. The dietary management includes all, 
EXCEPT- (AIMS 03) 
a) Increased water intake 

b) Low sodium diet 

c) Reduced calcium intake 

d) Avoid meat proteins 


3260. 


3261. 


3262. 


3263. 


3264. 


3265. 


3266. 


3267. 


3268. 


3269. 


Drug used in severe hypercalcemia- (Jipmer 04) 
a) Frusemide b) Prednisolone 

c) Pamidronate d) All 

A 10 days old neonate is posted for pyloric stenosis 
surgery. The investigation report shows a serum 
calcium level of 6.0 mg/dl. What information would 
you like to know before you supplement calcium to 
this neonate - l (AIIMS 04) 
a) Blood glucose b) Serum protein 

c) Serum bilirubin d) Oxygen saturation 
Treatment of Hypercalcemia - (PGI04) 
a) Calcitonin b) Gallium nitrate 

c) Orthophosphate d) Thyroxin 

Alkaline phosphatase is found in all organs, 


except - (Orissa 05) 
a) Bone b) Heart 
c) Placenta d) Lungs 


All of the following can cause osteoporosis, 
except- (AI 05) 
a) Hyperparathyroidism b) Steroid use 

c) Flurosis d) Thyrotoxicosis 


All of the following are the known causes of 
osteoporosis except - (Al 06) 
a) Fluorosis b) Hypogonadism 

c) Hyperthyroidism d) Hyperparathyroidism 
Which of the following is not a feature of 


hypercalcemia ? (AI 06) 
a) Diarrhea b) Polyuria 
c) Depression d) Vomiting 


Features of tumour lysis syndrome - (PGI June 06) 
a) Hyperuricemia b) Hypercalcemia 

c) Hyperphosphatemia d) Hypernatremia 

e) Hyperkalemia 

Picture frame vertebrae is seen in- (COMED 06) 
a) Ankylosing spondylitis 

b) Paget's disease 

c) Multiple myeloma 

d) Histioctosis 

Advanced bone age is seen in all except {APPG 06) 
a) Marfan’s syndrome 

b) Congenital adrenal hyperplasia 

c) Precocious puberty 

d) Obesity 


DISORDERS | OF METABOLISM & 
CONNECTIVE TISSUE 


3270. Premature aged appearence is one of the feature 


of- (KERALA 2K) 
a) Ehlers-Danlos syndrome 

b) Marfan’s syndrome 

c) Pseudoxanthoma elasticum 

d) Cutis laxa 

e) Osteogenesis imperfecta 
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Iron overload is seen in all except - (AIIMS 96) 
a) Thalassemia major 

b) Polycythemia vera 

c) Myelodysplastic supplements 

d) Sideroblastic anaemia 

Plasma iron is increased in - ` (PGI 80, 81, 86) 


a) Hemosiderosis b) Chronic infection ` 


c) Haemochromatosis d) Viral hepatitis 

e) None of the above , 

Serum iron is raised in - (AI 88) 
a) Thalassemia major b) Rheumatoid arthritis 


c) Polycythemia d) All of the above 
Treatment of primary hemochromatosis is- __ 

a) Weekly venesection (GMC 84) 
b) Desferrioxamine therapy 

c) EDTA therapy 

d) Pencilamine 

K-F ring is seen in - 

a) Hemochromatosis 

b) Primary biliary cirrhosis ` 

c) Hepato lenticular degeneration 
d) Senility 

Drug precipitating acute intermittent prophyria - 
a) Propranolol b) Lithium (PGI86) 
c) Estrogen d) Phenobarbitone 
Which of the following are independent risk 
factors for atherosclerosis - _ (PGI86) 
a) Menopause 

b) Diabetes 

c) Alcohol 

d) Hypercholoesterolemia 

e) Pipe smoking 

Wilsons disease is characterised by all except - 

a) Spasticity b) Sensory impairment 


(NIMHANS\ 88) 


c) Rigidity d) Chorea (AIIMS 90) 
Which of the following is important in 
atherosclerosis - (Jipmer 90). 
a) HDL b) VLDL 

c) LDL d) None 

Which is not sen in porphyria- - (AI 90) 
a) Fever b) Leukocytosis 


c) Hematuria d) Abdominal pain 
Hemochromatosis affects following organs - 

a) Heart b) Pancreas (Kerala 91) 
c) Skin d) All of the above 

Which of the following is not associated with 


hemohromatosis - (Jipmer 91) 
a) diabetes b) Baldness 

c) Cirrhosis d) CCF 

Clofibrate acts by - (All India 92) 


a) dissolution of plasma cholesterol 
b) Inhibition of HMG Co A reductase 
c) Decease bile Salt production 

d) Inhibition of LDL Secretion 


3282)b 3283)None 3284)a 3285)b 3286)b 3287)b 
3294)a 3295)a,c 
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3284. 


3285. 


3286. 


3287. 


3288. 


3289. 


3290. 


3291. 


3292. 


3293. 


3294. 


3295. 


3277)a,b,d,e 3278)b - 
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All are features of primary hemochromatosis 


except - (AIIMS 93} 
a) Chorea b) Diabetes 
c) Arthritis d) Skin Pigmentation 


Malabsorption of amino acids is seen in - (A/ 93): 
a) Alkaptonuria b) Cystinuria 

c) Homocystinura d) Phenylketonurla 
The disease which is associated with increased age 


of father is - (JIPMER 80 PGI 81) 
a) Down’s syndrome b) Marfan’s disease 
c) Phenyl-ketonuria d) Albinism 


All are true about essential hyper cholesterolemia, 

except- * (PGI 79, AIIMS 82) 

a) Xanthelesmas are common 

b) No response to dietary measures 

c) Xanthomas are present 

d) Familiar incidence is usual 

Features of Hurler’s syndrome may include all of 

the following except - (PGI 79, AIIMS 84) 

a) Kyphosis b) Corneal clouding 

c) “Clawing” broad hands d) Umbilical hernia 

e) Hydrocephalus 

Plucked chicken skin appearance is 

pathogonomonic of - (JIPMER 80, AMU 87) 

a) Pseudoxanthoma elasticum 

b) Marfan’s syndrome 

c) Homocystinaria 

d) Any of the above 

Thick tongue is seen in - 

a) Galactosemia b) Alkaptonuria 

c) Down’s syndrome d) Hurler’s syndrome 

Hurler’s syndrome is associated with -(AJIMS 84, 

a) Clinodactyly PGI 80) 

b) Valvular thickening 

c) Endocardial fibroelastosis 

d) Mucopolysaccharide deposition in coronary 
arteries 

Characteristic histological appearance of cells in 

niemann-Pick disease is - (PGI 78, UPSC 81) 

a) Multinuclear b) Eosinophilic 

c) Foam cells d) Crystals I cytoplasm 

Sweaty feet syndrome is associated with - 

a) G-6-p deficiency (PGI 81, AIIMS 83) 

b) Phenylalanine deficiency 

c) Branched chain ketonuria 

d) Isovaleric acidemia 

Psychiatric manifestation are common in- 

a) Acute intermittant porphyria (Kerala 94) 

b) Congenital erythropoietic porphyria 

c) Porphyria cutanea tarda 

d) Hepatic porphyria 

Porphyria is precipitated by - (Kerala 94) 

a) Barbiturates b) Morphine 

c) Alcohol d) Paracetamol 


3279)c 3280)ab,c 3281)d 


(AIIMS 81, Delhi 87) 


3288)c 3289)a 3290)d 3291)b,d :3292)c 3293)None 
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3296. In a person reporting with pain referring to the tip 3306. Drug contra indicated in Acute intermittant 
-of shoulder, the following are investigations porphyria is - (AIMS 98) 
tryglycerides 115 HDL 25, LDL254. The diagnosis a) Lithium b) Pethidine 
is hypercholesterolemia - (Jipmer 95) c) Phenobarbitone d) Aspirin 
a) Type I b) Type II 3307. Xantelesma corposis is - (TN 99) 
c) Type II d) Type IV a) Deposit around eye lids < 
3297. VLDL is increased in all except - (Jipmer 95) b) Deposit over trunk 
i a) Hypothyroidism b) Uremia c) More common in females 
c) Alcoholic cirrhosis d) Acute hepatitis d) Premalignant 
3298. To decrease blood cholesterol level best is - i 3308. Gaucher’s disease in adult is associated with all 
a) Low fibre diet with restricted , (Kerala 95) of the follwing except - (Karnat 99) 
dietary cholesterol i a) Massive splenomegaly b) Bone erosions 
b) High fibre diet with saturated fatty acids & low c) Pancytopenia d) CNS involvement 
cholesterol diet es 3309. In hemochromatosis iron deposition is found 
c) Unsaturated fatty acid with high fibre diet, low commonly at all sites except - (UP 2k) 
cholesterol diet a) Heart b) Joints 
d) High fibre diet with low cholesterol c) Testes d) Pancreas 
3299. All of the following statements about Wilson’s 3310. 50 year old patient with diabetes mellitus, 
disease is true except - (UPSC 95) ivestigation reveals restricted myocardial 
a) May present with haemolysis dysfunction,skinpigmentation. Serum markers of 
b) Inherited as an autosomal dominant trait hepatitis are — ve. Which investigation is to be 
c) Is a recognised cause of chronic hepatitis done— 
d) Is often treated with D-Penicillamine a) Serum ferritin 
3300. Tay sach’s disease is due to deficiency of -(AMU 95) b) TIBC 
a) Hexosaminidase b) B glucohexomiridase c) Serum ceruloplasmin 
c) Glucogalactosamide d) None d) Serum copper content 
3301. Characteristics of Wilson’s disease include - ` 3311. Hyperuricaemia seen in all except- (MAHE 2001) 
a) Kayser-Flesher ring in the comea (Karnat 96) a) Gilbert’s syndrome 
b) Ceruloplasmin deficiency b) Lesch — nyhan syndrome 
c) Psychiatric symptoms preceding neurologic c) Renal failure 
symptoms d) Von ~ Gierke’s disease 
d) All of the above 3312. Which one of the following is not a feature of 
3302. In Wilson’s disease which is not seen - (AIIMS 97) Wilson’s disease - (UPSC 2002) 
l a) Chronic Active Hepatitis a) Hypotonia 
b) Haemolytic anaemia b) Kayser — Fleisher rings 
c) Chorea - c) Low plasma copper 
d) Testicular atrophy d) Degeneration of basal ganglia 
3303. Familial Hypercholestrolemia is most often due 3313. The most common enzyme deficiency in man is — 
to- (AIIMS 97) a) Glucose-6-phosphate dehydrogenase (AP 88) 
a) Acyl Co-A deficiency - b) Glucose-6-phosphatase 
b) Apo E deficiency c) Hexokinase 
c) LDL receptor deficiency d) Glucose-1.6-diphosphatse 
d) Lipoprotein lipase deficiency 3314. Which type of Glycogenosis is transmitted by X- 
3304. All are seen in primary hemochromatosis except linked genes — (AIIMS 92) 
a) Diabetes (M.P. 98) a) Type I b) Type II 
b) Hepatic dysfunction c) Type III d) Phosphorylase kinase 
c) Hypogonadism 3315. Muscle is not involved in which type of glycogen 
d) Cirrhosis i storage disease — (PGI 97) 
3305. Tendon Xantomas are characteristic of- a) Type I b) Type I 
a) Familial hypercholesterolemia (AIIMS 98) c) Type III d) Type IV 
b) Hypertriglyceredemia 3316. Phenyl pyruvic acids in the urine is detected by — 
c) Idiopathic hypercholesterolemia a) Ferric chloride test b) Guthrie’s (AJ 88) 
d) Abetalipoproteinemia c) Gerharts test d) VMA in urine 





3296)b 3297)a 3298)c 3299)b 3300)a 3301)d 3302)d 3303)c 3304)None 3305)a 3306)c 3307)a 3308)d 
3309)c 3310)a 3311)a 3312)a 3313)a 3314)d 3315)a 3316)b 
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3328. 


3317. 


3318. 


3319. 


3320. 


3321. 


3322. 


3323. 


3324. 


3325. 


3326. 


3327. 


Albinism results from a deficiency of - (AIIMS 86) 
a) Homogentisic acid oxidase 

b) Phenylalanine hydroxylase 

c) Tyrosinase 

d) Xanthine oxidase 

Which of the following amino acids is associated 
with increased risk of Myocardial Infarction — 


a) Methionine b) Homocysteine (ALMS 2K) 
` c) Ornithine d) Valine 

Uric acid levels are increased in: - (TN 87) 

a) Pre ecalmpsia b) Hodgkins lymphoma 


c) Leukemia ‘d) All 

Xylose excretion test used to assess - 

a) Liver function ` (DNB 89, Delhi 88) 
b) Kidney function 

c) Pancreatic function 

d) Monosaccharide absorption. 


Dietary changes are not requiredin- (PGI85) 
a) Hemochromatosis b) Lactose intolerance 
c) Wilsons disease d) Phenyl Ketonurra 
Uric acid level are increased in all except - 

a) Pre ecalmpsia (PGI 81, 84) 
b) Hodgkins lymphoma 

c) Leukemia 

d) Pregnancy 


Increased serum uric acid levels occur in - 
a) Von Gierke’s disease (Karn, 94) 
b) Lesh-Nyhan syndrome 


c) Leukmia 

d) All of the above - 

False Benedict’s testis given by allexcept- (Delhi 
a) Aspirin b) Ascorbic acid 88) 


c) Homogentisic d) None of the above 


False positive reaction of glucose is seen 
with- (AIIMS 85, Delhi 89) 
a) Fruits b) Aspirin 

c) Exercise d) None of the above - 
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Bone marrow aspiraion is done to confirm all 


except - 

a) Niemannpick disease 

b) Tay sach disease 

c) Gauchers disease 

d) Mucopolycaccharidosis 
A Muscle biopsy is useful in the diagnosis of all 
of the following except - (PGI 78, 82) 
a) Forbe’s disease 

b) Pompe’s disease 

c) Von Gierke’s disease 

d) Mac Ardle’s disease 
Childhood gall stones occur in - 
a) Glycogen storage disease ` 

b) Hurler’s disease 

c) Hunter’s disease 

d) ITP 


(PGI 88) 


(Kerala 2001) 


3329. 


3330. 


3331. 


3332. 


3333. 


3334. 


3335. 
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Porphyria is a disorder of - ----- synthesis - 

a) Heme b) Protein (TN 99) 

c) Globulin d) Transferrin 

In renal amyloidosis follwing are correct except - 

a) The blood pressure is usually aM 89) 
normal at presentation 

b) Evidence of amyloidosis can always be goiainèd 
from rectal and gum biopsy of both tissues are 
sampled 

c) Recurrence in a transplated kidney is infrequent 

d) Steroids and immunosuppressive drugs are 
ineffective 

e) Proteinuria is usually poorly selective 

Porphyria can be precipitated - (PGI 87) 

a) Sunlight b) Meperidine 

c) Phenobarbitone d) Glucose 

e) Chlorpromazine 

All of the following cause  splenomgaly 

except - (AIMS 83) 

a) Gauchers disease 

b) Von Gierke disease 

c) Tay Sach’s disease 

d) Niemann Pick’s disease 

Serum cholesterol is high in all except-(4//MS 82) 

a) Kwashiorkar b) Diabetes mellitus 

c) Primary biliary cirrhosis d) Nephrotic syndrome 

A clue to the diagnosis of the following disorder is 

obtained form simple chemical tests on urine - 


a) Galactosemia (AIIMS 83) 
b) Cretinism 
c) Neonatal tetany 
d) Mucoviscidosis 
In an infant with galactosemia ..... should be 
avoided - (UPSC 85, JIPMER 87) 
a) Gluten b) Egg 

. c) Milk d) Rice 


3336. 


3337. 


3338. 


Dietary treatment of galactosemia -(JIPMER 81, 

a) Must be continued life-long Delhi 86) 

b) Can be relaxed after puberty 

c) Involves delayed weaning 

d) Ensures normal intellectual development if started 
in the first week of life 

Lactase deficiency in children is characterised by 

a) Dumping syndrome . (UP 97) 

b) Abdominal bloating, cramps and diarrhoea 

c) High pH of the stool 

d) Low fatty acid levels in blood 

Bilateral cataract with direct vanderberg test 

positive in a3 month old neonate who is exclusively 

breast feed is suffering from - (ALMS 96) 

a) Toxoplasmosis b) Fructsemia 

c) Galactosemia d) Von gierkes disease 





3317)c 3318)b 3319)d 3320)d 3321)ac3322)d 3323)d 3324) d 3325)b 3326)b 3327)c 3328)a 3329)a 


3330)b,c,d 3331)ac 3332)b,c 


sa 3334)a 3335)c 3336)a 3337)b 3338)c 








_ 3352)a,b,c 3353)a 3354)ace 3355)acde 3356)ade 
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3339. 8 day male child presents with pale stools, turmeric 3348. KF ring deposition is seen in - (PGI 99) 
odoured urine, yellow sclera history of a) Conjunctiva b) Corneal epithelium 
consanguineous marriage. On 3rd day after birth c) Descement membrance d) Iris 
developed fever and sepsis which was treated with 3349. In congenital erythropiotic prophyria, enzyme-defect 
chloramphenicol a broad spectrum antibiotic is - (PGI 2000) 
investigation of choice to be done is assay - a) Uro synthase b) Ferro ketolase 
a) Glucosidase (AIIMS 98) c) ALA synthetase d) PROTO oxidase 
b) Galactosidase 3350. Drug causing hypertriglyceridemia 
c) Galactosyl-uridyl-transferase- 1 -phosphate include - (PGI OI) 
d) Glucosidase a) Thiazides b) Beta blockers 
3340. 6 yearold Arun participitated in an ice cream eating c) ACE inhibitors d) Estrogen 
competition and developed bloating., diarrhoea and e) Warfarin 
moderate dehydration.: He used to get similar 3351. True about hemoglobin degradation is/are-(PGI 01) 
episodes on consuming ice cream and milk in the a) Heme degradation is followed by biliverdin 
- past. The likely diagnosis is - (AIIMS 99) formation 
a) Lactase deficiency b) Sucrase deficiency b) Hemoglobin breaks into heme and protein 
c) Maltase defeciency d) Amylase deficiency c) Heme is broken down into iron & porphyrin 
3341. Which of the following symptoms are associated d) Heme is broken into bilirubin directly _ 
_with gargoytism (Hurler’s syndrome) - (Orissa 99) 3352. Wilson’s disease characterised by ~- (PGI 02) 
a) Hepatosplenomegaly a) T ed urinary coper excretion 
b) Corneal opacities b) 4 ed ceruloplasmin . 
c) Profuse nasal discharge c) tT ed liver copper 
d) All of the above d) Î ceruloplasmin 
3342. The antenatal diagnosis of.all of the following e) 4 ed copper level in plasm 
conditions is feasible except - (UPSC 2K) 3353. In spectroscopy, nucleotides absorb at 26 nm. This 
a) Huntingtion’s chorea absorbence is due to - (PGI 02) 
b) Down’s syndrome a) Purines and pyrimidines b) Deoxribose 
c) Severe combined immunodeficiency syndrome c) Ribose d) Histone 
d) Anencephaly - e) Phosphate 
_ 3343. A mother kissing her baby finds that the baby’s skin 3354. The amino acid associated with atherosclerosis 
is salty, the diagnosis is - (IN 90) is - f (PGI 02) 
a) Fanconi syndrome a) Arginine b) Homocysteine 
b) Thalassemia c) Cysteine ` d) Tryptophan 
c) Cystic fibrosis , e) Phenylalamine 
d) Niemann pick disease : _ 3355. True about hereditary haemochromatosis - (PGI 03) 
3344. Calcification of the prostate is seen in - l a) Increased iron absorption from gut i 
a) Phenyl Ketonuria (JIPMER 91) b) Autosomal dominant 
3 ait pee c) Predisposes to hepatocellular carcinoma 
as d) Arthritis commonly involve 2nd MCP joint 
3345 ea sees in mucopolysaccharidoses - e) Gynaecomastia 
) a) Hair ai end appearance poy (PGI 97) 3356. Reye's syndrome is characterized by - (PGI 03) 
b) Beaked vertebrae a) Viral infection is seen 
c) Avascular necrosis of femoral head b) Present-as deep jaundice 
d) Osteosclerotic lesions c) Ted Blood urea 
3346. Wilson disease all are true except - (PGI 97) d) Cerebral edema 
© ` a) T ceruloplasmin f e) Microvesicular fatty infiltration 
b) Î Cu in liver 3357. True about Wilson's disease - (PGI 03) 
c) t Cuin cornia a) Low ceruloplasmin level b) Ted hepatic copper 
d) Absence of sensory loss c) 4ed hepatic copper d) Ted urinary copper 
3347, Cirrhosis is seen in - (PGI 98) - e) Ted ceruloplasmin 
a) Type I glycogen disease Í 3358. Xanthelesma can be seen with - (Kerala 03) 
b) Type III glycogen disease a) Hypertension b) Diabetes 
c) Mucopolysaccharidosis ' c) TB d) Rheumatoid arthritis 
d) Type IV glycogen storage disease 
. 3339c 3340)a 3341)d 3342)c 3343)c 3344)d 3345)b 3346)a 3347)b,d 3348)c 3349)a 3350)ab,d 3351)b 


3357)ab,d 3358)b 
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3359. 


3360. 


3361. 


3362. 


Which one of the following is not true regarding 
homocystinuria - - (UPSC 04) 
a) Downward dislocation of lens 

b) Marked osteoporosis 

c) Stroke in young 

d) Autosomal dominant inheritance 

The Most common Lipoproteinemia is - 


a) Familial hyperlipoproteinemia (VJharkand 03) 
b) Hyperlipoproteinemia type II 
c) Hyperlipoproteinemia type III 

© d) None 
Statins are not used in - (TN 04) 
a) Kidney diseases l 
b) Lung diseases 
c) Liver diseases 
d) Malabsorption disorders 
Enzyme defect in acute intermittent 
porphyria - (PGI June 05) 
a) HMB synthase b) ALA dehydratase 
c) URO I synthase d) URO H synthase 


3363. 


3364. 


3365. 


3366. 


3367. A 


3368. 


e) Ferrochelatase 

Bone marrow transplantation indicated in all except- 
a) Osteopetrosis (APPGE 05) 
b) Mucopolysacharidosis l 
c) Hemochromatosis 

d) Thalassemia 

A young, tall, thin male with archnodactyly has 
ectopia lentis in both eyes. The most likely diagnosis 
is - (AIIMS NOV 05) 
a) Marfan’s Syndrome l 

b) Marchesani’s Syndrome 

c) Homocystinuria 

d) Ehler’s Danlos syndrome 

All of the following conditions are observed in Gout. 
except- (AIIMS May 05) 
a) Uric acid nephrolithiasis 

b) Deficiency of enzyme X anthine oxidase 

c) Increase is serum urate concentration 

d) Renal disease involving interstitial tissues 

Liver changed in Wilson’s disease are all except - 
a) Fatty liver (NIMHANS 06) 


` b) Ac hepatitis 


c) Fulminant hepatitis 

d) Cirrhosis 

child on galactose free diet can synthesize 
galactose with help of which of the following ? 


a) Aldolase (APPG 06) 
b) UDP Hexose 4 uridyi transferase i 

c) Galactose 1 uridyl transferase 

d) Galactokinase 
Achondroplastics suffer from - (Karn 06) 
a) Mental retardation b) Joint taxity 


c) Proportionate dwarfism d) Spinal canal stenosis 


GYNAE & OBS 
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3370. 


3371. 


3372. 


3373. 


HELLP include all except - 

a) Hepatic dysfuction b) Hemolytic aneamia 

c) Thrombocytopenia d) Eosionophilia 

In HELLP syndrome the patient sign of cerebral 

metastasis- (UPSC 99) 

a) Haemolytic anaemia 

b) Elevated liver enzymes 

c) Low platelet count 

d) Paralysis of lower limbs 

A 25 year old primigravida in the 2nd trimester 

threw a fit. Hypertension and proteinuria was 

present. The first thing to do is - (AIIMS 99) 

a) Ensure airway b) Bring down BP 

c) Terminate pregnancy d) Control convulsions 

All are true regarding idiopathic edema of women 

except - (All India 04) 

a) It is due to estrogen mediated sodium retention 

b) It is not related to menstrual cycles 

c) There is increased water retention in upright 
position ` 

d) ACE inhibitors can be useful in some cases 

All reduce lactation except- (PGI June 06) 

a) Maternal anxiety b) Retracted nipple 

c) Dehydration d) Diabetes < 

e) Antibiotics 


(AIIMS 97) 


C.N.S. 


GENERAL 


3374. 


3375. 


3376. 


3377. 


3378. 


Hydrocephalus in Arnold-Chiari malformation 
presents- (Kerala 97) 
a) In pregnancy b) At any time 

c) I* decade d) I* year 

Equine gait is a feature of-(AJIMS 79, JIPMER 92) 
a) Extrapyramidal dysfunction 
b) Brainstem lesion 

c) Anterior tibial N injury 

d) Multiple sclerosis 

Balaclave helmet type of sensory loss over-the face 
is characteristic of- -. (JIPMER 81) 
a) Syringomyelia b) Multiple sclerosis 
c) Tabes dorsalis d) All of the above 
Spinal puncture should be used to determine- 

a) Spinal fluid pressure (JIPMER 84, AP 88) 
b) Whether a block exists 

c) Types and number of cells present 

d) Protein and sugar levels 

e) All of the above 

The condition where babinski sign is positive but 
deep tendon jerks are absent is- (Delhi 96) 
a) Cerebral hemorrhage b) Cerebral palsy 

c) Cerebral tumour d) Frederich’s ataxia 





3359)d 3360)b 3361)c 3362)a 3363)c 3364)a 3365)b 3366)a 3367)b 3368)d 3369)d 3370) d 3371)a 3372)a 
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3381. 
3382. 
3383. 


3384. 


3385. 
3386. 


3387. 


3388. 


3389. 


3390. 


All of the following is used for gradation of coma 


in Glasgow coma scale except- (UP 97) 
a) Eye opening b) Motor response 
c) Verbal response d) Bladder function 


Pin point pupils loss of consciousness and 
hyperpyrexia is seen in- (NIMHANS 88) 
a) Subarachnoid hemorrhage 

b) Pontine hemorrhage 

c) Cerebral infarction 

d) Thalamic syndrome 

Lewy bodies in neurons of brain is seen 
in- (SCTIMS 98) 


a) Huntington’s disease b) Parkinson’s disease 
c) Niemann’s pick’s disease d) None of the above 


Pseudotumor cerebri is seen in which of the 
following except- (NIMHANS 88) 
a) Gentamycin b) Tetracycline 

c) Oral contraceptives ' d) Hypervitaminosis A 


Pseudotumor cerebri is seen in which of the 
following except- (AIIMS 81, UPSC 86) 
a) Oral contraceptives b) Tetracycline 

c) Gentamycin d) Hypervitaminosis A 
Albuminocytological dissociation in CSF is 
observed in- (UPSC 84, 86) 
a) Viral meningitis 

b) Cervical spondylosis 

c) Cerebral malaria. 

d) Infective polyneuritis 

Albumino-cytologic dissociation occurs in the 
CSF in- (NIMHANS 88) 
a) Spinal cord tumour b) Poliomyelitis 

c) Neurosyphilis d) Spinal cord section 
The most common complication of vagotomy 


is - (NIMHANS 86) 
a) Diarrhoea b) Dryness of mouth 

c) Tachycardia d) Bleaching 

Ataxia is a complication of- (Karnat 98) 
a) Chicken pox b) Measles 
c) Mumps d) Glandular fever . 


Which is not seen in parkinsonism- (A/I India K 


_a) Deranged postural reflexes 


b) Spasticity 

c) Akinesla 

d) Rigidity 

Benda’s sign (A dolicocephalic head with a bulging 
occiput) is diagnostic of- (JIPMER 81, AIIMS 84) 
a) Communication hydrocephalus 

b) Otitic hydrocephalus ; 

c) Obstruction at aqueductal site .. 

d) Obstruction at cisterna magna. 

Spastic paraplegia i is seen in all except — (PGI 89) 
a) Lead poisoning 

b) Motor neuron disease 

c) Cervical spondylosis 

d) Lathyrism 


3391. 


3392. 


3393. 


3394, 


3395. 


3396. 


3397. 


3398. 


3399. 


3400. 


3401. 


3402. 


Cervical sympathetic lesion causes all except - 

a) Miosis b) ptosis (KeralaE 95) 
c) Enophthalmos d) Increased sweating 
Ina patient with brain abscess which investigation 
is contra indicated - (AIMS 87) 
a) CT scan b) Lumbar puncture 

c) EBG d) Angiogram 

In arnold chiari malformation, there is - 

a) Elongation of the medulla (NIMHS 87) 
b) Hernietion of cerebellar tonsils 

c) Dilatation of the central canal 

d) All of the above 

Lesion of the caudate nucleus produce-(Kerala 87) 
a) Athetosis b) Chorea — 

c) Hemiballismus d) All of the above 
Huntingtons chorea is - (AI 88) 
a) Heriditary disease autosomal dominant 
b) Appears in Younger age 

c) Associated with Rheumatic fever 

d) Disapperas with rest and sedation 
Dissociated sensory loss is seen in - 

a) Syringomyelia 

b) Extradural spinal tumour 

c) Intradural extramedullary tumours 

d) None of the above 

Flapping tremors is seen in all except- (AI 89, 
a) Thyrotoxicosis b) CO, narcosis TN 89). 
c) Uraemia d) Hepatic failure 
Hemiballism is caused by lesions of the (A/JMS 86) 
a) Caudate nucleus 

b) Contralateral subthalamic nuclei 

c) Putamen 

d) Substantia Nigra 7 
Transverse meyelitis usually affects - 
a) Thoracic and lumbar segments 

b) Cervical and thoracic segments 

c) Lumbar and sacral segments 

d) Lumbar segment only 

Pyrexia, Pinpoint ppupils and unconsciousness is 


(AI 88): 


(PGI 87) 


characteristic of - (AMU 88) 
a) Brain stem lesion 

b) Cerebellar lesion 

c) Thalamic lesion 

d) Internal capsule lesion 
Degenerative changes are seen in......untington’s 
chorea - (AMU 88) 
a) Cerebellum b) Caudate nucleus 


c) Red nucleus d) Pons 
In tabes dorsalis the fibres affected are - (PG/ 85) 


. a) Lateral spinothalamic tract 


b) Anterior spinothalamic tract 
c) Pyramidal fibres 
d) Dorsal column 


3379)d 3380)b 3381)b 3382)a 3383)c 3384)d 3385)a 3386)a 3387)a 3388)b 3389)ac3390)a 3391)d 3392)b 
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3403. 
3404. 


3405. 


3406. 


3407. 


3408. 


3409. 


3411. 


3412. 


3413. 


3414, 


3415. 


Tendon reflexes are.... in Tabes dorsalis-(Jipmer 88) 
a) Lost b) Exaggerated 
c) Normal d) Weak 


Dissociated anesthasia is seen in - (NIMHANS 88) 
a) Molor neuron.disease b) Syringomyelia 

c) Tabes dorsalis d) Fredrick’s ataxia 
Intentional tremors in young patients is 
commonlydue to - 
a) Cerebellar disease b) Wisons-disease 

c) Parkinsonism d) Head injuries 
Hyperpathia is observed in .....- (NIMHANS 88) 
a) Pontine hemorrhage 

b) Pyramidal tact lesions 

c) Thalamic syndrome 

d) Sarcoidosis 

Scanning type of speech is seen in n -(NIMHANS 88) 
a) Parkinsonism 

b) Disseminated sclerosis 
c) After strokes 

d) Pseudo bulbar paisy 
Mask like face is seen in- 
a) Parkinsonism 

b) Disseminated sclerosis 
c) After strokes 

d) Pseudo bulbar palsy 
Todds paralysis is seen in - 
a) Head injury 

b) Strokes 

c) Epilepsy 


(NIMHANS 88) 


- d) Subarachnoid hemorrhage 
3410. 


Lasegue’s sign in seen in - 
a) Nerve root pressure 

b) Intracranial lesions 

c) Myasthenia gravis 

d) Transaction of spinal cord 
Wadding gait is seen in - 
a) Cerebellar lesions 

c) Thalamic lessions 


(NIMHANS 88) 


. (TN 89) 
b) Alchoholism 


Temperature regulaion is mostly controlled 
by- (TN 89) 
a) Pons, ` b) Medulia 

c) Thalamus d) Hypothalamus 
Echolalia is a disorder of - (TN 89) 
a) Speech b) Mood 


c) Perception. d) Personality 


Progressive dementia is seen in - (PGI 88) 
a) Alzeimers disease 
b) Crutzfield Jacob disease 
c) Huntingtons disease 
dd) All 
Argyl-robertson pupils are seen in- — . (PGI 86) 
a) Tabes b) Diabetes 
c) Pinealomas 


d) Multiple sclerosis 
e) Frontal tumous : 


3403)a 3404)b 3405)ab 3406)None 3407)b 3408)a 


3415)a,b,c,d_ 3416) c,d 





(NIMHANS 88) | 


(NIMHANS 88) — 


d) Muscular dystrophy ` 


3416. 


The features of Weber’s syndrome include-(PG/ 86) 
a) 7* cranial nerve palsy 
b) 8*carnial nerve palsy 
c) 3 carnial nerve palsy 


_ d) Crossed hemiplegia 


3417. 


3418. 
3419. 
3420. 


3421. 


3422. 


3423. 


3424. 
3425. 


3426. 


Isolated third nerve palsy is seen in - 
a) Frontal tumours b) Webers syndrome 
c) Diabetes d) Anterior subclinoid 
e) internal carotid aneurysms 

Brain tumour commonly produces all the 
following except - (Kerala 89) 
a) Bitemporal hemianopia 

b) Loss of consciousness 

c) Headache 

d) Vomiting 

Hallucination or obnoxious smell occurs in lesion 
of.... lobe - (TN 87) 
a) Frontal b) Parietal 

c) Temporal ~ d) Occipital 

Spastic paraplagia is seen in all except - (PG/ 24 
a) Lead poisoning 

b) Motor neuron disease 

c) Cervical spondylosis 

d) Lathyrism 


[PGI 85) 


Progressive dementia without neurological signs 
is seen in - (PGI 89) 
a) Motor neuron disease 

b) Alzeimers disease 

c) Parkinsonism 

d) Huntingtons chorea 

Commonest cause of chorea is - (TN 90) 
a) Huntington’s disease b) Levodopa toxicity 
c) Alcoholism d) Rheumatic fever 


Absent ankle jerk with extensor plantar response 
is seen in - (AIIMS 90) 
a) Fredreich’s ataxia 

b) Spina bifida occulta 

c) Anterior cerebal artery occulsion 

d) All ` 

All are seen in Tabes dorsalis except - (AIIMS 90) 
a) Ataxia and wide based gait 

b) Argyl robertson pupil 

c) Disturbance of bladder 

d) Hyperreflexia 

All are features of Gullain Barre syndrome except 
a) Motor deficit (AI 90) 

b) Absence of CSF dikocytgsis 

c) Residual disability 

d) Spares bladder 

In syringomyelia the sensation thati is lost is - 

a) Touch ' (Kerala 90) - 
b) Pressure 

c) Pain and temperature 

d) Two point discrimination 


3409)c 3410)a 3411)d 3412)d 3413)a 3414)d 
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3427, 


3428. 


3429. 


3430. 


3431. 


3432. 


3433. 


3434. 


3435. 


3436. 


3437. 


3438. 


The highest frequency wave in EEG is..... wave- 

a) Alpha b) Beta [Kerala 90) 
c) Gamma d) Theta. 

The commonest cause of LMN Fascial N. palsy is - 
a) Bell’s palsy (AI 91) 
b) Trauma 

c) Sarcoidosis 

d) Ramsay Hunt Syndrome 


Allare true about tabes dorsalis PERRIS (AI 91) 
a) Ataxia 

b) Posterior column involvement 

c) Sensory loss 

d) Hyper reflexia 

All are true about cerebellar disease except - 

a) Ataxia b) Hypertonia (AI b) 
c) Intension tremor d) Dysmetria 
In Tabes Dorsalis all are seen except - 

a) Planter extensor b) Ptosis 

c) Argyl Robertson Pupils d) Miosis 
Earliest changed in increased intracranial tension 
a) Anterior clinoid erosion (Kerala 91) 
b) Silver beaten appearance 

c) Posterior clinoid erosion 

d) Erosion of sella 

Anticoagulation is indicated in neurologic deficit 
due to all of the following except - (Karnat 96) 
a) Mitral stenosis with atrial fibrillation 

b) Postpartum sagittal sinus thrombosis 

c) Infective endocarditis 

d) Stuttering hemiplegia 


(TN 91) 


All of the following drugs are used in the treatment 
` of Guillain Barre syndrome, except- (Karanat 96) 


a) Plasmapheresis 

b) I.V. methyl prednisolone 

c) I.V. gammaglobulin 

d) Large doses of neuro vitamins 
Tic douloureux is synonymous with- 
a) Trigeminal neuralgia 

b) Temporal lobe epilepsy 

c). Glossopharyngeal neuralgia i 

d) Todds paralysis : 
All are true about normal pressure hydrocephalus 
except- (AI 91) 
a) Aphasia b) Ataxia 

c) Urinary incontinance d) Dysphasia 

All are features of NPH (normal pressure 
hydrocepahlus) except - (All India 97) 
a) Aphasia 

b) Dementia ee 

c) Ataxia 

d) Urinary incontinance 


(Kerala 91) 


Triad of normal pressure hydrocephalus i is s (AI 99) . 


a) Dementia, bladder sphincter involvement, gait 
abnormality 


> 3439, 


3440. 


3441. 


3442. 


3443. 


3444. 


3445. 


b) Dementia, gait abnormality, aphasia 
c) Dementia, bladder sphincter, invlolvement aphasia 
d) Dementia, quadriplagia and aphasia 
A person cannot identify familiar object when place 
in the palm when he is blindfolded this condition is 


called - (Kerala 91) 
a) Aphonia b) Astereognosis 

c) Aphasia d) Aphakia 

Glasgow coma scale is based on all except- 


a) Sensory loss b) Motor response 


`c) Vocal response d) Eye opening 
Commonest clinical features ocraniopharyngioma 
is- i _ (All India 92) 
a) Optic atrophy b) Field defects . 
c) Convulsion d) Headache 


Equine gait is a feature of- 

a) Multiple sclerosis 

b) Anterior tibial N injury 

c) Brain stem lesion 

d) Extrapyramidal dysfunction 


(JIPMER 92) 


Delta sleep refers to- (AIIMS 80, PGI 81) 
a) Stage II b}Stage III 

c) Stage IV d) REM sleep 
Titubation is characteristic of lesion 
in- (JIPMER 78, PGI 80) 
a) Basal ganglia b) Cerebellum 

c) Motor cortex d) ARAS 


Alpha coma is characterized by the following except- 


® a) EEG shows waves of- 12 Hz (AIMS 79, JIP 80) - 


3446. 


3447. 


3448. 


3449. 


3450. 


b) Diffuse cortical damage 


‘c) Prognosis good 


d) None of the above 

Spinal epidural absces is -most commonly 
caused by- (AIIMS 80, PGI 81) 
a) Meningococci b) Pseudomonas 

c) E.coli d) Staphylococci 
Rhabodomyoma of the heart is seen in association 
with- (AIIMS 80, 81, 82) 
a) Fredreich’s ataxia b) Tuberous sclerosis - 
c) Noonan’s syndrome d) Turner’s syndrome 
Normal CSF pressure in sitting posture is...mm 


Hg- (AIIMS 81, Delhi 93) 
a) 46 b) 12-14- 

c) 18-20 d)20-23 

Cerebral oedema is characteristically seen in 
poisoning by- (PGI 81, UPSC 83) 
a) Methanol b) Lead 

c) CO d) All of the above 
Control of sympathetic system is by- 


a) Spinal cord 

b) Reticular activation system 
c) Hypothalamus 

d) Adrenat 


(PGI 80, Delhi 86) 
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3451. 


3452. 


_ 3453. 


3454. 


3455. 


3456. 


3457. 


3458. 


3459. 


3460. 


3461. 


Pyrexia pinpoint pupils and unconsciousness is 
characteristic of- (JIP MER 79, Delhi 87) 
a) Brain stem lesion 
b) Cerebellar lesion 

c) Thalamic lesions . 

d) Internal capsule lesions 
Synkinesia is seen in- 

a) Trigeminal neuralgia b) Migraine 

c) Bell’s palsy - d) None of the above 
Allare true about choreal movement except- 

a) Irregular (AIIMS 81, AMC 82) 


(JIPMER 71, PGI 81) 


‘b) Jerky 


-c) Present during sleep 


d) Quasipurposive 
Dissociated anesthesia is seen in - (PGI 81, AIIMS 
a) Motor neuron disease b) Syringomyelia 82) 


c) Tabes dorsalis d) Fredrick’s ataxia 
Binda’s sign (sudden movement of a side) is present 
is- (PGI 81, AMU 86) 


a) Corticsospinal tract lesions . 

b) Pyramidal tract lesion 

c) Early stages of TB meningitis. 

d) XII nerve palsy 

Sangar Brown’s ataxia differs from friedreich’s 
ataxia by the following except- (AZIMS 81, PGI 85) 
a) Hyperventilation ` 

b) Flickering light sensation 

c) Overhydration 

d) Acidosis 

Benda’s sign (A dolicocephalic head with a 
bulging occiput) is diagnostic of- 
a) Communication hydrocephalus 
b) Otitic hydrocephalus 

c) Obstruction at aqueductal site 

d) Obstruction at cisterna magna 

All are features of raised intracranial pressure 


(JIPMER 81, 
AIMS 84) 


except- (JIPMER 80, UPSC 83) - 
a) Headache b) Tachycardia . - 

c) Vomiting d) Papilloedema 
Chemical transmitter in REM sleep is- (Kerala 94) 
a) Dopamine - b) GABA 

c) Serotonin d) Acetyl choline 


Isolated 3rd nerve palsy is seen in- 
a) Frontal lobe tumour 

b) Webers syndrome 

c) Diabetes 

d) Lateral medullary syndrome 
Bilateral LMN facial! palsy is seen in all except- 
a) Sarcoidosis (Karn 94) 
b) G.B. syndrome ave 
c) Bilateral acoustic neuroma 

d) Transverse myelitis 


(Karn 94) 


3462. 


3463. 


3464. 


3465. 


3466. 


3467. 


3468. 


3469. 


3470. 


3471. 


3472. 


psuedotumour cerebrii, except - 


Dissociated sensory loss ìs a feature- (Karn 94) 
a) Syringomyelia 

b) Tabes dorsalis 

c) Infective polyneuritis 


d) Transverse myelitis 


Which herniation is the one that leads to brain 
stem injury- (JIPMER 95) 
a) Cingulate b) Hippocampal 


c) Sub falcine - d) Cerebellar tonsils 
Which of the following causes pseudotumour 
cerebrii- (TN 95) 
a) Chronic subdural heaton 

b) Cerebellar tumours 

c) Hypervitaminosis A 

d) Cerebral hemangiomas - 

All of the following are recognised features of | 
(UP 97) 
a) Papilloedma 

b) Absece of localizing neurological deficit 

c) Increased protein content in the CSF 

d) Normal sized ventricles on CT scanning 
Juvenile huntington’s disease is marked by- 


a) Chorea b) Athetosis . 

c) Tremors d) Tics 

Inverted lasegue sign is seen in lesions of- 

a) LI b)L2 = (WJIPMER 95) 
c) L3 d) LA 

Meningioma arises from- (JIPMER 95) 
a) Extra dural arteries b) Extra cranial muscles 
c) Venous sinuses d) Arachnoid cap cells 


A 40 year old female presents with a history of 
sudden onset of headache and nausea which 
passed off with rest and analgesics.Later she 
developed blurring of vision for a few days. On 
the day of admission she had developed third 
nerve palsy with neck rigidity. The temperature 
was 100°F. The most likely diagnosis is- 

a) Acute attack of migraine (UPSC 95) 
b) Viral encephalitis 

c) Sub-arachnoid haemorrhage 

d) Severe hypertension 

Lesions of the posterior column causes- (TN 95) 


` a) Ataxia b) Anaesthesia 

c) Rigidity d) Paralysis 

One of the characteristic bedside features of 
Korsakoff’s psychosis is- (UPSC 96) 
a) Astereogenesis b) Apraxia 

c) Confabulation d) Hallucination 


Alzehiemer’s disease typically affects- (AI 96) 
a) Nucleus basalis of meynert 

b) Amygdala 

c) Parietal cortex 


d) Basal ganglion 
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3473. 


3474, 


3475. 


3476. 


3477. 


3478. 


3479. 


3480. 


3481. 


Cranial nerve most commonly compressed by 


intracranial aneurysm- (All India 96) 
a) Oculomotor b) Facial i 
c) Optic d) Trigeminal 

CSF spread of a tumour is most common 
with- ; (AI 96) 
a) Astrocytoma b) Medulloblastoma 
c) Meningioma ` d) Glioblastoma 
Inverse supinator jerk is seen in lesion at 
following level- (All India 96) 
a) C3,4 b)C5,6 

c) C12 dT 
Spironolactone bodies are seen in- (Assam 95) 
a) Neuron b) Mitocnondria - 

c) Hippocampus d) None of the above 
In recent memory loss probable lesion is 
in- (AMU 95) 
a) Thalamus b) Temporal lobe 

c) Frontal lobe d) None 

Flapping tremors are not seen in- - (UP 96) 
a) Wilson’s disease b) Thyrotoxixosis 

c) CO, narcosis d)Uremia ` 


Which is not a characteristic of paradoxical sleep- 
a) High heart rate (CUPGEE 96) 
b) High B.P. 

c) High respiratory rate 

d) Muscle hypertonia 


Unicinate fits are seen in tumours of the- (UP 97) 
-a) Frontal lobe b) Parietal lobe 
c) Temporal lobe d) Occipital lobe 


Primary CNS lymphoma is characterised by all 
except- (AIIMS 97) 
a) Common in AIDS 


` b) Is of diffused histiocytic type 


c) Chemotherapy is the treatment of choice 


- d) Multicentric with brain & meningeal 


3482. 


3483. 


3484. 


3485. 


. 


involvement 
In amyotrophic lateral sclerosis true statement is- 
a) Present with seizures (AI 97) 
b) Lesion in ant. horn cells 
c) Corticospinal tract 
d) Hyporeflexia 
Multifoacal leucocephalopathy is due - (AIIMS 97) 
a) JC virus b) Prion 
c) Measles d) Chicken pox 
Visual cortex is supplied by- (PGI 96) 
a) Post cerebral artery 
b) Posterior & middle cerebral artery 


c) Anterior and middle cerebral 


d) Middle cerebral artery 

Neurofibrillary tangles and plaques are seen in 
the brain in- (PGI 96) 
a) Alzheimers disease b) Picks disease 

c) Huntigton’s chorea _ d) Parkinsonism 


3486. 
3487. 
3488. 


3489. 


3490. 


3491. 


3492. 


3493. 


3494. 


3495. 


3496. 


Punch drunk state is associated with- (PGI 96) 
a) Alcholism b) Parkinsonism 

c) Chorea d) All of the above 
Not true of tabes dorsalis is- (AIIMS 97) 
a) Ataxia 

b) Heperreflexia 

c) Accomodation reflex present 

d) Bladder incontinence ! 

True about lesion of inferior frontal gyrus lesions 
is- ' (AIIMS 97) 
a) Compromised speech b) Defective perception 
c) Neologism d) Global aphasia 

An 80 year old person has started forgetting the 
names of famillar persons and places. There has 
been noconfabulation.He tends to forget whether 
he has had his meals.Clinical and neurological 
examination reveals no abnormality.CT scan of 
the brain showed symmetrical enlargement of 


lateral ventricles and wider sulci. The most likely 


diagnosis is- 

a) Confusional state 
b) Alzheimer’s disease 
c) Alcholo| dementia 
d) Chronic cerebrovascular insufficiency 

In pyramidal] tract lesion all seen except- (AJ 98) 
a) Claspknife rigidity b) Babinski + ve 

c) Involuntary tremors d) None of the above 
The most common cause of facial palsy is- 


(UPSC 97) 


a) Bell’s palsy (AP 97) 
b) Cuillain-Bare syndrome 

c) Parotid tumour 

d) Injury to the facial nerve 

Personality chages is seen in lesions of- (MP 98) 
a) Temporal lobe lesions b) Parietal lobe 


c) Frontal lobe d) Occipital lobe 
Pseudocoma results from infarction or 


haemorrhage in- (ICS 98) - - 
a) Pons b) Mid-brain 
c) Medulla d) Hypothalamus 


The most common physical sign of cerebral 
metastasis- , (Karnat 98) 
a) Epilepsy 

b) Foeal neurological deficit 

c) Papilloedema 


d) Visual defects 

Hang up knee jerk is seen in- (Kerala 98) 
a) Chorea b) Cerebral palsy 

c) Athetosis d) None 


All of the following are true of early onsets 
Alzheimer’s disease except - (Kerala 98) 
a) Associated with chromosomal anomalies 

b) Profound retardation seen 

c) Necrosis of brain neurons seen 

d) None 


3473)a 3474)b 3475)b 3476)d 3477)ab 3478)b 3479)d 3480)c 3481)None 3482)b,c,d 3483) a 3484)b 
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3498. 


3499. 


3500. 


3501. 


3502. 


3503. 


3504. 
3505. 


3506. 


3507. 


Not given intrathecally- ` (Kerala 98) 
a) Methotrexate b) Taxol 

c) SFU d) Cyclophosphamide 
All are characteristic of subacute combined 
degeneration except- (All India 99) 
a) Vit B 12 deficiency 

b) Posterior tract involvement 

c) Corticospinal tract involved 

d) Brisk ankle jerk 

Dressing apraxia is seen in lesion of which lobe- 
a) Dominant temporal (AIIMS 98) 
b) Non dominant temporal 

c) Non dominant parietal 

d) Dominant parietal 

Palmomental reflex is represented at- (4IIMS 98) 
a) Parietal lobe b) Forntal lobe 

c) Temporal lobe d) Occipital lobe 
Arnold-Chiari malformation- All are true except- 
a) Cerebellomedullary malformation (SCTIMS 98) 
b) Almost always associated with severe spina bifida 


c) There is obstruction to the flow of CSF 


d) 4" ventricle lies above the level of formen 


magnum 
Senile plaques in brain is a feature of - 

a) Multiple sclerosis (JIPMER 2K) 

b) Parkinsonism . 

c) Alzheimer’s desease 

d) Wilson’s disease 

Foster’s test is used in the diagnosis of- 

a) Spastic type of cerebral palsy (JIPMER 2K) 
b) Hypotonic CP 

c) Choreo athetotic CP 

d) Myasthenia gravis 

Frenkel’s exercise is done in case of-(Calcutta 2K) 
a) MND b) Myopathy 

c) Syringomyelia d) Tabes ddrsalis 
Prosopagnoisa means inability to identify - 

a) Colour b) Face (AIFMS 2K) 
c) Smell d) Taste 


‘A 65 year old man presents with ataxia, 


opthalmoplegia and recurrent falls. The probable 
diagnosis is - (AIIMS 2K) 
a) Shy drager syndrome 

b) Huntington’s chorea 

c) parkinson’s disease 

d) Progressive supranuclear palsy 

Babloo. a 4 year old boy, presents with history of 
seizures. On examination there is hypopigmented 
patches on his face. There is mental retardation 
also. What is the most likely diagnosis - 

a) Neurofibromatosis . (AIIMS 2K) 
b) Tuberous sclerosis 

c) Sturge Weber syndrome 

d) Incontinentia pigmenti 


1.163 


3508. 


3509. 


3510. 


3511. 


3512. 


3513. 


3514. 


3515. 


3516. 


3517. 
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Prosopagnosia is- 

a) Inability to recognise faces 
b) Inability to know time 

c) Inability to recognise places 
d) None of the above 
Features of Balint’s syndrome include which of the 
following? (Kerala 2 K) 
a) Prosopagnosia b) Simultanagnosia 

c) Visual object agnosia d) Construction apraxia 
e) Dressing apraxia 

Intellectual detoriation in a 8 year boy with 
myoclonus is seen in- 


(Orissa R) 


a) SSPE b) C-J disease 
c) GSS d) Kuru 
Prosopongnoisa- (NIMHANS 2K) 


a) Inability to do fine movement 

b) Inability to recognise face 

c) Seen in Baline syndrome 

d) Associated with Grestman syndrome 


Brain death means loss of- (DNB 2001) 
a) Cortical function - b) Brain stem function 
c) Spinal reflexes d) Corneal reflex 


Child has mental retardation, convulsion and 
periumbilical hypopigmented patch, infront 

of abdomen, diagnosis is - (AIIMS 2K) 
a) Tuberous sclerosis 

b) Sturge- Weber syndrome 

c) Incontinentia pigmenti 

d) Neurofibromatosis 

Progressive multifocal leukoencephalopathy (PML) 
is characterised by all of the below except- 

a) Caused by JC virus 

b) Late manifestation of AIDS 

c) Cognitive impairment common 
d) Brainstem can be involved 


(NIMHANS 2K) | 


(Karnataka 01) ` 


Which of the following is not true about prion 


disease- 

a) Infective proteins 

b) Neurodegenerative disease 
c) Brain biopsy is specific 

d) Prions cannot be killed by routine methods 
Bano Begum, 45 year old lady has typical hand 
and limb movements with abnormal smell 
sensation.She was not able to recall any of the 
events afterwards. Her most probable diagnosis? 

a) Temporal lobe epilepsy (Al 2002) 
b) Dislocation disorder a 
c) Fugue 


(J & K 2001) 


M 


d) Conversion reaction 


In facial palsy, food accumulated in the mouth 
dueto paralysis of- (NIMHANS 2001) 
a) Masseter b) Temporalis ` 

c) Mentalis d) Buccinator 


3497)b 3498)d 3499)c 3500)b 3501)d 3502)c 3503)a 3504)d 3505)b 3506)d 3507)b 3508)a 3509)b 3510)a 
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3518. 


3519. 


3520. 


stroke- (TN 2002) . 
a) 3 hrs b) 6 hrs 
c) 12 hrs d) 24 hrs 
Which IV fluid should not be used in a patient 
with head injury - (SCTIMS 2K) 

~ a) 5% Dextrose b) Normal saline 


3521. 


3522. 


3523. 


3524. 


3525. Resting nerve membrane is more permeable to 
K than to Na- (AIIMS 83) 
a) 0-1 mm/min b) 1-3 mm/min 
c) 3-10 mm/min ` d) 10-15 mm/min 
3526. In brown-sequard syndrome sensation, that is lost . 
i at the same side of lesion is - (Al 97) 
a) Pain b) Touch 
c) Temperature d) Proprioception 
3527. Pain sensitive part in CNS is -. (AI 99) 
a) Durameter `” b) Piameter 
c) Brain d) Pial vessels 
3528. Gag reflex is mediated by cranial nerve- (PG/80, 
a) Vil b) IX : ROHTAK 85) 
c) X d) XII 


3529. 


3530. 


Bilateral facial palsy is seen in- 
a) Myaesthania gravis 

b) Guillain Barre 

c) Muscular dystrophy 

d) Duchnene muscular dystrophy 

Golden hour in as therapy for cerebral 


' (NIMHANS 2001) 


c) Dextrose normal saline d) All of the above 
Familial periodic paralysis is caused by - 
a) Hyponatremia b) Hypertension 

c) Hyperchloremia d) Hyperkalemia 
Temporal lobe lesion causes- (AIIMS 89) 
a) Homonymus upper quadrantinopia 

b) Homonymus lower quadrantinopia ` 

c) Bitemporal hemianopia 

d) Binasal hemianopia 

Which sensation is not lost on the side of fesion t in 


Brown sequard syndrome- (AIIMS 91) 
a) Touch b) Vibration sense 
c) Muscle sense d) Temperature 


Hyperkinetic syndromes such as chorea and 
athetosis are usually associated with patholigical 


change in - (AP 91) 

a) Motor areas of cerebral cortex 

b) Anterior hypothalamus 

c) Pahtways for recurrent collateral inhibition in the 
spinal cord 


d) Basal ganglia complex 


Extrapyramidal symptoms are seen with-(PG/ 86) 
a) Reserpine b) Phenothiazines 

c) Metoclopramide d) Metranidazole _ 
Drug used to treat alzheimers disease is-(AIJMS 82) 
a) Folinic acid b) Choline - 

c) Melatonin d) Tetrahydroaminacrine 


(PGI 97)" 


3531. 


3532. 


3533. 


3534. 


3535. 


3536. 


3537. 


3538. 


3539. 


3540. 


3541. 


3542. 
- a) Plain X-ray ` 


Proins disease, all are true except- (AIMS 2001). 
a) Protenaceous infectious particle is the cause 

b) Brain biopsy gives specific diagnosis 

c) 10% of patients pave associated myoclonus 

d) None 


Normal pressure hydrocephalus is characterised by 
all except - (AI 92). 
a) Aphasia b) Ataxia 

c) Dementia d) Urinary disturbances 


The most common cause of hydrocephalus in 
children is- (AI 96) 
a) Posterior fossa tumours 

b) Congenital malformation 

c) Complication of meningitis 

d) Rupture of intracranial aneurysm 
Gait changes are seen in - 

a) Polio 

b) Duchene muscular dystrophy 

c) Proximal muscle atrophy 

d) Slipped epiphysis 

e) All 

What is called hyperaccusis- _  (PGI98) 
a) Normal sounds are heard as loud and painfull 

b) Completely deaf 

c) Only very loud sounds are heard 

d) Ability to hear in noisy surroundings 


{PGI 88) 


A vaisalva maneuver generates about s.s.. mm 
Hg of pressure - (AIIMS 86) 
a) 10-20 b)20-40 

c) 80-100 d) 120-160 

Allodynia is -. (AIIMS 98) 


a) Increased perception of painful stimulus 
b) Perception of non painful stimulus as pain 
c) Pain felt as abnormal sensation 


.d) None 

Commonest site of brain abscess- ` (AI 89) 
`a) Temporal — b) Frontal 

c) Parietal d) Occipital 


Multiple sclerosis may be diagnosed by - 

a) Cartoid Angiography (JIP MER 88, AI 90) 
b) CT Scan ` 

c) Pneumoenephalography 

d) Magnetic resonance imaging 

Thecommonest bacteria detected from brain abscess 
secondary to ear infection is- (AIIMS 81,AMU 86) 
a) Staphylococcus b) Streptococcus 


c) Proteus d) H.infuenzae 
Metastasis outside the brain occurs in this brain 
tumour - (Kerala 94) 
a) Craniopharyngioma b) Glioblastoma 


c) Medulloblastoma d) Hemangioblastoma 
Investigation of choice in cerebral abscess is - 
b) Ultrasound (SCTIMS 98) 


c) CT Scan d) MRI 
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3543. 


3544, 


3545. 


3546. 


3547. 


3548. 


3549. 


3550. 


3551. 


3552. 


3553. 


3554. 


3555. 


Normal CSF pressure is - (SCTIMS 98) 
a) 110-180 mm CSF b) 180-300 mm 
c) 200-400 mm d) 5-10 mm 


Brain space occupying lesions causes death by - 

a) Acute Hypertension (Delhi 84, 86, 
b) Brain herniation ` UPSC 82, PGI 83, 87) 
c) Cushing syndrome 

d) Hypotension 

In steel Richardson syndrome following are seen 
except - (PGI 97) 
a) Convulsions ° 

b) Ataxia 

c) Progressive supranuclear palsy 
d) Dementia 

Most common cause of LMN facial palsy is - 


a) Disseminated sclerosis b) Bell's palsy(PG/ 97) 
c) DM d) Leprosy 

In metabolic encephalopathy, featureis- (PGI 97) 
a) Tonic clonic seizures b) Chorea 

c) Asterixis d) Paraplegia 
Downbeat nystagmus is nee is characteristic 
of- (PGI 97) 


a) Posterior fossa lesion -> b) Vestibular lesion 

c) Labyrinthine lesion d) Cerebellar lesion 
Sub cortical dementia true is - (PGI 98) 
a) Loss of tactile localisation 
b) Loss of memory 

c) Total paralysis 

d) Gait distrubances 

Opso myoclonus is seen in - 
a) Neuroblastoma 

c) Retino blastoma 


(PGI 98) 
b) Nephroblastoma 
d) Melanoma 


Spinomuscular atrophy is seen in lesion of - 

a) Ant, horn b) Peripheral nerve (PGI 98) 
c) NMJ d) Any of the above 
Alzheimers disease, true is all except- ~ (PGI 98) 


a) Anterograde amnesia 

b) Dysdiadochokinesia 

c) Receptive aphasia 

d) Recogniation of familiar faces is absent 
Absent ankle jerk and extensor plantar response is 


found in - - (PGI 98) 
a) Friedreich's ataxia b) Tabes dorsalis 

c) SACD d) Vit B deficiency 
CNS tumor seen in von hippel lindau syndrome is - 
a) Meningioma (PGI 99) 
b) Cerebellar hemangioblastoma 

c) CNS lymphoma 

d) Glioma 

Brain tumour is associated with A/E- (PGI 99) 


a) Tuberous sclerosis 
b) Von hippel lindau ds 
c) Neurofibromatosis 


_d) Sturge weber syndrome 


3556. 


3557. 


3558. 


3559. 


3560. 


3561. 


3562. 


3563. 


Punch drunk state is associated with- (PG/ 99) 
a) Alcoholism b) Chorea | i 
c) Parkinonism d) Ali 

Opsoclonus is - (PGI 99) 


a) Arrythmic conjugate eye movements 

b) Conjugate chaotic movements 

c) Conjugate, chaotic, continuous movements 

d) Chaotic, disconjugate movements 

Which among the following does not cause 
exaggerated jaw jerk - (PGI 99) 
a) Multiple sclerosis 

b) Motor neurone disease 

c) Pseudobulbar palsy 

d) Syringomyelia 

Cervical cord injury does not cause - 
a) Horner's syndrome 

b) Loss of sensation over face 

c) Spasticity of foot 

d) Wasting with fasciculations of lower limb 
Bulbar palsy is seen in - (PGI 2000) 
a) Myesthania gravis b) M.N.D. 

c) Arsenic poisoning d) Lead poisoning 

e) Polio 

Increased ICT is characterised by A/E - 
a) Headache and vomiting 

b) Intellectual change 

c) Tumors 

d) Papilloedema 

e) Tachyerdia 

Localised regional cerebral atrophy is seen in - 

a) Alzeimer’s disease (PGI 02) 
b) Frontotemporal dementia 
c) PML 

d) C.J. disease 

e) Friedreich’s ataxia 
Demyelination is seen in - 
a) Multiple sclerosis 


(PGI 99) 


(PGI 02) 


` (PGI 02): 


` b) AIDS 


3564. 


3565. 


c) Human leukoencephalopathy 

d) Polio 

e) Leukodystrophy 

LMN type Facial palsies - 

a) Bell’s palsy most common 

b) Cornea should be protected 

c) Bilateral paralysis is seen in Melkerson syndrome 

d) Unilateral paralysis is seen in Mobius syndrome 

e) Prognosis affected before repeated electric 
stimulation 

True about Creutzfeldt-Jacob's disease is -(PG/ 02) 

a) Inheritable disease 

b) Corneal implants can transmit disease 

c) Caused by RNA containing organism 

d) Caused by DNA containing organism 

e) Arthropod borne disease 


(PGI 02) 
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3566. 


. 3567. 


Fasciculation is seen in - 
a) UMN type of lesion 
b) LMN type of lesion 

c) Myoneural junction 
d) Peripheral neuropathy 
Trinucleotide repeat sequence is seen in- (PGZ 03) 
a) Huntington disease 
b) Ataxia telangiectasia 
c) Wiskot Aldrich synd 
d) Spinocerebellar ataxia 
e) Tuberous sclerosis 


(PGI 03) 


(PGI 03) 


3576, Picket Fence Fever is seen in - 


3577. 


3578. 


(Bihar 03) 
a) Lateral Sinus Thrombosis 

b) Petrositis 

c) Meningitis 

d) Temporal lobe abscess 

Coast of California sign is seen in - 
a) Neurofibromatosis 

b) Fibrous dysplasia 

c) Tuberous sclerosis 

d) Sturge weber syndrome 

Examples of PRION disease include - 


3568. Prions diseases are - a) Creutzfeldt-Jakob disease (Karnataka 04) 
a) Alzheimer's disease b) Subacute sclerosing panencephalitis 
b) Gerstman straussler strauss syndrome c) Alzheimer's disease 
c) Familial Fatal insomnia d) None of the above 
d) Frontotemporal dementia 3579. Which one of the following is not a prion associated 
e) Creutz-feldt JaKob disease disease - (AIIMS 04) 
3569. True about Alzheimer's disease - - (PGI 03) a) Scrapie 
a) Mutation in APP gene b) Kuu -> 
b) Autoantibody c) Creutzfeldt-Jakob disease 
c) Aluminium is a risk factor d) Alzheimer's disease 
d) Viral infection has -ed risk 3580. Ramkali bai, a 35 year old female presented with 
e) Hereditary one year history of menstrual irregularity and 
3570. Spinal shock is characterised by - (PGI 03) galactorrhea. She also had off-and-on headache. Her 
a) Spasticity b) Wasting examination revealed bitempora! superior 
c) Sensory loss. d) Urinary retention quadrantopia. Her fundus examination showed 


3571. 


‘3572 


e) Areflexia _ 
True about aetiopathogenesis of Alzheimers 
disease - 

a) Absence of tau protein 

b) Involvement of Apolipoprotein E 
c) Preseneline-1 & 2 involved 

d) Mutation in chromosome 21 

e) Preseneline 2 not is involved 


- A 10 year old boy presents with superior 


quadrantanopia and headache. Most likely 
diagnosis is - l (Jipmer 03) 
a) Temporal lobe tumour b) Optic atrophy 

c) Pituitary adenoma 


“  (PGI04) | 


d) Craniopharangioma ` 


3581. 


primary optic atropy. Which of the following is the 
most likely diagnosis in this case - (AIIMS 04) 
a) Craniopharyngioma 

b) Pituitary macroadenoma 

c) Ophthalmic ICA aneurysm 

d) Chiasmal glioma 

A 6 year old boy has been complaining of headache, 
ignoring to see the objects on the sides for four 
months. On examination, he is not mentally retarded, 
his grades at school are good, and visual acuity is 


` diminished in both the eyes. Visual charting showed 


significant field defect. CT scan of the head showed 
suprasellar mass with calcification. Which of the 


3573. In hepatic encephalopathy the EEG shows- following is the most probable diagnosis -(A//MS 04) 
a) a- activity waves (Jipmer 03) a) Astrocytoma b) Craniopharyngioma 
b) a (delta) - waves . c) Pituitary adenoma d) Meningioma 


3574. 


c) e (theta) - waves 

d) Rapid a - waves 

Ataxia tetangiectasia is characterzed by all of the 
following except - (All India 04) 
a) Chronic sinopulmonary disease 
b) Decreased levels of a - fetoprotein 

c) Chromosomal breakage 

d) IgA deficiency 


3582. 


3583. 


The most common physical sign of cerebral 
metastasis- (Jipmer 05) 
a) Epilepsy 

b) Focal neurological deficit 

c) Papilloedema 

d) Visual defects 

In amyotrophic lateral sclerosis true statement is- 
a) Present with seizures (MAHE 05) 


3575. In Balint syndrome all are seen except TE 04) b) Lesion in ant. horn cells 
a) Simultagnosia b) Dysgraphia c) Corticospinal tract 
c) Ataxia d) Apraxia d) Hyporeflexia 
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3584. 


3585. 


3586. 
3587. 


3588. 


3589. 


3590. 


3591. 


3592. 


3593. 


In Von Hippel-Lindau Syndrome, the retinal 
vascular tumours are often associated with 
intracranial hemangioblastoma. Which one of the 
following regions is associated with such vascular 


abnormalities in this syndrome - (AI 05) 
a) Optic radiation b) Optic tract 
c) Cerebellum `d) Pulvinar 


All of the following are true about Frederich’s ataxia 

except- (SGPGI 05) 

a) Autosomal recessive 

b) Spinal cord, dorsal root ganglion cell are primarily 
involved 

c) Weakness in lower limbs 

d) Plantar flexor response 

All of the following are signs of cerebellar disease 


except - (COMEDK 05) 
a) Resting tremors b) Past pointing, 
c) Nystagmus d) Ataxic gait 


In Alzheimer’s disease which area of brain in 
involved- (HPU 05) 
a) Cerebral cortex b) Hippocampus 


c) Cerebellum d)A+B 

Lesion is Alzheimer’s disease are commonest at - 
a) Amygdala 

b) Nucleus of Meynerts 
c) Pineal gland 
d) Prefrontal sulcus 
Guillain-Barre syndrome is characterized by the 
presence of the following except - (UPSC 05) 
a) Quadriparesis 

b) Depressed/absent deep tendon jerks 

c) Objective evidence of sensory loss 

d) Albumino-cytological dissociation in CSF 
Isolated 3rd nerve palsy is seen in- (Jipmer 05) 
a) Frontal lobe tumour 

b) Webers syndrome 

c) Diabetes ` 

d) Lateral medullary syndrome 


A head injured patient, who opens.eyes to painful . 


stimulus, is confused and localizes to pain. What 
is his Glassgow coma Score - (AIIMS NOV 05) 
a) 7 b)9 

c) 11 d) 13 

Which of the following is the most common location 
of intracranial neurocysticercosis -(AIIMS NOV 05) 
a) Brain parenchyma b) Subarachnoid space 
c) Spinal cord d) Orbit 

Which of the following signs is not suggestive of 
a cervical spinal cord injury - (AIIMS NOV 05) 
a) Flaccidity 

b) Increased rectal sphincter tone. ~ © 

c) Diaphragmatic breathing 

d) Priapism 


(HPU 05) ` 


3594. 


3595. 


3596. 


3597. 


3598. 


-~ 3599, 


3600. 


a) Korsakoff’s psychosis 


With which one of the following Lower motor neuron 
lesions are associated - (AI 05) 
a) Flaccid paralysis 

b) Hyperactive stretch reflex 

c) Spasticity 

d) Muscular incordination 

Which of the following is a cause of reversible 
dementia - l (A105) 
a) Subacute combined Gepenereuon 

b) Picks disease , 

c) Creutzfelt - Jakob disease 

d) Alzheimer’s disease 

A 40 year old male, with history of daily alcohol 
consumption for the last 7 years, is brought to the 
hospital emergency room with acute onsent of seeing - 
snakes all around him in the room, not recognizing 
family members, violent behavior and tremulousness 
for few fours. There is history of his having missed 
the alcohol drink since 2 days. Examination reveals 
increased blood pressure, tremors, increased 
psychomotor activity, fearful affect, hallucinatory 
behaviour, disorientation, impaired judgement and 
insight. He is most likely to be suffering from - 

a) Alcoholic hallucinosis (AI 05) 
b) Delirium tremens 

c) Wernicke encephalopathy 

d) Korsakoff’s psychosis 

A 45 year male with a history of alcoho} dependence 
presents with confusion, nystagmus and ataxia. 
Examination reveals 6" cranial nerve weakness. He 
is most likely to be suffering from - (AI 05) 


b) Wernicke encephalopathy 

c) De Clerambault syndrome 

d) Delirium tremens 

EEG is usually abnormal in all of the following 
except - 

a) Subacute sclerosing panencephalitis 
b) Locked - in state 

c) Creutzfoldt - Jackob disease 

d) Hepatic encephalopathy 

Flapping tremors are seen in the following 
conditions except - (AIIMS May 2005) 
a) Uremic encephalopathy 

b) Parkinsonism - 

c) Hepatic encephalopathy 

d) Carbon dioxide narcosis 

Brain abscess in cyanotic heart diseasei is commonly 


(AI 05) | 


located in - (Al 06) 
a) Cerebellarhemisphere b) Thalamus 


c) Temporal lobe d) Parietal lobe 
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3601. The causes of systemic secondary insult to injured 
brain include all of the following except - (AJ/MS 06) 
a) Hypercapnia b) Hypoxemia 
c) Hypotension d) Hypothermia 
3602. A symmetric high-voltage, triphasic slow wave 
pattern is seen on EEG in the following -(A/IMS 06) 
a) Hepatic encephalopathy 
b) Uremic encephalopathy 
c) Hypoxic encephalopathy 
~ d) Hypercarbic encephalopathy 
3603. PML true A/E - 
a) Caused by JC vines 
b) Diffuse cortical matter involvement 
© c) Disease of white matter - . 4 
d) Disease of grey matter 


(PGI June 06) 


3604. Features of UMN lesion - (PGI June 06) 
a) Spasticity b) Rigidity 
c) Babinski positive d) Hyperreflexia 


e) Weakness l 

3605. The following treatment options are useful in the 
management of Guiilain-Barre Syndrome except - 
a) Intra-venous immunoglobulin (UPSC 06) 
b) Intra-venous methotrexate 
c) Plasmapheresis 
d) Physical medical rehabilitation 

3606. Alzeihmer’s disease is associated with - 
a) Chr21 b) Chr 19 (NIMHANS 06) 
c) Chr.21 d) Chr. 22 

3607. Senile plaques in Alzeihmer’s diseasae are rich in- 
a) Amyloid b) Tau protein (NIMHANS 06) 
c) ApoE d) Neuroglia 

3608. Earliest feature in Multiple sclerosis is ~- 
a) Optic neuritis (NIMHANS 06) 
b) Inter nuclear ophthalmologia , 
c) Ataxia 

d) Weakness 

3609. Kluver - Bucy Syndrome is associated with lesion 
in - . (NIMHANS 06) 
a) Hippocampus b) Amygdala 
c) Mamillary body d) Cerebral cortex 

3610. Single most common finding in Aphasic Patients 


is- (NIMHANS 06) 
a) Anomia b) Apraxia 
c) Alexia d) Agraphia 


3611. Astasia - Abasia is seen im- 

a) Parkinsonism 

b) Alzeihmer’s 

c) Schizophrenia 

d) Hysterical conversion disorder 
3612. The following are preventable risk factors for 


(NIMHANS 06) 


dementia - (COMED 06) 
a) Hypertension b) Apo. E4 
c) Age d) Lowered Homocysteine 





3601)d 3602)a 3603)ac 3604)a,c,d,e _ 


3613. 


3614. 


3615. 


3616. 


3617. 


3618. 


The annual conversion rate to dementia in patients 
with mild congnitive impairment is- (COMED 06) 
a) 10% b)20% 

c) 30% . d)40% 

Which of the following is true about multiple 
sclerosis except - — (APPG 06) 
a) Nystagmus on abducting eye 

b) Nystagmus on adducting eye 

c) One and half syndrome 

d) Pendular nystagmus 

In cranial synostosis scaphyocephaly there is 
premature closure of which suture? (APPG 06) 
a) Sagittal suture b) Coronal suture 

c) Lamdoid suture d) All above . 
All of the following are true regarding progressive 
multifocal leukoencephalopathy except - (Karn 06) 
a) Only manifestation of JC virus infection . 

b) Late manifestation of AIDS 

c) Cerebellar involvements is unknown 

d) Paradoxical worsening with anti-retroviral therapy 
Bilateral inter nuclear ophthalmoplegia is 
pathognomonic of- (KARNATAKA PGMEE 06) 
a) Multiple sclerosis 

b) Pontine glioma 

c) Lateral medullary syndrome 

d) Pontine haemorrhage 

Werneks’s encephalopathy is characterized by all 
except- (NIMHANS 06) 
a) Global confusion 

b) Ataxia l 

c) Aphasia ; : i 
d) Abducent nerve paralysis 


HEADACHE 


3619. 


3620. 
3621. 


3622. 


3623. 


Which is a feature of classical migraine - (47 89) 
a) Symptoms better with increasing age 

b) No aura 

c) Early treatment aborts an attack 

d) Does not respond to Ergot 

Migraine causes the following except - (AMU 88) 
a) Paraesthesia b) Blurring of vision 
c) Dysphagia d) Seizures 
Drug of choice in Acute migraine is - 

a) Pizotifen b) Clonidine 
c) Methysergide d) Ergotamine 

Drug of choice to prevent cluster headache 
is - (PGI 80, AIIMS 81) 
a) Lithium b) Methysergide 

c) Aspirin d) Phenytoin 

Drug of choice in Acute migraine is- (J/IPEMR 79 
a) Ergotamine b) Pizotifen PGI93) 
c) Methysergide d) Clonidine 


(PGI 93) 
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3624. 


3625. 


3626. 


3627. 


3628. 


3629. 


3630. 


3631. 


-a) Migraine 


A 35 year old male with no history of diabetes 
mellitus or hypertension presents with sudden 
onset bursting headache and altered sensorium. 
Most probable cause would be - (AI 99) 
a) Meningitis l . 

b) Encephalitis 

c) Intracerebral hemorrhage 

d) intracranial tumor 

A 45 year oid man presents with a daily headache. 
He describes two attacks per day over the past 3 
weeks. Each attack lasts about an hour and 
awakens the patient from sleep. The patient has 
noted associated tearing and reddening of his right 
eye as weli as nasal stuffness. The pain is deep, 
excruciating and limited to the right side-of the 
head, the neurologic examination is normal focal. 
Themost likely Siena of this patient’s headache 
is - (AIIMS 99) 
b) Cluster headache 

c) Tension headache d) Giant cell arteritis 

A 35 year old lady presents with left sided 
headache associated with paraesthesia of right 
upper limb and lower limb. The most likely 
diagnosis is - (AIIMS 2K) 
a) Migraine 

b) Trigeminal neuralgia 

c) Cluster headache 

d) Glossopharyngeal neuralgia 

40 year old lady having headache for the last 5 
days, thickened cord like structure with scalp 


tenderness. The diagnosis is - (AIIMS 01) 
a) Migraine 

b) Tension headache 

c) Temporal arteries 

d) Extradural hematoma 

Prophylaxis for migraine - (NIMHANS 01) 
a) Sumitriptan b) Amytriptiline 

c) Nifidipine — d) Diazepam 


Headache can be produced by all except-(PG/ 79, 

a) Mechanical damage to UPSC 86) 
parietal cortex 

b) Delatation of intracranial blood vessels 

c) Presence of blood in CSF l 

d) Loss of CSF following lumbar puncture 

The pain of migraine headache is due to - 

a) An idiopathic neuropathy (J/PMER 81, 


b) Dilatation of cranial arteries UPSC 88) 
c) Constriction of cranial arteries 

d) Psychogenic overlay 

e) Nove of the above 

Sudden excuciating headache isseenin- (PGI 02) 
a) SAH b) Aneurysmal bleeding 


c) Epilepsy 


d) Intracerebral hemorrhage 
e) Histeria 


3632. 


3633. 


- 3634. 


Indications of glucocoraticoids in raised ICT - 


a) Cerebral abscess (PGI 04) 
b) Brain tumour g 

c) Head injury 

d) Cerebral Haemorrhage ; 

Prophylaxis for migraine - (NIMHANS 05) 

a) Sumitriptan © b) Amytriptiline 


c) Nifidipine d) Diazepam 

Cluster headache is characterized by all, except - 
a) Affects predominantly females (Al 05) 
b) Unilateral headache 


_ c) Onset typically in 20-50 years of life 


3635. Which of the following drugs is useful in prophylaxis 
‘of migraine - (AI 05) . 
a) Propranolol b) Sumatriptan 
c) Domperidone d) Ergotamine 
APHASIA 
3636. In Brocas aphasia the following are seen - 
a) Spontaneous speech is reduced .(PGI86, 88) 
b) Patient repeats words 
c) Comprehension is little impaired 
d) Telegraphic speech 
3637. In wernickes aphasia, the following are aeen - 
a) Spontaneous speech is reduced. (PG/ 86, 88) 
b) Neologism is present 
c) Speech is effortless 
d) Paraphasia present 
3638. The aphasia with worst prognosis is- 
a) Fluent aphasia (PGI 80, JIPMER 81) 
b) Nonfluent aphasia 
c) Global aphasia 
d) Conduction aphasia 
3639. Disorder of language of cerebral origin is- (Al 93) 
a) Aphasia b) Dysarthia 
c) Stuttering d) Echolalia 
3640. The commonest aphasia in metabolic 
encephalopathy- (AIIMS 99) 
a) Anomic 
b) Transcortical motor 
c) Transcortical sensory 
d) Broca’s 
3641. Jargon aphaisa is seen in- (JIP MER 2001) 
a) Wernicke’s aphasia b) Broca’s aphasia 
c) Conduction aphasia d) Kosarkoff psychosis 
3642. Crossed aphasia means- (JIPMER 2002) 


d) Associated with conjunctival congestion 


a) Right hemispherical lesion in right handed person 
b) Right hemispherical lesion in left handed person 
c) Left hemispherical lesion in left handed person 
d) Left handed lesion in right handed person 


3624)c 3625)b 3626)a 3627)c 3628)b 3629)a 3630)c 3631)a 3632)a,b 3633)b 3634)a #635)8 3636) a,c,d 
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3641)a 3642)a 


3643. 


` 3644, 


Broca’s area : which is true- 

a) Present bilaterally in brain 

b) Supplied by MCA 

c) Lesion causes laryngel palsy 
d) Present in the temporal lobe 
Which is a feature of Normal Pressure 


(AP 96) 


hydrocephalus - (NIMHANS 06) 
a) Gait Disturbance b) Aphasia 
c) Global confusion d) Opthalmoplegia 
EPILEPSY 
3645. In status epilepticus the drug of choice is - 


3646. 


3647. 


3648. 


3649. 


3650. 


3651 


3652, 


a) IV Phenytoin (NIMHANS 88) 
b) IV ethosuximide i 
c) IV Phenobarbitone 

d) TV diazepam 

Sodium valprote is used to treat - (NIMHANS 88) 

a) Diabetes b) Thymic hyperplasia 
c) Myxedema d) Epilepsy 


Carbmazepine is the drug of choice in - 
a) Absence attacks 

b) Partial complex siezures 

c) Myoclonus 

d) Innantile spams 

Which of the following is not an adverse effect of 
phenytoin - (Al 90) 
a) Gum hyperplasia 
b) Osteomalacia 

c) Gynecomastia 

d) Megaloblastic anaemia 

In epilepsy, EEG is - 

a) Diagnostic 

b) Useless in diagnosis 

c) Complimentary in diagnosis 
d) may or may not be useful 
Long term complicatrions of phenytoin intake 
include all except - (AIIMS 78, PGI 85) 
a) Ataxia 
b) Gum hypertrophy 
c) Megaloblastic anemia due to B,, 
d) Osteomalacia 


(AI 90) 


(Kerala 90) 


. Investigation of choice to diagnose epilepsy is - 


a) MRI b) EEG 

c) CT scan d) Angiogram 
All of the following are characterisitic features of 
petitmal siezures except - (UP 97) 
a) Short duration of seizures 

b) Absence of motor activity during the seizures 


(Kerala 94) 


. c) On set after the age of 14 years 


3653. 


d) 3 Hzspike and wave pattern in EEG : 
Myoclonic seizures is characteristic of - (PGI 96) 
a) SSPE } 
b) SLE 


1,170 
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3654. 


3655. 
3656. 


3657.. 


3658. 


3659. 


3661. 


3662. 


- 3663. 


3664. 


3665. 
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c) Temporal lobe herpes 
d) Strychnine poisoning l 
Simple partial seizure is diagnosed by - 


a) EEG b) BEAR (NIMHANS 2K) 
c) CT scan d) MRI 

EEG whit spike and dome pattern is characteristic 
of.... Epilepsy - (AIIMS 85) 
a) Jacksonian b) Grandmal f 
c) Petitmal d) Temporal lobe 


Drug of choice for psychomotor epilepsy is- 

a) Valproic acid b) Carbamazepine (AHMS 87) 
c) Ethosuccimide d) Barbiturate 

e) Phenytoin ; 

Which is not a side effect of phenytoin(4//MS 92) 
a) Jaundice 

b) Nephrotic Syndrome 

c) Hyper tension 

d) Gingival hypertrophy 

Drug of choice in status epilepticus is- (Kerala 94) 
a) diazepam b) phenobarbitone 

c) phenytoin sodium d) carbamazapine 

e) Now, Corazepam is the D.O.C. 

Drug of choice for simple partial seizure is -(47 97) 
a) Sodium Valproate b) Carbamazepine 

c) Phenobarbitone d) Diazepam 

In case of hepatic porphyria the safe anti 


convulsant- (NIMHANS 01) 
a) Phenytoin b) Carbamazepine 
c) Valparate d) Paraldehyde 


Which antiepileptic is safe in pregnancy- 


a) Phenobarbitone (AIIMS 92) 
b) Sodium Valporate 

c) diazepam ` 

d) Carbamazepine 

Myoclonic seizure typically seen in - (PGI 98) 


a) SSPE b) Cerebellar lesion 

c) Pontine lesion d) Thalamic lesion 
True about juvenile mycoclonic epilepsy- (PG/03) . 
a) Focal seizure i 
b) Generalised seizure 

c) Myoclonus 

d) Responses to Sodium Valproate 

e) Spike and waves in EEG 

Side effects of diphenyl hydantion may include all 
EXCEPT- (Karnataka 02) 

a) Gingival hyperplasia 

b) Acute cerebellar syndrome 

c) Inter - nuclear opthalmoplegia 

d) Megaloblastic anemia 

All of the following drugs are used for managing 


status epilepticus except- (AUMS 04) 
a) Phenytoin _ b) Diazepam 
c) Thiopentone sodium d) Carbamazepine 
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3666. 


3667. 


3668. 


3669. 


3670. 


3671. 


3672. 


Carbmazepine is the drug of choicein- (MAHE 05) 
a) Absence attacks 

b) Partial complex siezures 

c) Myoclonus 

d) Innantile spams 

All the following are indications for brain imaging 
in epilepsy, except - (J & k05) 
a) Epilepsy starts after the age of 5 years 

b) Seizures have focal features clinical 

c) EEG shows a focal seizure source 

d) Control of seizures is difficult 

All of the following are features of absence seizures 
except- (AIIMS May 05) 
a) Usually seen in childhood : 

b) 3-Hz spike wave in EEG 

c) Postictal confusion 

d) Preciptation by hyperventilation 

All of the following drugs are used for managing 


status epilepticus except - (ALIMS 06) 
a) Phenytoin b) Diazepam 
c) Thiopentone sodium d) Carbamazepine 


Well-recognised side effects of prolonged Phenytoin 


use include the following except - (UPSC 06) 
a) Hirsutism b) Lymphadenopathy 
c) Ataxia _ d) Hypoglycaemia 
Which is most epileptogenic - ‘(NIMHANS 06) 
a) Lacunar infarct b) Embolic stroke 

c) Thrombotic stroke d) Haemorrhagic stroke 


Mesial temporal lobe epitepsy is associated with - 
a) Simple partial (NIMHANS 06) 
b) Generalised Tonic Clonic 

c) Complex partial 

d) Atonic seizures 


CEREBROVASCUALR 


3673. 


3674. 


3675. 


3676. 


Posterior cerebral artrey occlusions leads to loss 
of memory due to involvement of- (AIIMS 94) 
a) Superior temporal gyrus 


b) Supra marginal gyrus 

c) Angular gyrus 

d) Hippocampus 

Commonest site of hypertensive bleed is in the - 

a) Putamen b) Thalamus (PGI 87) 


c) Frontal lobe 
e) Temporalo lobe 


d) Pons 


Best investigation for spontaneous subarachnoid 


hemorrhage is - (AIIMS 87) 
a) CT Scan b) Angiogrphy 

c) Pneumoencephalogram d) Ultrasound 
Subarachnoid hemorrhage is commonly due to - 
a) A-V malformation (NIMHANS 87) 
b) Mycotic aneurysm 

c) Berry aneurysm 

d) ED PEMenSie hemorrhage 


3677. 


Lateral medullary syndrome is due to thrombosis 

a) Posterior inferior cerebeller artery (AI 88) 

b) Anterior inferior cerebeller artery 

c) Superior cerebeller artery 

d) Posterior communicating branch of middle cerebral 
artery f 


3678. Ipsilateral 3rd nerve palsy with contra lateral 
hemiplegia is known as - (PGI 86) 
a) Millard gobbler syndrome 
b) Webers syndrome 
c) Foville syndrome 
d) Benidicts syndrome 

3679. History of transient ischemic attack, excludes - 
a) Embolic (T™N89) 
b) Thrombotic episodes , 
c) Haemorrhage 
d) Completed stroke 

3680. The commonest site of cerebral hemorrhage in 
hypertension is - (PGI 88) 
a) Pons b) Cerebrum 
c) Putamen . d) Thalamus 

3681. Ligation of the internal carotid artery result in 
death and hemiplegia in...... % of cases -(PGI 84) 
a) 33 b) 50 
c) 75 - d)90 
e) 100 

3682. Which of the following is not involved in lateral 
medullary syndrome - (AIIMS 82) 


3683. 


3684. 


3685. 


3686. 


a) Sympathetic tract 

b) IX, X, XI th cranial nerves 

c) XIIth cranial! nerve 

d) Spinothalamic tract 

Anterior cerebral arterial occlusion can cause - 
a) Contralateral lower leg weakness (PGI 90) 
b) Urinary incotinence 

c) Hemianopia 

d) Hemianesthesia of opposite half of face 
Thrombosis of the superior branch of middle 
cerebral artery leads to - (PGI 93) 
a) Motor aphasia 

b) Urinary incontinence 

c) Homonymous hemianopia 

d) Contralateral grasp reflex . 


The commonest site of cerebral hemorrhage in 
hypertenions is - (PGI 88) 
a) Pons b) Cerebrum 

c) Putamen d) Thalamus 


Characteristic features of a lesion in the lateral 

part of the medulla include - (AJIMS 79, PGI 87) 

a) Ipsilateral Horner’s syndrome 

b) Contralateral loss of proprioception to the body 
and limbs 

c) Nystagmus 

d) Ipsilateral palsy of the hypoglossal r nerve — 

e) Dysphagia 
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3688. 


3689. 


3690. 


3691. 


- 3692. 


3693. 


- a) Berry aneurysm 


3694. 


3695. 


3696. 


3697. 


3687) 
3700) 
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Damage to superior branch of middle cerebral 
artery results in - (Delhi 96) 
a) Personality change b) Motor aphasia 


c) Urinary incontinence d) Sensory aphasia 
The pheonomenon of “sparing of the macula” is 
due to the collateral circulation between (Karn 95) 
a) Middle and posterior cerebral arteries 

b) Anterior and middle cerebral arteries 

c) Anterior and posterior cerebral arteries 

d) Anterior, middle and posterior cerebral artries 
All are sites of intracranial aneurysms except - 

a) Post inferior cerebellar artery (AP 96) 
b) Bifurcation of MCA 

c) Junction of ICA & post. communicating artery - 
d) None 


Presence of hemiplegia with diminution of vision 


in the contralateral eye suggests occlusion of - 

a) Middle cerebral artery (UP 97) 
b) Basilar artery 

c) Anterior cerebral artery 

d) Internal carotid artery 

Hemianopia cortical blindness, amnesia and 
thalamic pain are associated with the occlusion of - 
a) Anterior cerebral artery (UPSC 97) 
b) Middle cerebral artery 

c) Posterior cerebral artery 

d) Basilar artery 
Most common cause of cerebral stroke - (AI 98) 
a) Arterial thrombosis b) Embolism 

c) Hemorrhage d) Tumour 

Most common cause of su barachnoid 
hemorrhage - l 
b) Mycotic aneurysm 
c) Trauma d) Bleeding diathesis 
Following is.true regarding cerebral venousinuses 
a) Transverse sinus is unequal 
b) CVT causes enophthalmos 
c) CVT causes empty delta sign 
d) Communicate with subdural space 

Lateral medrMary syndrome is associated with - 
a) Ipsilatera: pain temp loss (NIMHANS 2K) 
b) Contralateral vibration loss 

c) Contralateral pain and temp loss 

d) Ipsilateral hemiplegia 

Sudden onset of hemiplegia with contra lateral 
ophthlamoplegia the probable lesion is 


in- (Nimhans 01) 
a) Pons b) Lateral medulla 
c) Mesencephalon d) Forebrain 


Which of the following could occur if branches 

of the indicated vessel are thrombosed — (PGI82) 

a) Left posterior cerebral artery-right homonymous 
hemianopsia 

b) Left anterior choroidal artery-right homonymous 


(AI99) - 


(NIMHANS 2K) ` 
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hemianopsia 

c) Anterior spinal artery of cervical spinal cord- 
flaccid paralysis 

d) Left ophthalmic artery blindness in right eye 

A patient with a lesion of the entire right lateral 

funiculus posterior and anterior homs, and 

anterior white commissure at the T2 to T4 levels 

of the spinal cord might be expected to have- 

a) Bilateral loss of pain and temperature sensation 
in dermatome T, (PGI 80) 

b) Degenerated axons going to a thoracic 
sympathetic ganglion 

c) Contralateral loss of pain and temperature from 
T,.down : ; 

d) Ipsilateral increased tone in extensors of the lower 
extremily 

e) None 

A lesion of the entire left cerebral peduncle at 

superior colliculus levels would probably result in - 

a) Neocerebellar abnormal signs in the right 
extremities (PGI 83) 

b) Ptosis of the left eyelid 

c) External (lateral) strabismus of the left eye 

d) Complete hearing loss in the left ear 

Visual cortex is supplied by - 

a) Anterior cerebral arerys 

b) Medial cerebral artery 

c) Posterior cerebral artery 

d) Anterior inferior cerebellar artery 

Commonest cause of cerebral infarction is-(4/ 90) 

a) Arterial thrombosis b) Arteritis 

c) Venous thrombosis d) Embolism 

Subarachnoid hemorrhage is commonly due 


(M.P. 98) 


to- (JIPMER 92) 
a) Rupture of aneurysm b) Hypertension 

c) Stroke d) Trauma 

The incidence for symptomatic cerebrovascular 


desease being complicated by cartoid arteriography 
is - (PGI 81, AIMS 81) 


a) 1-2% b) 4-5 % 

c) 6-10% d) 15-23 % 

e) 21-30% 
The incidence of rupture with intracranial aneurysm 


correlated well with allexcept- (AIMS 78, 79, 81) 

a) Lesions over 10 mm 

b) Fusiform aneurysm 

c) Aneurysmal mass effect 

d) Saccular aneurysms 

Least common site for berry aneurysms is - 

a) Vertebral artery (AIIMS 95) 

b) Middle cerebral artery 

c) Junction of anterior communicating & anterior 
cerebral aretery 

d) Basilar artery 
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3706. 


3707. 


3708. 


3709. 


3710. 


3711. 


3712. 


3713. 


3714, 


3715. 


3716. 


In a patient with an anuerysmal bleed in the brain, 
deterioration of the mental state on he 7* day 


indicates - (PGI 96) 
a) Rebleed b) Spasm 
c) Seizure d) Edema 
Commonest site of aneurysm is - (SCTIMS 98) 


a) Middle cerebral artery 

b) Vertebrobasilar system 

c) Anterior communicating artery 
d) Internal carotid artery 


Hypotonia, tremor and ataxia are seen in lesion 
of- (PGI 98) 
a) Basal ganglia b) Medullary pyrarnid 


c) Cerebellum d) Pons 

Most common cause of stroke in young women in 
India among OCP users - (PGI 98) 
a) Cortical vein thrombosis 

b) Moyamoya disease 

c) Atherosclerosis 

d) HT 

A medial temporal lesion produces - 

a) Visual amnesia only 

b) Auditory amnesia 

c) Aparaxia 

d) Anterograde learing problems 
Wallenberg's syndrome does not involve - 
a) IX b)X 

c) XI d) XH 

A lesions in the paracentral lobule causes -(PGI 99) 
a) Contralateral foot weakness 

b) Seizures only 

c) Migraine 

d) Cognitive Loss 


(PGI 99) 


. (PGI 99) 


‘Anterior spinal artery thrombosis is characterized 


by- 

a) Loss of pain & touch 

b) Loss of vibration sense 

c) Loss of power in lower limb 
d) Sphincter dysfunction 
Which is true about carotid stenosis - (PGI 2000) 
a) Ipsilateral hemiplegia by embolism of MCA 

b) Bruit indicates severity of stenosis 

c) CommoninECA- _ 

d) Aspirin reduces risk of TIA 

Which of these can cause 3™ nerve paralysis - 

a) Posterior communicating artery (PCA) aneurysm 
b) Tolosa~-Hunt syndrome (PGI 02) 
c) Midbrain infarct . 

d) Pons infarct 

e) Lateral medullary lasions 

Lesion of poster inferior cerebellar artery at brain 
involves/affects - (PGI 03) 
a) Spinal tract of trigeminal nerve 

b) Tractus Solitarius 


(PGI 2000) 
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c) Spinothalamic tract - 

d) Corticospinal tract 

A 45 years old hypertensive male presented with 
sudden onset severe headache, vomiting and neck 
stiffness. On examination he did’t have any focal 
neurological deficit. His CT showed blood 
in the Sylvain fissure. The probable diagnosis 
is - (AIIMS 03) 
b) Ruptured aneurysm 
c) Hypertensive blood d) Stroke 

A 45 year old hypertensive male patient presented 
in the casualty with 2 hour history of sudden onset 
of severe headache associated with nausea and 
vomiting. On clinica] examination the patient had 
neck stiffness and right sided ptosis. Rest of the 
neurological examination was normal. What is the 
clinica] diagnosis ? - l 

a) Hypertensive brain haemorrhage 

b) Migraine 

c) Aneurysmal subarachnoid haemorrhage 

d) Arterio venous malformation haemorrhage 

The only thrombolytic agent approved for the 
treatment of acute ischemic stroke is - (AIIMS 04) 
a) Tissue plasminogen activator 

b) Streptokinase 

c) Urokinase 

d) Pro-urokinase 

A 62 year old diabetic female sation presented with 


- history of progressive right- sided weakness of one 


month duration. The patient was also having speech 
dificulty. Fudus examination showed papilledema. 
Two monthsago, she also had a fall in her bathroom 


and struck her head against a wall. The most likely 


Clinical diagnosis is - (ALIMS 04) 
a) Alzheimer's disease 

b) Left parietal glioma 

c) Left MCA territory stroke 

d) Left chronic subdural haematoma 

Lateral medullary syndrome is characterized by- 
a) Ipsilateral numbness of arm, face, trunk OIE 
b) Ipsilateral 12" nerve Palsy 

c) Ipsilateral Horner’s syndrome 

d) Contralateral pyramidal tract sign 
Lacunar infarcts manifests as - 

a) Pure sensory weakness 

b) Pure. motor weakness 

c) Ataxic paresis 

d) Dysarthria 

e) Quadriparesis 


(PG104) 


Most common nerve involved in intracranial 
-aneurysm is - (SGPGI 05) 
a) HCN b) VICN 
c) VCN -d) VICN 
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3724, In adult male person presents with drowsiness, 
vertigo & unconsciousness which artery is involved- 
- a) Anterior cerebral artery (AMU 05) 
b) Middle cerebral artery l 
c) Posterior cerebral artery 
d) Anterior choroidal artery 
3725. All are predisposing causes of cerebral venous 
thrombosis except - (COMEDK 05) 
a) Hypotension b) Oral contraceptives 
‘c) Pregnancy d) Aplastic anaemia 
3726. C/F of lateral medullary syndrome - (PGI June 05) 
a) Ipsilateral numbness of arm, face, trunk 
b) Ipsilateral 12th nerve palsy 
b) Ipsilateral Horner’s syndrome 
c) Contralateral pyramidal tract sign 
3727. Which one of the following is the most common 
location of hypertensive bleed in the brain - (47 05) 
a) Putamen/external capsule 
b) Pons 
`c) Ventricles 
d) Lobar white matter 
3728. The most common location of hypertensive 
intracranial hemorrhage is - l (AI 06) 
a) Subarachnoid space. b) Basal ganglia 
: c) Cerebellum d) Brainstem 
3729. The common cause of subarachnoid hemorrhage is- 
a) Arterio-venous malformation (AI 06) 
b) Cavernous angioma 
c) Aneurysm 
, d) Hypertension 
` 3730. Which one of the following agents has been 
associated with hemorrhagic stroke ? (AI 06) 
a) Phenylpropanolamine b) Terfenadine 
c) Quinidine d) Fenfluramine 
3731. Lateral medullary syndrome features are - 
a) Ipsilateral numbness of face and trunk ; 
b) Horner’s syndrome (PGI June 06) 
c) Ipsilateral ataxia l 
d) Contralateral paralysis 


PARKINSONISM 


3732. The symptoms of parkinsons’s disease are all 
except- (AIIMS 87, NIMHANS 88) 
a) Flaccidity b) Short steps 
c) Mask face d) Increased tone 
3733. Drugs which can cause parkinsonism - 
a) Bromocriptine (NIMHANS 88) 
b) Amantidine 
c) Phenothiozines 
d) Atropine 


pathalogy in 


3734. The parkinsonism lies 
In seess. Co (NIMHANS 88) 
a) Red nucleus b) Niagro-strial tract 
c) Hypothalamus d) Hippocampus 


3735. Which drugs cause parkinsonism - (PGI 85) 
a) Reserpine b) Aldomet 
_ c) Carbidopa d) Sinnemet 
e) haloperidol 
3736. All are true about norma! Parkinson’s disease 
except- . (A191) 
__ a) Spastic rigidity 
b) Tremor 
c) Acute lesion with drugs 
d) Preserved postural reflexes 
3737, Extrapyramidal symptoms are not a feature of - 
a) Carbon monoxide poisoning (AIMS 91) 
b) Paralysis agitans 
c) CVA 
d) Multiple sclerosis 
3738. Parkinsonism may occur because of chronic 
exposure to - (PGI 79, AIIMS 81) 
a) Chromium b) Manganese 
c) Molybdenum d) Nickel 
3739. Gait in parkinsonism is described as - (Kerala 94) 
a) Ataxic gait b) Festinating gait 
c) High steppin gait d) Dancing gait 
3740. Extrapyramidal symptoms is best treated 


with - (JIPMER 95) 
a) Procyclidine b) Metochlopramide 
c) Haloperidol d) Trihexyphenidy] 


3741. An acute syndrome of abnormal involuntary 
movements resembling tardive dyskinesia is 


associated with excessive dosage of- (Karn95) 
a) Reserpine b) Propranolol 
c) Clonidine d) Levodopa 

3742. All are seen in parkinsonism except- (4197) 
a) Tremor at rest b) Rigidity 
c) Akinesia d) Hyperflexion 


3743. All are seen in Parkinsonism except- (ALMS 96) 
a) Akinesia-Bradykinesia 
b) Rigidity 
c) Postural reflexes proceed. 
d) Resting tremor 
3744, Freqeuncy of Rest tremor in Parkinson’s disease 


is - (SCTIMS 98) 
a) 2/sec b) 14/sec 
c) 4-6/sec d) 8/sec 


3745. The first line of drug to be preferred for the 
treatment of akathesia is - (Karnat 99) 
a) Benzhexol 
b) Trihexy phenedyl hydrochloride 
c) Promethazine 
d) Propranolol 





3724)c 3725)d 3726)a,c 3727)a | 3728)b 3729)c 3730)a 3731)ab,c 3732)a 3733)c 3734)b 3735)ab,e 3736)d 
3737)d 3738)b 3739)b. 3740)d 3741)a 3742)d 3743)c 3744)c 3745)d 


“antenna nt eel i a eae sy NA mn 


| 
3 
| 


1" 





3746. 


3747. 


3748. 


3749. 


3750. 
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3753. 


3754. 


"| ©) Phenobarbitone 
3751. 


Drug used to halt process of degeneration of 
dopaminegric neurons in nigrostrial pathway 


is - (NIMHANS 2k) 
a) VitE b) VitA 
c) Propranolol d) Levodopa 


55 year old male with recurrent episode of fall, 
rigidity and autonomic insufficiency - 
a) Railey day syndrome (NIMHANS 2K) 


b) Shy-dragger syndrome 


c) Basal ganglionic lesion 

d) Parkinsonism l 

A patient with parkinsonism suddenly presented 
with trembling, dizziness and upward reeling of 


eyes. It may be due to - (CUPGEE 02) 
a) Oculygyric crisis b) Cholinergic crisis 
c) Cerebrellar infarct. d) Cerebral infarct 


Drug causing parkinsonism is - (AP 85, UPSC 88, 


a) Barbiturate 68, PGI 87) 
b) Phenothiazine c) Thiazide 

d) Sulphonamide e) Suophonyl urea 
Drug induced parkinsonism can be caused 
by- l (AIIMS 85) 
a) Reserpine b) Chlorpromazine 


d) Phenytoin 


The drug of choice for phenothiazine dyskinesia is- 
a) Imipramine b) Diphenhydramine’ (AJ 91) 
c) Diazepam d) Prochlorperazine 
Parkinsonism is induced by all drugs 
except- . (AP 96) 
a) Reserpine b) Metaclopramide 


c) Chlorpromazine d) Amantadine’ 
Which one of the following drugs is most suitable 
for management of essential tremors-(COMEDK 05) 
a) Diazepam b) Leyodopa 

c) Metoprolol d) Propranolol 

All the following statements are true regarding 
Parkinsonism disease developing in people > 70 
years of age, except - J &k05) 


. a) The long-term side effects of levodopa such as 


3755. 


dyskinesia are less 
b) They are more likely to develop autonomic 
disturbances j 
c) Cognitive changes and dementia are more common 
d) Prognosis is worse 
Features of parkinsons disease - 
a) Decreased Blinking 
b) Spasticity . 
c) On-off phenomenon 
d) Objective | muscle power 
e) Tremor 


(PGI June 06) 
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MENINGITIS 
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Fungal meningitis is caused by- 
a) Cryptococcus b) Actiono mycetes 
c) Diptheria d) Candida 
Recurrent meningitis is seen in- 

a) CSOM b) Infective endocarditis 
c) Trauma d) All 

Fungal meningitis can be caused by- 

a) Cryptococcus b) Sporothrix 
c) Candida d) Toxoplasma 

The least common complication of meningitis 
is - . (JIPMER 81, Delhi 90) 
a) Hypernatremia b) Hydrocephalus 

c) Brain abcess d) Death 

Pyogenic meningitis is characterised by following 
CSF finding- (All India 96) 
a) Increased sugar, decreased protein 

b) Normal sugar, Increased protein 

c) Decreased sugar, Increased protein 

d) Decreased sugar, Decreased protein 

All are complications of TB meningitis 
except - (All India 97) 
a) Basal meningitis b) Optic atrophy 

c) Cerebral infarction d) Parkinsonism 

An old patient of tubercular meningitis is not 
responding to treatment. A new combination of 
drugs has to be prescribed for a prolonged 
period. Which one of the following should not be 
prescribed in this case - (ICS 98) 
a) Rifampicin b) Ofoxacin 

c) Dehydrostreptomycin d) Pyraxinamide 
Aseptic meningitis is caused by all except - 

a) Polio virus b) Measles virus - (AIIMS 98) 
c) Mumps virus d) Coxsackie A virus 

The most common fungus producing meningitis 
in immuno compromised hostis- | (UPSC 2001) 
a) Cryptococcus b) Blastomycetes 

c) Candida d) Histoplasma 

Which does cause pyogenic 
megningitis - (AI 89) 
a) Pneumococcus b) Streptococcus 

c) Hemophillus d) Cryptococcus 
Bacteria that can cause meningitis are all 
except - (AI 97) 

a) Group B streptococcus b) Streptococcus gr. A 
c) Pneumococcus d) Listeria 

Which of the following does not infect the CNS - 

a) Hepatitis B b) HTLV-II (JIPMER 90) 
c) H. Simplex-I d) H. Simplex-II 

The important organism causing meningtis in 


(PGI 88) 
(PGI 89) 


(PG189) 


not 


Immunocompromised patient is - (Al 91) 
a) Histoplasma b) Cryptococcosis 
c) Coccidiomycosis d) Candida albicans 


3746)a 3747)b 3748)a 3749)b 3750)a,b3751)b 3752)d 3753)d 3754)d 3755)ac,e 3756)ad 3757)a 3758)a,b,c 
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3769. 


- 3770. 


* 3771. 


3772. 


3773. 


3774. 


3775. 


3776. 


3777. 


3778. 


3779. 


3780. 


+3769)b 3770) All 


-except- 


Meningitis in an Immunocompromised patient is 


caused by- (JIPMER 91) 
a) Sporothrix b) Cryptococcus 
c) Coccidioides d) Histoplasma 


Fungal meningitis is caused by - (TN 01) 
a) Cryptococcus b) Aspergillus 

c) Histoplasma d) Coccidiodomycosis 
Amebic meningoencephalitis is diagnosed 
by- (AIIMS 81) 
a) Lodine stain b) Bipolar refringence 
c) Gram’s stain d) Wet mount 
Treatment of choice in cryptococcal meningitis 
is- 

a) Amphotericin-B 

b) Flucytosine 

c) Ketoconazole 

d) Crystalline penicillin 

Bacterial meningitis in a 9 month old child is 
commonly caused by- 
a) H influenza b) M. tuberculosis 

c) Pneumococcus d) Streptococcus 
Aseptic meningitis is mostly caused by- (UPSC 85, 
a) Adeno virus b) Entero virus 
c) Arbo virus d) Herpes virus 
Meningitis in pre school children is most often 
due to- : (All India 93) 
a) Pneumococcus b) Streptococcus 

c) Staphylococcus d) Hemophilus 
Aseptic meningitis is mostly caused by-(JIPMER 81, 
a) Adeno virus b) Entero virus UPSC 85) 
c) Arbo virus d) Herpes virus 

Meningitis with normal glucose is seen in-(PG/ 99) 
a) TB b) Cryptococcus . 

c) Coxsackie d) Listeria 

All are complications of tubercular meningitis 
(PGI 99) 


a) Hydrocephalus 

b) Infarction 

c) Obliterative endarteritis 

d) Sinovenous thrombosis 

A pateint with fever had a lumbar puncture done as 
part of workup for fever. The CSF revealed high 
proteins with normal sugar and marked increase in 
lymphocytes. The diagnosis is likely to be -(PG/ 01) 
a) Tubercular meningitis 

b) Bacterial 

c) Viral meningitis 

d) Partially treated pyogenic infection 

e) Neurocysticercosis 

Due to delay in reaching a laboratory for analysis of 
a CSF sample, it should be transported at - (PGI 03) 
a) -20°C b)-4°C 

c) 20°-40°C d) 37°C incubation 

e) 57°C at water bath 


(AIIMS 83) 


` JIPMER 87) 


3781. 


3782. 


3783. 


3784. 


3785. 


3786. 


3787. 


3788. 


3789. 


3771)d 3772)a 3773)c 3774)b 3775)a 3776)b 3777)c,d 3778)d 


CSF picture in viral meningitis - 

a) Lymphocytic pleocytosis 

b) WBC count > 1500/m L 

c) Sugar is normal 

d) Sugar is very low 

e) Protein is elevated © 

True about meningitis is/are - 

a) Epidemic is caused by H influenzae 

b) E. coli, Group B. Streptocci is the MC caused in 
neonatal period 

c) Haemophilus-B vaccine is effective in prevention 
of meningitis 

d) Epidemics caused by Meningococcus group B 

True about HSV encephalitis is/are - (PGI 04) 

a) Caused by HSV-1 

b) Haemorrhagic lesion seen 

c) Frontal lobe lesion seen 

d) Eosinophilic inclusion bodies seen 

e) Xanthocromia not seen 

Acute meningitis in adolescents and young adults 

is caused by - (PGI 04) 

a) N. meningitidis b) H. influenzae 

c) Staphylococcus d) Streptococcus 


(PGI 03) 


(PGI 04) 


e) E.coli 

In TB meningitis which drug is not ised in the 
treatment protocol - (Jipmer 03) 
a) Streptomycin b) Rifampicin 

c) Ethambutol d) Pyrazinamide 


A young male develops fever, followed by 
headache, confused state focal seizures and a right 
hemiparesis. The MRI performed shows bilateral 
frontotemporal hyperintense lesiom. The most 
likely diagnosis is - - (All India 04) 
a) Acute pyogenic meningitis 

b) Herpes simplex encephalitis 

c) Neurocysticerosis 

d) Carcinomatous meningitis 

The most common cause of sporadic viral 
encephalitis is - (AIIMS 04) 
a) Japanese B encephalitis ° 
b) Herpes simplex encephalitis 

c) Human immunodeficiency virus encephalitis 

d) Rubeola encephalitis © 

Herpes simplex encephalitis eis by -(PGI 02) 
a) MRI 

b) Biopsy 

c) Corneal scrapping and culture 

d) EEG periodic lateralised 

e) CSF PCR of HSV DNA 


All of the following statements are true regarding 
central nervous system infections, 
except- (AIIMS 04) 


a) Measles virus is the causative agent for subacute 
sclerosing pan encephalitis (SSPE) 


3779)a_ 3780)c 378l)ac 


_ 3782)b,c 3783)a,b,c 3784)a 3785)a 3786)b 3787)b 3788)e 3789)b 
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3790. 


3791. 


3792. 


3793. 


b) Cytomegalo virus causes bilateral temporal lobe 
hemorrahagic infarction 

c) Prions infection 
encephalopathy 

d) JC virus is the causative agent for progressive 
multifocal leucoencephalopathy 

A young female patient with long history of sinusitis 

presented with frequent fever along with personality 

changes and headache of recent origin. The fundus 

examination revealed papilledema. The most likely 

diagnosis is - (AIIMS 04) 


causes spongiform 


a) Frontal lobe abscess 


b) Meningitis 
c) Encephalitis 


d) Frontal bone osteomyelitis _ 


Normal CSF glucose level in the normoglycemic 
adultis- l (AI 05) 
a) 20 -40 mg/dl b) 40 -70 mg/dl 

c) 70-90 mg/dl d) 90- 110 mg/dl 

All of the following CSF findings are present in 
tuberculous meningitis except - (AI 05) 
a) Raised protein levels b) Low chloride levels 

c) Cob web formation d) Raised sugar levels 

Acute Pyogenic Meningitis true is/are- (PGI 06) 
a) Purulent exudates within leptomeninges 

b) CSF cloudy with PMN 

c) Spreads to ventricle ` 

d) Causes ventricular enlargements 


PERIPHERAL NERVE & MUSCLES 


3794, 


3795. 


3796. 


3797. 


3798. 


Best diagnostic aid to myasthenia gravis is - 


a) History (AIIMS 87) 
b) EMG 

c) Chest X-ray 

.d) Response to IV edrophonium 

Myasthenia gravis is associated with- (4I9I) 
a) Thymoma b) Ca lung 

c) Red cell aplasia d)Glucagonoma . 


In Duchenne muscular dystrophy - 
a) The mutant gene isof - (ALMS 79, UPSC 83) 
X-linked dominant inheritance 


`b) ECG may show RVH 


c) Average intelligence is normal 

d) All mothers of affected boys are gene carriers 

e) Carriers can be detected certainly by CK estimation 
Meralgia Paraesthetica involves- 

a) Axillary nerve (AIIMS 81, Dethi 86) 
b) Sural nerve - 
c) Median nerve 
d) Lateral cutaneous nerve of thigh 

Myasthenia gravis may be associated with - 

a) Drug intake (Kerala 94) 


- b) Viral infection — 


3799. 


3800. 


3801. 


3802. 


3803. 


3804. 


3805. 


c) B lymphocyte dysfunction 


d) Thymoma 

Mononeuritis multiplex is seen commonest 
in- l (All India 92) 
a) Rheumatoid arthritis ` b) Vincristine 

c) Diabetes d) Lead poisoning 


‘Carpal tunnel syndrome is seen in- (VIMHANS 88) 


a) Pregnancy b) Myxedema 

c) Rheumatoid arthritis d) All of the above 
Which of the following is not associated with 
peripheral neuropathy- (J/PMER 80, DNB 90) 
a) Urticaria pigmentosa 
b) Diabetes mellitus 

c) Nitrofurantion 

d) Infectious mononucleosis 
Fasiculations is seen in - 

a) Poliomyelitis 

b) Polymyositis 

c) Motor neurone disease 
d) Hypertophy of muscles 
Acute ascending paralysis is seen in all except- . 
a) Diphtheria b) Porphyria 

c) DM d) IMN 

In primary idiopathic polymyositis, the following 
group of muscles is almost never affected-(UP 97) 
a) Proximal limb girdle muscles 

b) Pharyngeal muscles 

c) Extensor neck muscles 

d) Ocular muscles 

Episode weakness is due to - 
a) Hypokalaemia 


(KARN 94) 


(PGI 87) 
b) Dermatomyositis 


` c) Paramyotonia congenita d) Myasthenia gravis 


3806. 


e) Hypophosphatemia 

Eaton Lambert syndrome is seen with - 
a) Oat cell carcinoma bronchus 

b) Myasthenia gravis 

c) Thyroid cancer 


(AIIMS 87) 


` d) Pancreatic head cancer 


3807. 


3808. 


3809. 


Best diagnostic aid to myasthenia gravis is - 

a) History (AIIMS 87) 
b) EMG 

c) chest-X-rays 

d) Response to IV edrophonium 

Site of action of blocking immunoglobulin in 


Myasthenia gravis - (AI 88) 
a) Motor end plate b) Presynaptic vesicle ` 
c)-Synapse d) cell body 
Mononeuritis multiplex is feature of - 


(A189) 
a) Polyarteritis nodosa ` 
b) Hypersensitive vasculitis 
c) Leprosy 
d) AH 


3790)a 3791)b 3792)d 3793) All3794)d 3795)a 3796)b 3797)d 3798) d 3799) a 3800)d 3801)a 3802) a,c 2805) a 
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3810. 


3811. 
3812. 


3813. 


3814. 


3815. 


3816. 


3817. 


3818. 


3819. 


3820. 


3821. 


Myasthenia gravis is usaully associated with - 


a) Hyperparathyroidism (CMC 87) 
b) Thymoma 

c) Throid adenoma 

Fasciculation is seen in - (CMC 87) 
a) Motor neurone disease b) Tetanus 


c) Tetany d) Myasthenia 

Acute peripheral neuropathy is seen in- (PGI 88) 
a) Diptheria b) Uremia 

c) Hyperglycemia d) Infectious mononucleosis 
Which is true regarding Eaton Lambert syndrome - 
a) Guanidine gives relief (PGI 89) 
b) Neostigmine also effective 

c) Ocular muscles spared 

d) Associated with oat cell carcinoma 


Sensory neuropathy is not seen in - (JIPMER 91) 
a) Diabetes b) Beri beri 
c) Lead poisoning d) Alcoholism 


Type 1 fibre atrophy is seen muscle biopsy - - 

a) Polio (ALL INDIA 93) 
b) Mytonic Dystrophy 

c) Myasthenia gravis 

d) Duchennes syndrome 

Dysphagia with ptosis and generalised muscle 


weakness is seen in - (AIIMS 93) 
a) Muscular dystrophy 

b) Hypokalemic periodic paralysis 

c) Myasthenia gravis 

d) Thyrotoxic myopathy 

Thymectomy for myasthenia gravis is indicated 
with- (AIIMS 92) 
a) Thymoma b) Young females 

c) Thymic hyperplasia d) Makes over'’66 years 


Chronic relapsing polyneuropathy is seen in all 


except - (JIPMER 93) 
a) Porphyria ` No 

b) Diabetes 

c) Guillain Barre syndrome 

d) Djerine Sotta syndrome 


Bilateral facial palsy is seen all except - 


a) Guillian Barre syndrome (JIPMER 93) 
b) Ramsay hunt syndrome 

c) Sarcoidosis 

d) Melkersen Rosenthal syndiome 

In polymyositis - (PGI 78, DELHI 83) 


a) ‘Onset is acute 

b) Distal muscles are involved primarily 

c) Muscle weakness is asymmetrial 

d) Evidence of systematic infection is usually 
absent 

Which of the following is not astodlated with 

peripheral neuropathy - (JIP MER 80,DNB 90) 

a) Urticaria pigmentosa A j 

b) Diabetes’ mellitus i 


3822. 


3823. 


3824. 


3825. 


3826. 


3827. 


3828. 


3829. 


3830 


3831. 


c) Nitrofurantoin 

d) Infectious mononucleosis 
The common causes of carpel tunnel syndrome 
are the following except - (PGI 79, NIMHANS 88) 


a) Pregnancy b) Rheumatoid arthritis 
c) Gout d) Thyrotoxicosis 
Acute peripheral neuropathy is seen in - 

a) Diptheria (KARN 94) 
b) Tetanus 


c) Hyperglycemia 

d) Infectious mononucleiosis 
Fasiculation are seen in all except - 
a) Poliomyelitis 

b) Polymyositis 

c) Neuromylitis 

d) Hypertophy of muscles 
Cardiac involvement 
except - 

a) Fascio scapulo humeral dysitophiy:; 

b) Ducchenes dystrophy 

c) Fredreick’s ataxia 

d) Myotonic dystrophy 

Carpal tunnel syndome is not caused by -(AIIMS 94) 
a) Pregnancy b) Acromegaly 

c) Hypertension d) Hypothyroidism 
Acute ascending paralysis is seen in all 
except - (ALL INDIA 95) 
a) Diptheria b) Porphyria 

c) DM d) IMN 

Thymoma is associated with all except - 

a) Myaesthenia gravis (ALL INDIA 95) 
b) Pure red cell aplasia 

c) leucopenia 

d) Hypogammagiobulinemia 
Wading gait is seen in - 

a) Bilateral dislocation of hip 

b) Myopathies 

c) Common peroneal nerve injury 
d) Unilateral dislocation of the hip 


(KARN 94) 


is present in all 
(JIPMER 95) 


(TN 95) 


. Duchennes pseudo muscular hypertrophy is 


inherited as - 
a) Authosomal recessive 
b) Autosomal dominant 


(TN 95) 


_¢) X-linked dominant 


d) X-linked recessive 

A raised serum creatinine phosphokinase level in 
unusual in - (UPSC 97) 
a) Acute alcoholic myopathy 

b) Viral polymyositis 

c) Myopathy of cushing’s syndrome 

d) Duchenne’s muscular dystrophy 





3810)b 3811)a 3812)abd 3813)ad 3814)c 3815)b 3816)c 


3817)a 3818)ac3819)b 3820)d 3821)a 3822)ed 


3823) a,d3824)b 3825) a 3826)c 3827)a 3828)None 3829)ab 3830)d 3831)c 





IIE: VOL-IIT 





3832. In primary idiopatic polymyositis the following 


3833. 


3834, 


3835. 


3836. 


3837. 


3838. 


3839. 


3840. 


3841. 


3842. 


groups of muscles is almost never affected - 

a) Proximal limb girdie muscles (UP SC97) 
b) Pharyngeal muscles l 

c) Extensor neck muscles 

d) Ocular 

Polymyositis-all features are seen except - 

a) Occular muscle involvement (AIIMS 97) 
b) Focal necrosis on biopsy 

c) EMG which are specific 

d) Neck flexor involvemant 

Myasthenia gravis is characterised by all the 


following except- (AIIMS 97) 
a) Proximal muscle involvement 

b) Fatigue with exertion 

c) Spontaneous regression sometime 

d) Absent deep reflexes , 
Idiophatic polymyositis affects - (PGI 96) 
a) Occular muscules 3 

b) Extraoccular muscles only 

c) Neck flexors 

d) Calf hypertrophy 

Autonomic neuropathy has allexcept- (NIMS 96) 
a) Gustatory sweating b) Tachycardia 

c) Diarrhoea d) Pupillary dilatation 


Relapsing polyneuropathy is seen in - Dea 97) 
a) Refsums disease . 

b) Acute intermittent porphyria 

c) Diabetes mellitus 

d) None of the above 

The cause of segmental peripheral neuropathy 
is - _ (KERALA 97) 
a) Gullain-barre syndrome b) Amyloidosis 

c) Syringomyelia d) Poliomyelitis 

High carbohydrate diet can precipitate - 

a) Hypokalemic periodic paralysis 
b) Hyperkalemic periodic paralysis 
c) Hysterical paralysis 

d) Myasthenia gravis 

In Myasthenia gravis which test done is - 

a) Phentolamine test (ALL INDIA 97) 
b) Glucagon test 

c) Edrophonium test 

d) Histamine test 

Mononeutritis multiplex is a major presenting 
feacture of - (MP 98) 
a) Systemic necrotising vasculitis 

b) Wagner’s granulomatosis 

c) Hypersensitivity vasculitis 

d) Mucocutaneaous lymphnode syndrome - 
Aggravation of myasthenia is a ‘feature of all the 


following drugs except - (MAHE 98) 
a) Gentamicin b) Neomycin 
c) Edrophonium d) Succinyl 


(JIPMER 98) 


3843. 


3844, 


3845. 


3846. 
3847. 


3848. 


3849. 


3850. 


3851. 


3852. 


3853. 


3854. 


Neurofibromatosis is associated with - 
a) Pheochromocytoma 

b) Islet cel] tumors 

c) Papillary or medullary Ca thyroid 

d) Glucagonoma 

In polymyositis all of following muscles are 
affected except- (Al 96) 
a) Pharyngeal muscles b) Ocular muscles 

c) Neck muscles d) Muscles of hip girdle 
Thymoma is associated with all except- 


(PGI 98) 


a) Graves disese (JIPMER 95) 
b) Hyper gamma globulinemia poa 

c) Red cell aplasia 

d) Thrombocytopenia 

All are seen is myotonic Dystrophy 
except- (JIPMER 91) 
a) Cataract b) Respiratory failure 


c) Cardiac defect d) Enlarged testes 
Drug of chice for an attack of familial periodic 
paralysis is - (JIPMER 81, AMU 86) 
a) ACTH b) Potassium chloride 
c) Calcium chlo: ide d) Adrenaline 
Lancinating pain arount the tonsils during eating 
is indicative of- (UPSC 88) 
a) Trigeminal neuralgia i 

b) Glossopharyngea! neuralgia 

c) Facial neuralgia 

d) None of the above 

Nerve abscess is seen in the..... nerve -(Kerala 87) 
a) Median b) Ulnar 

c) Lateral fibular ` d) Sciatic 

Meralgia parasethetica is an entrapment neuropathy 
ofthe- (AIIMS 86) 
a) Musculocutaneous nerve 

b) ilio inguinal nerve 

c) Lateral cutaneous nerve 

d) Lateral popliteal nerve 

All are true about patients with neuro fibromatosis 
except that they are prone for - (Kerala 95) 
a) Gliomas b) Retinoblastoma 

c) Swachonoma d) Meningioma 

Lisch nodules in neurofibromatosis are- (TN 98) 
a) Iris pearls b) Hamartomas 

c) Granulomas d) None of the above 
The incidence of thymoma developing in patients 
with myasthenia gravis is -(PGI 81,82, AIIMS 86) 


a) 30-45% b) 20-30% 

c) 15-20% d)5-15% 

Toxic focal myopathy is adverse affect 
of- (JIPMER 95) 
a) Aminoglycosides b) Narcotics 


c) Insulin d) Penicillin 


3832)d 3833)a 3834)d 3835)c 3836)a 3837)b 3838)b 3839)a 3840)c 3841)a 3842)c 3843)a 3844)b 3845)b 
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3856. 


3857. 


3858. 


3859. 


3860. 


3861. 


: 3862. 


. 3864, 


3865. 


Serum creatinine kinase is elevated in A/E - 

a) Becker's myopathy - (PGI97) 
b) Acute myoglobinic myopathies 

c) Acute polymyositis © 

d) Central core myopathy 

Muscular weakness due to deficiency of magnesium 
is enhanced by presence of - (PGI 97) 
a) Hyperkalemia 

b) Metabolic alkalosis 

c) Metabolic acidosis 

d) Hypernatremia . 

In idiopathic polymyositis, following are seen except- 
a) Ocular muscles commonly involved (PGI 97) 
b) Pharyngeal muscles involved z 
c) Cutaneous manifestations 

d) Proximal limb muscles invariably involved 


Drug of choice for myaesthenia gravis- (PGI 99) 
‘a) Gallamine b) Succinylocholine 

c) D. tubocurare d) Pyridostigmine 
Ture about polymyositis is - (PGI 99) 
a) Ocular muscle involvement i 

b) Pharyngeal involvement 

c) Muscle atrophy 

d) Brisk reflexes common ; 

Causes of facial palsy are - (PGI 2000) 


a) Bell's palsy 
c) Ramsay Hunt synd 


b) Herpes infection 
d) Acoustic neuroma 


Trophic ulcers are seen in a/e - (PGI 2000) 
a) Polio b) Syringomyelia 
c) Leprosy d) TB. Meningitis — 


Neurofibromatosis type-II is associated with - 

a) B/L acoustic schwannoma ` (PGI 2000) 
b) Multiple cafe-au-lait spots 

c) Chromosome-22 

d) Lisch nodule 


. e) Posterior subcapsular lenticular cataract ^, 
3863. 


Myasthenia gravis is associated with - (PGI 01) 
a) Decreased acetyl choline at nerve endings 

b) Decreased myosin 

c) Absent troponin C 

d) Decreased myoneural junction transmission . 
Which of the following statements is true regarding 
Landry Guillian Barre Syndrome - . (PGI 01) 
a) Facial nerve palsy occurs 

b) Proximal muscle weakness 

c) Areflexia 

d) Pyramidal signs 

e) Distal muscle weakness 

Predominantly sensory neuropathy is/are caused 


by- _ (PGIO1) 
a) Cisplatin b) Pyridoxine excess 
c) Suramin d) Diphtheria 


e) Guillain-Barre syndrome 


3866. 


3867. 


3868. 


3869. 


3870. 


3871. 


3872. 


3873. 


3874. 


* motor functions is seen in - 


3875. 


3876. 


Sensory motor neuropathy caused by- (PG102) 


a) DM b) Lead poisoning 

‘c) Arsenic d) Leprosy 

e) AIDS 

Inflammation of nerve seen in - (PGI 03) 
a) Leprosy b) Diabetes 


c) Guilliance Barre Syndrom d) Diphtheria 
Subacute combined degeneration due to to Vit. B, 
deficiency mainly involves - (PGI 03) 
a) Peripheral nerve b) Corticospinal tract 
c) Posterior column d) Spino cerebellar tract 
e) Spinothalamic tract 


Amyotrophic lateral sclerosis involve - (PGI 03) 
a) Anterior horn cell b) Posterior horn cell 
c) Dorsal root ganglia d) Ventral root ganglia 
e) Myoneural junction 

Neuropathy is not seen in - (PGI 03) 


. b) SLE 


a) Tuberculosis 
d) Polyarteritis nodosa 


c) Diabetes Mellitus 
e) Sarcoidosis 
Episodic muscular weakness is seen in - 
a) VK* 

b) Lambert Eaton syndrome 

c) Myasthenic Gravis 

d) Tuberculosis 

e) Multiple sclerosis 

Dystrophic gene mutation leads to - 

a) Myasthenia gravis 

b) Motor neuron disease 

c) Poliomyelitis 

d) Duchenne Muscular Dystrophy 

The electromyogram (EMG) is least useful for 
the diagnosis of - (Karnataka 03) 
a) Cerebral palsy 

b) Spinal muscular atrophy 

c) Charcot - Marie - Tooth disease 

d) Myasthenia gravis 

Generally speaking, the distal, burning, painful 
dysesthesias with reduced pinprick and thermal 
sensation but with sparing of proprioception and 
(Karnataka 03) 


(PGI 03) 


(AIIMS 03) 


a) Small fibre neuropathy 

b) Large fibre neuropathy 

c) Neuromuscular junction disease 

d) Anterior horn cell disease _ 

Most common presenting finding of multiple 
sclerosis is - (UPSC 04) 
a) Intranuclear ophthalmoplegia 

b) Optic neuritis 

c) Transverse myelitis ` 

d) Cerebellar ataxia 

Which one of the following is not true in the case 
of myotonic dystrophy? — (UPSC 04) 
a) Cardiac defects b) Cataract 

c) Enlarged testis d) Frontal baldness 


< 3855)d 3856)b 3857)a 3858)d 3859)b,c 3860)ab,c,d 3861)a 3862)ab.c,e 3863)d 3864)a,b,c,e 3865) a,b 
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3877. A middle aged man presents with progressive 3885. All of the following are neurologic channelopathies 
atrophy and weakness of hands & forearms. On except- (AI-05) © 
examination he is found to have slight spasticity of a) Hypokalemic periodic paralysis 
the legs, generalized hyper-reflexia and increased b) Episodic ataxia type 1 
signal in the cortico-spinal tracts on T2 weighted c) Familial hemiplegic migraine 
MRI. The most likely diagnosisis- (AJJMS 04) d) Spinocerebellar ataxia 1 
a) Multiple sclerosis 3886. Vitamin B 12 deficiency can give rise to all of the 
- b) Amyotrophic lateral sclerosis following except- (AI 05) 
c) Subacute combined degeneration a) Myelopathy b) Optic atrophy 
. d) Progressive spinal muscular atrophy c) Peripheral neuropathy d) Myopathy 
3878. Which one of the following is correct regarding 3887. The most sensitive test for the diagnosis of 
Eaton-Lambert syndrome- (AIIMS 04) myasthenia gravis is - (AI 05) 
a) It commonly affects the ocular muscle a) Elevated serum ACh-receptor: binding antibodies 
b) Neostigmine is the drug of choice for ae b) Repetitive nerve stimulation test ` ` 
syndrome c) Positive edrophonium test 
c) Repeated electrical stimulation enhances muscle d) Measurement of jitter by single fibre 
power in it. electromyography. 
d) It is commonly associated with adenocaremoma 3888. All of the following are calcium channelopathies, 
of lung except - (AIMS May 05) 
3879. Antibody found in patients of myaesthenia gravis is a) Episodic ataxia - 1 
- directed against- - (SGPGI 05) b) Spinocerebellar ataxia-6 
` a) Acetycholine ` c) Familial hemiplegic migraine 
b) Acetycholine receptors d) Hypokalemic periodic. paralysis 
c) Acetycholine vesicles in nerve terminal 3889, Which one of the following clinical findings excludes 
d) Actin-myosin complex of the muscle the diagnosis of polymyositis ? - (AI 06) 
3880. All of the following are X-linked disorders except - a) Neck muscle involvement 
- a) Emery-Dreifuss dystrophy (SGPGI 05) b) Extraocular muscle involvement 
b) Becker’s dystrophy , c) Dysphagia 
c) Duchenne’s dystrophy . d) Abdominal muscle involvement i 
d) Myotonic dystrophy 3890. All of the following are predominant motor 
3881. Polyneuropathy seen in - (PGI June 05) neuropathy except - (AIIMS 06) 
a) Vitamin deficiency ` b) Osteoporosis a) Acite inflammatory demyelinating 
c) DM d) Myxodema polyradiculoneuropathy 
e) Amyloidosis b) Porphyric neuropathy 
3882. Which of the following is not associated with c) Lead intoxication 
peripheral neuropathy - (SGPGI05) d) Arsenic intoxication p 
- a) Urticaria pigmentosa ` wooo 3891: An 18-year-old male presented with acute onset - 
_ b) Diabetes mellitus descending paralysis of 3 days duration. There.is | 
- c) Nitrofurantion also a history of blurring of vision for the same 
. d) Infectious mononucleosis duration. On examination, the patient has 
3883. ‘Allare congenital myopathies except- (MAHA 05) .quadriparesis with areflexia. Both the pupils are 
'-a) Central core myopathy ey . non-reactive. The most probable diagnosis is ~- 
-.. b,Nemaline myopathy a) Poliomyelitis ~*.b) Botulism (AIIMS 06) 
c) Z band myopathy c) Diptheria d) Porphyria 
`d) Centronuclear myopathy 3892. Episodic generalized weakness can occur due to all 
3884. A 45 year old woman, presenting with the history of of the following acute electrolyte disturbances, 
diplopia and dysphagia worsening as the day except- ar _ (AIIMS 06) 
progresses, can be diagnosed to have- (AIIMS05) a) Hypokalemia . b) Hypocalcemia 
a) Thyrotoxicosis c) Hyponatremia d) Hypophosphatemia 
b) Myasthenia gravis 3893. Muscles supplied by following nerve is affected least 
c) Muscular dystrophy by myasthenia gravis - (PGI June 06) 
d) Brain tumor a) M b)IV 
c) VE d) IX 
e) XII 
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3894. Lambert Eaton syndrome is associated with - 


a) Thymoma 

b) Oat cell syndrome 

c) Myasthenia gravis 

d) Adenocarcinoma of lung 


DRUGS (C.N.S.) 


3895. 


3896. 


3897. 


3898. 
3899. 


3900. 


3903. 


.a) Sustains therapeutic plasma level 


Entire daily dose of phenytoin just once a day is 
now recommended beacause it - (JIPMER 90, 
AIIMS 83) 
b) Elicits better patient Compliance 

c) Ensures better seizures control 

d) All of the above 


‘Drug of choice in the treatment of Trigeminal 


neuralgia is - 

a) Carbamazepine 
c) Chlorpromazine d) Indomethacin 
Treatment of choice in causalgiais- (AJIMS 80, 
a) Guanethidine b) Morphine JIP. 81) 
c) Aspirin d) Propanolol, 

Drug of choice in the treatment of Trigeminal 
neuralgia is - (JIPMER 81, DNB 89) 
a) Carbamazepine b) Phenobarbitone 

c) Chloropromazine d) Indomethacin 


(AIIMS 85, 87) 
b) Phenobarbitone l 


Cerebral edema is, decreased. by all, 
except- (AIIMS 96) 
a) I/V mannitol b) Frusemide 


c) Corticosteroids d) Hyperventilation 
Drug avoided in patient with non-ketotic 
hyperglycemia with seizure is- (NIMHANS 2K) 
a) Carbamazepine b) Valporate 

c) Phenytoin d) Clobazam 


3901. High oral: Parenteral activity ratio is seen 
with- (TN 03) 
a) Morphine b) Diacetyl morphine 
c) Oxymorphine d) Methadone ~, 
PSYCHIATRY 
3902. Pseudodementia is a feature of-(PGI 78, AIIMS 79) 


a) Endogenous depression’ 
b) Alzeihmer’s disease 

c) Parkinsonism 

d) Multiple stroke 


The most ferquent type of hysterical pain 
ise (JIPMER 80, PGI 81) 

a) Abdominal pain b) Back pain 

c) Headache d) Ocular pain 


3904. 


Which of the following is associated with a 
paranoid state - (AIIMS 80, JIPMER 81) 
a) Amphetamine b) Cocaine ° 

d) All of the above 


c) L-Dopa 


(Manipal 06) 


3905. 


3906. 


3907. 


3908. 


3909. 


3910. 


3911. 


3912 


3913. 


3914. 


in defiency of all 
(JIPMER 95) 


Dementia is seen 


except- 


a) Riboflavin b) Thiamine 

c) Cyano cobalamine d) Niacin 

Dementia is a feature of - (TN 95) 
a) Hyperparathyroidism b) Hypothyroidism 


c) Hyperthyroidism d) Cushing’s disease 
Reversible dementia is a feature of -(JIPMER 2K) 
a) Alzheimer’s disease b) Pick’s disease 





c) Multiple infarct d) Hypothyroidism _ 
Presenile dementia is defined as that which occurs 
below the age of years - (PGI91) 
a) 50 b) 55 

- c) 60 d)65 l 
Psuedodementia i is seen in - (PGI 97) 
a) Anxiety neurosis b) Schizophrenia 

c) Mania d) All of the above 


Non - treatable dementia is found in - 
a) Hypothyroidism 

b) Neurosyphillis 

c) Pick’s disease 

d) Multiple - infarct - dementia — 

The most ferquent type of hysterical pain 
is - (NIMHANS 05) 
a) Abdominal pain b) Back pain 

c) Headache d) Ocular pain 


(TN 03) 


. The most appropriate drug for the treatment of 


bulimia nervosa is- ` (AIIMS May 2005) 
a) Amitriptyline b) Lithium 
c) Fluoxetine d) Sertraline 


Which of the following is not a common feature of 
Anorexia Nervosa ? (Al 06) 
a) Binge eating 

b) Amennorhea 

c) Self perception of being ‘fat’ 

d) Under weight k 

Minimenta! Score — Maximum score is : 

a) 15 b)30 (NIMHANS 06) 
c) 40 d)27 


SMOKING 


3915. 


3916. 


3917. 


Smoking most commonly cause - (NIMHANS 88) 
a) Carcinoma lung b) TAO 

c) Chronic bronchitis d) Myocardial ischemia 
Smoking does not show an association with which 


cancer - (Karn 94) 
a) Oesophagos b) Renal 

c) Bladder d) Stomach 

Smoking predisposes to allexcep- (INDIA 99) 
a) Ca oesophagus b) Oral Ca 

c) Bladder Ca d) Lymphoma 





: 3894)b 3895)d 3896)a 3897)b,c,d 3898)a 3899)d 3900)c 3901)d 3902)a 3903)a 3904)d 3905)a 
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3918. 


3919. 


3920. 


3921. 


3922. 


Smoking causes — 

a) Cillary motility decrease 
b) Cellular hyperplasia 

c) Mucous secretion 

d) All of the above 


Malignancy associated with smoking- (PGI 85) 

a) Carconoma breast _ b) Carcinoma stomach 
` c) Carcinoma bronchus d) Carcinoma bladder 

e) Orophyngea! carcinoma 

Smoking predisposes to carcinoma of - (PGI 01) 

a) Bladder b) Ovary 

c) Buccal mucosa d) Breast 

e) Stomach 

Treatment of tobacco addiction- (PGI June 05) 

a) Nicotine b) Bupropion 

c) Mecanylate d) Dopamine 

e) Adenine 

Smoking is generally not associated as a risk factor 

with - (Al 06) 


a) Small cell carcinoma 


‘b) Respiratory bronchiolitis 


c) Emphysema 
d) Bronchiolitis obliterans organizing pneumonia 


ALCOHOL 


3923. 


3924. 


3925. 


3926. 


. 3927. 


Ina person with‘a history of alcohol abuse which 
of the following aspects of memory is most likely 
to beimpaired ? - (DNB 91) 
a) Accurate perception of stimuli 

b) Immediate recall of new information 

c) Recall of events occuring a few weeks previously 
d) Recall of events in the remote past 

e) Recognition of familiar objects | 

Characteristic feature of koraskoff psychosis is - 
a) Disorientation b) Delirium (PGI 98) 
c) Coarse tremor d) Amnesia 

A female taking alcohol is more prone to develop 
toxicity and cirrhosis compare with male when same 
amount of aicohol taken due to - (PGI 02) 
a) J ed alcohol dehydrogenase i in stomach ` 

b) T ed absorption : 

c) Congenital 

d) Genetic factor 

e) Large body size 

Disulfiram like reaction seen with - (APPGE 05) 
a) Ciproflxacin b) Amoxycillin 

c) Cefimandole d) Azithromycin 
Alcoholic ballucinosis refers to- (NIMHANS 06) 
a) Auditory hallucination: 

b) Visual hallucination 

c) Botha & b 

d) Tactile ballucination 


(Delhi 85, 87) 
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TOXICOLOGY 
3928. Endomyocardial fibrosis is belived to be due 
to- (NIMHANS 88) 
a) Tapoica - b) Ganja 
c) Dried fish d) Aflatoxins 
3929. Nickel exposure is associated with which cancer- 
a) Larynx b) Lung (AIMS 92) 
c) Kidney d) Nasopharynx 
3930. Concentration of sulphemoglobin in blood fọr 
cyanosis to manifest is - (UPSC 86, PGI 86, 
ALMS 87 Al 88, Kerala 88,NIMHANS 86) 
a) 5 gm% b) 2 gm % 
_ c) 1.5 gm% d) 0.5 gm % 
3931. Concentration of methemoglobin in blood for 
cynosis to manifest is- (UPSC 86, PGI 86, AI 88, 
AIIMS 87, Kerala 88 NIMHANS 86) 
a) 5 gm% b)2 gm % 
c) 1.5 gm% d) 0.5 gm % 
3932. In what poisoning is amyl nitrate used - (4/89) 
a) Carbon monoxide b) Cyanide ` 
c) Salicylate - d) Morphine 
3933. Mee’s lines in the nails are characteristic of which 
poisoning - (PGI 85) 
a) Lead b) Arsenic 
c) Mercury d) Nicotine 
3934. Minimum amount of sulphemoglobin required to 
produce cyanosis is - (AIIMS 88) 
a) 0.5 gm b) 1.5 gm 
c) 5gm d)i2gm 
3935. Cynaosis may be seen in - (BHU 87) 
a) Mercury b) Nitrates 
c) Atropine d) Aspirin 
3936. Mad asa Hatter refers to ——-- poisoning -. 
a) Arsenic b) Mercury (PG/86) 
c) Cadmium d) Selenium 
e) Lead 
3937. Atropine is useful in organophosphorus poisoning 
by inhibiting- — (AI 93) 
a) Peripheral cholinergic actions 
b) Sympathetic nerve fibres 
c) Both central and peripheral actions 
d) Central cholinergic actions 
3938. Barbiturate overdoes is treated by all 
except- (AIIMS 81, UPSC 84) 
a) Dialysis b) Cathartics 
c) Gastric lavage d) Forced diuresis 
3939. An overdoes of LSD is most likely to be associated 


with- 
a) Deafness l 
c) Bradycardaia 


(PGI 8&1, AI 93) 
b) Biindness 
d) Pupillary dilatation 
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3940. 


3941. 


3942. 


3943. 


3944. 


` 3945, 


_, 3946. 


When a 11 year old child was siphoning kerosene 
onto a tin, he had a bout of cough. In a few hours 

he developed severe respiratory distress and was 
hospitalised. He was treated with oxygen, 
Antibiotics, steroids and IV fluids. Over the next 
two days, his condition deteriorated. Both lung 
apices were resonant and both bases were dull to 
precussion. There was shifting dullness in the 
chest. Air entry was poor. The temperature varied 
between 102 F and 102 F and there was profuse 


sweating and circulatory callapse. Deterioration — 


on the third day was likely due to - 
a) Belateral haemo-pneumothorax 
b) Bilateral pyo-pneumothorax 

c) Bilateral hydrothorax 

d) Cardiac tamponade 


(UPSC 97) 


Treatement of organophosphorus compound 
poisoning is - (CMC 98) 
a) Atropine b) PAM 

c) Neostigmine d) Adrenaline 

e) None . 


The following are used in the treatment of 


dapsone poisoning, except - (JIPMER 02) 
a) Methylene blue b) Ascorbic acid 

c) Hemodialysis d) Echange transfusion 
Which organ failure is seen in iron poisoning- 

a) Kidney b) Liver (TNPSC 2K) 
c) Spleen d) Heart 
Characteristic features of chronic cadmium 


poisoning include - (JIPMER 80, PGI 84) 

a) Peripheral neuropathy . b) Proteinuria 

c) Anosmia d) Emphysema 

Acrodynia is seen in ........ poisoning— (4.1.89) 

a) Hg b) PB 

c) Zn d) As 

Causes of methaemoglobinemia are all 
except- en; (AIIMS 82) 

a) Nitrites b) Phenacetin 

c) Sulfonamide -~ d) Phenytoin 


E 3947. 


3948. 


3949. 


Most specific test for organophosphorous 

poisoning is- (JIPMER 2002) 

a) RBC cholinesterase level 

b) Plasma cholinesterase level 

c) RBC uroporphyrin level 

d) Measurement of serum levels of 
organophosphorous 

In acute arsenic poisoning , arsenic concentrates 

in- (PGI 2002) 

a) Liver b) Kidney 

c) CNS d) Keratin tissues 

In unexplained ataxia in a child ..... poisoing is a 

pessibillity -. (AI 89) 

a). Arsenic b).Lead 

c) Salicylate d) Mercury 


3950. 


3951. 
3952. 


3953. 


3954. 


3955, 


3956. 


3957. 


3958. 


3959. 


3960. 


3961. 


Lead encephalopathy in children cause -(AIJMS 89) 
a) Thrombosis 

b) Reactive hyperglycemia 

c) Hyperosmolarity 

d) Lactic acidosis 

All are true about aspirin poisoning except-(PG/ 99) 
a) Acidosis b) Hypothermia 

c) Dehydation d) Oliguria 
Which is seen in opioid poisoning - 

a) Hyperventilation b) Raised BP 
c) Slow shallow respiration d) Dyspnea 
A person who has drunk the anti-freeze of his car is 
likely to have - i (PGI 99) 
a) Metabolic alkalosis with normal anion gap ` 

b) Metabolic acidosis with increased anion gap 

c) Metabolic alkalosis 

d) Respiratory alkalosis 

Penicillamine is commonly used in the management 
of following heavy metal poisoning except - 


(PGI 99) 


a) Arsenic _, b) Copper (PGI 2000) 
c) Lead . s - d) Mercury =- > 

PO, level is } in - . (PGI 02) 
a) Anaemia b) Co poisoning 

c) Methaemoglobinemia d) KCN poisoning 

e) Hypoventilation , 
Lead poisoning is characterised by - (PGI 02) 


a) Eosinophilic stippling of WBC 

b) Normochromic normocytic anaemia 

c) Hypopechromic normocytic anaemia 

d) JFe?* 

e) Microcytic anaemia 

Non-irritant gas producing systemic toxicity 


is - z (PGI 02) 
a) Ammonia . b) Hydrogen chloride 
c) Carbon monoxide d) Chlorine 

CO poisoning is characterized by - (PGI 03) 
a) Lt. poisoning is characterised by 

b) 4 PaCO, 

c) VP, 

d) LO, Content 

e) Smoking is a predisposing factor 

Yawning is common feature of- ` (AIMS 03) 
a) Alcohol withdrowal 

b) Cocaine withdrawal 

c) Cannabis withdrawal 

d) Opioid withdrawal 

Amotivation syndrome seen with - (APPG 03) 
a) Cannabis b)LSD 
c) Cocaine d) Amphetamine 

The following statements are true for lead poisoning 
except - (SGPGI05) 


a) Only inorganic compounds are absorbed through 
the skin 
b) 90% of ingested lead is excreted in faeces 


3948)b 3941)ab 3942)c 3943)b,d 3944)bd 3945)a 3946)d 3947)a 3948)ab,d 3949)b 3950)d 3951)b 
(3952)¢ 3953)b 3954)a 3955)e 3956)ae 3957)c 3958)ac,de 3959)d 3960)a 3961)a 





3962. 


3963. 


3964. 


3965. 


c) Lead has mainly CNS toxicity . 

d) Urine lead levels of more than 0.8 mg/I indicate 
lead absorption 

Which of the following is the most approprate 

therapy for an individual who has ingested an 


overdose of aspirin - (UPSC 05) 
a) Acetazolamide b) Sodium Bicarbonate 
c) Flumazani d) Allopurinol 


A 2 year old boy presents with fever for 3 days 
which responded to administration of paracetamol. 
Three days later he developed acute renal failure, 
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marked acidosis and encephalopathy. His urine . 


showed plenty of oxalate crystals. The blood anion 
gap and osmolal gap were increased. Which of the 
following is the most likely diagnosis - : 
a) Paracetamol poisoning (AIIMS NOV 05) 
b) Diethyl glycol poisoning 

c) Severe malaria 

d) Hanta virus infection 

A young girl has consumed barium carbonate with 
suicidal intent. She complains- of generalized muscle 
weakness. The most likely electrolyte is- (A706) 
a) Hyponatremia b) Hypocalcemia 

c) Hypokalemia d) Hypomagnesemia 

A housewife ingests a rodenticide white powder 
accidentally. She is brought to hospital where the 
examination shows generalized, faccid paralysis and 
an irregular pulse. ECG shows multiple ventricular 


` ectopics, generalized changes with ST. Serum 


potassium is 2.5 mE/l. The most likely ingested 


. poison is - (AIMS 06) 
a) Barium carbonate b) Superwarfarins 
c) Zinc phosphid d) Aluminium phosphide 
Choline toxicity results in - (NIMHANS 06) 


3966. 


DRUGS 


3967. 


3968. 


3969. 


3970. 


3962)b 3963)b 3964)c 3965)a 3966)a 3967)d 3968) a,b3969)a,b3970)b 3971)a,c 
3975)c 3976)c 3977)d 3978)a 3979)c 3980)e 3981)d 3982)b 3983)d 3984)a,c 





a) Fishy colour 
c) Dry mouth 


b) Constipation 
d) Hypertension 


Which is not used in graft rejection management - 


a) Azathioprine b) Cyclophosphamide 

c) Cyclosporine d) Cephalosporin (TN 87) 
Which one of the following drugs causes 
hyperprolactinaemia - (UPSC 97) 
a) Domperidone b) Metoclopramide 

c) Cisapride d) Lansprazole 

Drug effective in treatment of trigeminal 
neuralgia is - _ (NIMHANS 88) 


a) Phenytoin b) Carbamazepine 
c) Chloroquine d) Phenobarbitone 
Which of the following does not produce 


hypokalemia after prolonged used (PGI 89) 
a) Chlorthiazide b) Triamterene 
_c) Furosemide d) Ethacrynic acid 
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3982. 
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Bronchospasm is induced by - (PG189) 
a) Beta blockers b) Sulphonamides 

c) Aspirin =~ d) PAS 

SLE like syndrome may be caused by -(Kerala 90) 
a) Practolol b) Metoprolol 

c) Alprolol d) Timolol 


All of the following drugs exacerbate SLE except - 


a) Procainamide b) Hydralazine (Al 91) 
c) INH d) Chloroquine 

Hirsutism is caused by - (Kerala 91) 
a) Minoxidil 

b) Propranolol 


c) Calcium channel blockers 

d) Sodium notroprusside 

Drug induced Asterixis is seen with- (AIIMS 78, 
a) Meprobamate b) Warfarin PGI 79) 
c) Metrizamide d) Norethisterone 
Excessive hair growth is associated with all of the 
following except (JIPMER 80, PGI 81) 
a) Phenytoin b) Diazoxide 

c) Reserpine d) Minoxidil 

Drug induced neutrophilia is seen with - 

a) Alpha Methyldopa (JIPMER 78, PGI 79) 
b) Phenylbutazone 

c) Aminopyrine 

d) Steroids 

The treatment of hypereosinphilic syndrome is 


a) Steroids b) Aspirin 

c) Persantin d) Hydrallazine 

One of the following drugs can cause 
hyperlipidemia - (JIPMER 79) 


a) Methotrexate 
c) Prednisolone 


b) Amikacin 
d) Piperazine citrate 


Cisapride increases the absorption of following 
drug- (AIIMS 79, DNB 89) 
a) Benzodiazepines b) Alprazolam 

c) Cimetidine ` d) Ranitidinė 

e) All of the above 

Cisapride is contraindicated, in al 
except- (JIPMER 81, DNB 89) 
a) Severe GI hemorrhage b) GI Obstruction 

c) Pregnancy d) Severe 


Drugs causing oligospermia except - 
a) Sulphasalazine (JIPMER 80, UPSC 84) 


. b) Sulphadiazine 


3983. 


3984. 


c) Cyclophosphamide 
d) Oestrogen 
Which one of the following drugs commonly 


produces fixed drug eruption ? (UPSC 96) 
a) Chloroquine b) Paracetamol 

c) Ascorbic acid d) Sulphonamide 

SLE like syndrome is seen with - (Assam 95) 
a) Penicillamine b) Penicillin 

c) Phenothiazine d) All of the above 


3972)a 3973)d 3974)a 
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3985. 


` 3986. 


3987. 


3988. 


3989. 


3990. 


Interferon is not used in which of the following - 

a) Hairy cell leukemia _ (Karn 95) 
b) Chronic myeloid leukemia i 
c) Chronic hepatitis B infection 
d) Myelomonocytic leukemia 
Which of the following drug does not precipitate 
CHF- (U.P. -96) 
a) Carbenoxolone b) Theophyline 
c)-Propanolol d) Phenylbutazone 
Drug induced SLE is caused by (PGI 95) 

a) Phenformin b) Hydralazine 

c} Clonidine qd) All © 

Diuretic of choice in a patient receiving 


css chemotherapy is - (PGI 95) 
“>, a) Thiazides b) Spironolactone 
c) Lasix d) Mannitol 
Interferon is not used in - (AIIMS 98) 
a) CML l 


b) Polymyositis 

c) Hairy cell leukaemia 

d) Chronic hepatitis C infection ; 

A patient is having benign prostatic hyperplasia. 
He is having a blood pressure of 180/110 mmHg 
and a serum Creatinine of 3.5. Which of the 


`- following drugs is not to be used to treat him - 


3991. 


. 3992. 


3993. 


3994, 


3995. 


3996. 


‘immunotherapy except - 


a) Prazosin 
c) Amlodipine 


b) Enlapril (AIIMS 2K) 
d) Metoprolol 


Side effects of thiazides may include - (Karn 02) 
a) Hypokaiemia b) Hyperuricemia 


c) Hyperglycemia d) All of the above 

All are true of Interferons except - (Jharkand 03) 
a) Species specific 

b) IFN - alpha used in CML 

c) IFN - beta used in multiple scierosis 

d) Can cause flu like il!ness 

The following are used for simulation active 


a) Interferon 
b) Interlukin 
c) Thymosin 
d) Intramuscular Lavamisol 


Alpha interferons have significant clinical activity 
in all of the following except - (PGI 88) 

a) Lung carcinoma E; 

b) Bladder tumour 

c) Non Hodgkins lymphoma 

d) Cutaneous T-cell lymphoma 

Phocomelia is cuased by ingestion of ...... during 
pregnancy - ` (Kerala 87) . 
a) Sieroids b) Tetracycline 

c) Thalidomide d) Barbiturates- 


Mannitol is useful in all of the following except - 
a) Tumorogenicedema (Karn. 96) 
b) Vasculogenic edema 


(AIIMS 81, PGI 85) 


3997. 
3998. 
3999, 
4000. 
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4002. 
4003. 


4004. 


4005. 


4006. 


4007. 
4008. 


4009. 


4010. 


4011. 


c) Hepatic encephalopathy 

d) Intracranial haemorrhage 

Gynacomazia is seen with...........+. administration - 
a) Sporinolactone b) Busuiphan — (PG/88) 
c) Digitalis d) INH 
Leukoencephalopathy is seen with use of (PG/ 93) 


a) 5-Fu b) Methotrexate 

c) Vincristine. d) Cyclophosphamide 
Gynecomastia is caused by- (AIIMS 98) 

a) Insulin b) Ketoconazole 

c) Bromocriptine d) All 

Which is cardiotoxic- (AI 89) 
a) Cyclophosphamide - b) Adriamycin 

c) Methotrexate _ 4d) Mitomycin 
Hypoglycemia is caused by- = (ALL /NDIA 92) 
a) Thiazide b) Diazoxide 

c) Metoclopramide d) Alchohol 


Hypersensitive cholestatic jaundice is caused 


by - (ALL INDIA 92) 
a) Chlorpromazine b) Rifampicin 
c) Halothane - d) Tetracycline 


Cholestatic jundice occurs with intake of all 


excepts- (ALL INDIA 93) 
a) Erythromycin b) INH 

c) O.C. pills d) Chlorpromazine 
Leukoencephalopathy is seen with use-(PG/ 81,93) 
a) Vincristine b) Cyclophamide 

c) Methotrexate d) 5-FU 


Pulmonary oedema is most commonly seen 
with- (DELHI 86, AMC 87) 
a) Methadone b) Aspirin a 
c) Aminophylline d) All of the above 


. Drug induced depression is seen with all except- 


a) Clonidine b) Propranolol (PGI 79) 
c) Corticosteroids d) Pentazocine 

Drug causing cataract are all of the following 
except- ` (AIIMS 81) 
a) Busulfan b) Sulfonamides 

c) Corticosteroids d) Phenothiazines 


The drug most comonly assoicated with serum 


sickness is - (PGI79) 
a) Penicillin b) INH or 

c) Digoxin d) Paracetamol 
Hypokalemia is not caused by- (AIIMS 94) 
a) Amphotericin b) Phenylephrine 


c) Salbutamol d) Amikacin 

Which of the following are the recognised causes 
‘of rapidly Progressive glomerulonephriris - 

a) Indomethacin b) Penicillamine (UPSC 97) 
c) Lead d) Rifampicin 

All of the following druge can cause 
photodermatitis except- (U.P.S.C. 97) 
a) Griseofluvin b) Chloroquine 

c) Captopril d) Oral contraceptive 


l 3985)d 3986)b 3987)b 3988)c 3989)b 3990)b 3991)d 3992)a 3993)d 3994)a 3995)c 3996)c,d 3997)a,c 
= 3998)b 3999)b 4000)b 4001)d 4002)a 4003)b 4004)c 4005)a 4006)d 4007)b 4008)a 4009)b 4010)b,d' 4011)b 
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4013. 
4014. 


4015. 


4016. 


4017. 
4018. 
4019. 


4020. 


4021. 


4022. 


4023. 


4024. 


4012)b 4013)b 4014)a,b4015)d 4016)d 4017)a 4018)b 4019)c 4020)a,b4021)c 4022)c 4023)c,e 


4025)b,c 4026)ab,e 4027)d 4028) All 4031)a 4032)a 4033)c 4034)b 4035)a 


..Raised intracranial tension can be manifestation 


of all except- (ALL INDIA 97) — 
a) Nitrocranial b) Vitamin A 
c) Ciprofloxacin d) Aminoglycoside 


Gynecomastia result from all axcept-(A/IMS 96) 


a) Cimetidine b) Rantidine 

c) Ketoconazole d) Sprinolactone 
Hirsutism is caused by- ' (MAHE 98) 
a) Minoxidi! i b) Phenytoin 

c) Hydralazine d) All 


Drug that is known to produce manic like 
syndromes include all except- (KARNAT 98) 

a) Amphetamine b) Corticosteroids 

c) Tricyclic antidepressant d) Reserpine 

All the following drugs cause hirsutism except- 
a) Phenytoin b) Minoxidie (TN 01) 
c) Corticosteroids d) Heparin 

Plasma expanders with Oxygen carrying capacity 


is - (JIPMER 93) 

a) Fluoro carbon b) Dextran 70 

c) Haemacel d) Dextran 40 

Dapsone is used in- (AIIMS 89) 
a) Erythema b) Dermatitis herpetiformis 

c) SLE d) Lichen planus 

Thalidomide is useful in- (Kerala 94) 


a) Treatment of leprosy 

b) Treatment of lepra reaction type I 
c) Treatment of lepra reaction type I] 
d) Treatment of pure neuritic leprosy 
Use of blood monitering of drug - 

a) For proper therapeutic purpose 

b) For avoiding drug overdose 

c) For increasing drug effectiveness 
d) For shortening drug half life 

True about log dose response curve of Vmax showing 
norephinephrine & propranolol is known that 
propranolol is a competetive antagonist of 
norephinephrine- _ (PGI 2000)” 
a) Curve pardlles to each others action ` 
b) Curve not parallel to each other 

c) Curve shifted to right 

d) Increased Vmax 

Gynaecomastia is seen in following except - 
a) Digitalis b) Seminoma 
c) Cryptorchidism d) Puberty 
Theraputi uses of anticholinergic drugs includes - 
a) Urinary retention (PGI 01) 
b) Paralytic ileus 

c) Hyperhydrosis 

d) BHP 

e) Tremor andrigidity of parkinsonism 
True about phacomelia is/are - 

a) Tragedy in 1961 

b) By Teratogenic drugs 


(PGI 2000) 


(PGI 
2000) 


(PGI 01) 
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c) Rigid drug restriction during pregnancy 

d) Thalidomide 

e) Overdose of the drug during pregnancy is main 
cause 


Cyclosporine inducced HTN is treated by -(PG/ 03) 
a) Clonidine b) Enalapril 
c) Nifedipine d) Methyl dopa 


Interferon is used in - 

a) CML 

b) Multiple myeloma 

c) Small cell Ca of lung 

d) Non small cell Ca of lung 


(PGI 03) 


e) Renal cell Ca . og? 
Which one of the following drugs does no: :. ‘ec’: 
(UPSC 05; .."- 


accommodation - 

b) Pilocarpine 

c) Physostigmine 
Mg is use in Rx of - 
a) Diarrhea 

c) Intractable seizure 
e) Premature labour 
Drug induced Asterixis is seen with- (MAHE 05) 
a) Meprobamate b) Warfarin. 

c) Metrizamide d) Norethisterone 
Bronchospasm is induced by - (Jipmer 05) 
a) Beta blockers b) Sulphonamides 

c) Aspirin , d) PAS 

Anti-platelet action of aspiring is at a dose of - 

a) 50-100 mg b) 100-150 mg (Orissa 05) 
c) 150-200 mg d) 200-500 mg 
Infliximab is directed against- (AlIMS May 2005) 
2) Tumor necrosis factor-a (TNF - a) 

b) Interleukin - 1 (IL - 1) 

c) Interleukin - 12 (IL - 12) 

d) Intercellular adhesion molecule (ICAM) 


b) Atropine 


(PGI June 05, 
b) Tetani 
d) Cardiac arrest. 


Which of the following drugs can be safely | 


prescribed in pregnancy - 
a) Warfarin 
c) Heparin 


(ALMS May 2005) 
b) ACE inhibitors 
d) Beta-blockers 


The following drugs can cause water retention . 


except - . 

a) Corticosteroids 

b) Indapamide 

c) Calcium channel Blockers 
d) NSAIDS 


(UPSC 06) 


MISCELLANEOUS 


4035. 


Commonest cause of sudden death is - f 
a) Ventricular tachycardia (JIPMER 88) 
b) Cerebrovascular accident 

c) Ventricuiar asystole 

d) Acute renal failure 


4024) a,b,c,d 


d) Dopamine iay 


a 
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4036. 


4037. 
4038. 


4039. 


4040. 


4041. 


4042. 


chromosomal disorder is done at - (PGI79, 
_. a) 8 weeks b) 10 weeks.AIJMS 80) © 
c) 12 weeks d) 15 weeks 


4043. 


4044, 


4045. 


4046. 


4047. 


4048. 


4036)b 4037)d 4038)d 4039)a,c,d 4040)b 4041)b 4042)d 4043)b 4044)b 4045)b 


ASLO tires are used in the diagnosis of- (AJ 89) — 
a) Acute rheumatoid arthritis 

b) Acute rheumatic fever 

c) Ankylosing spondylitis 

d) Osteo arthritis 
Palmer erythema is:seen in - (UPSC 86, 88) 
a) CCF b) ARF. 

c) CRF _ d) Hepatic failure - 
Increased levels of.CPK is seen in -NIMHANS 88) 
a) Cirrhosis b) hemoglobinopathies 
c) Severe exercise d) Myxedema 


Cerebral cysticercosis can present as- (PGI 90) 
a) Calcification on X-ray skull 

b) Affects meninges predominatly 

c) Convulsions 

d) Mimics cerebral tumour 

Postural hypotension is not seen in - (All India 92) 
a) Diabetes b) Hypoglycemia 

c) Tabes dorsalis d) Anti hypertensive drugs 
Which of the following is aggravated by 


pregnancy - (JIPMER 93) 
a) Arthritis b)Carditis 
c) Erythema marginatum d) Chorea 


Ammiocentesis for antenatal diagnosis of 


Fhe first Si $ ‘ign of maligiiant hyperthermia during 
anesthesis is - ` (PGI 79, AIIMS 80) 
a) Tachycardia b) Trismus 

c) Convulsions d) Hypotension 

iliac horns on X-ray pelvis seen in - (JIPMER 79 
a) Alprot’s syndrome AIIMS 80) 
b) Nail-patella syndrome 

c) Ehler’s Danlos syndrome 

d) Marfan’s syndrome 

Serum angiotensin converting enzyme levels is 


raished in - (JIPMER 79, PGI 80) 
a) Cat scratch fever . _ b) Sarcoidosis, 
c) Millary TB d) Brucellosis 


Supravital staining of reticulocytes demonstrates 
the presence of - (AIIMS 80, 81) 
a) Nuclear debris b) Ribsomes 

c) Mitochondria d) Reticulin 

Increased macroglobulins may be seen in all of 
the following except- (JIPMER 81, PGI 82) 
a) Cirrhosis 

b) Chronic pancreatitis 

c) Multiple myeloma 

d) Dissemintated lupus erythematosis __ 
Supersonic transport may have the following 
dangers not seen in regular jet flights- 

a).Ozone and irradiation (PGI 81, AIIMS 84) 
b) Hypoxia 


4049. 


4050. 


4051. 


4052. 


4053. 


4054. 


4055. 


4056. 


4057. 


4059. 


A , c) Protein deficiency 
4058. 


c) Acceleration damage to passengers ~ 
d) Noise damage to passengers 


Acute pulmonary sarcoidosis is least likely to be 
- associated with - (JIPMER 81, DNB 88) 
a) Uveitis b) Pleural effusion 


c) Erythema nodosm d) Lymphadenopathy 
The combination of polyneuritis confusion 
disorientation loss of memory and tendency to 
confabulate is most likelydue to - 

a) Alcoholism (PGI 81, Bihar 91) 
b) Pernicious anaemia 

c) Dermatomyositis 

d) Charcot-marie- tooth disease 


Hoesch test is done for - (JIPMER 8&1, AIIMS 84) 
a) Prophyria. b) Vitamin B, deficiency 
c) Vitamin C deficiency d) Phenylketonuria 


Gordon’s biological test is done for - 
a) Sarcoidosis (JIPMER 79, TN 89) 
b) Hodgkin’s disease , 


c) ITP 
d) Infectious mononucleosis anes 
Decreased melanin pigmentation is seen in cases 


of- (JIPMER 81, PGI 83) 
a) Polyostotic ‘fibrous dysplasia 


`- b) Phenylketonuria 


c) Whipple’s disease 

d) Leprosy 

e) All of the above 

Asterixis can be observed in all except - 

a) Uremia (JIPMER 79, Bihar 89) 
b) Respiratory failure 

c) Decompensated congestive cardiac failure 

d) Decompensated hapatic failure 

Atlanto axial dislocation can occur in -(Kerala 94) 
a) Hydro cephalus 

b) Retro pharyngeal abscess 

c) Downs syndrome 

d) All of the above infection 


Peri orbital oedema is not seen in - (Kerala 94) 
a) Hypothyrodism b) Acute renal failure 

c) Cardiac failure d) Hypopituitarism 
Oedema is seen in - i (Kerala 94) 
a) Hyperthyrodism b) Cushing’s syndrome 


d) Vit B 12 deficiency 

Paroxysmal hypotension is seen in- (JIPMER 95) 

a) Carcinoid.syndrome 

b) Lymphoma 

c) Leukemia 

d) Infectious mononucleosis 

All of the following statements regarding mast 

cells are true except - (UPSC 95) 

a) They contain heparin proteoglycan 

b) Their number is increased in patients with 
bronchial asthma 


4046)b 4047)b,d 


< 4048)a 4049)b 4050)a 4051)a 4052)None 4053)b,d 4054)c 4055)b,c 4056)d 4057)ac,d 4058)a 4059)c 











4060. 


4061. 


4062. 


4063. 


4064. 


4065. 


4066. 





c) Disodium cromoglycate brings about their 
degranulation . 
d) They receptors for F, portion of I E 


- All of the following cause weight loss except - 


a) Diabotus mollitus 
b) Pheochromocytoma 
c) Hyper thyroklism 

d) Insulinoma 
Plasmapheresis is recommended in all of the 
following except - (UPSC 97) 
a) Hyperviscosity syndrome 

b) Macroglobulinaemia 

c) Immune complex glomerulonephritis 
d) Chronic active liepatitis 

Sepsis syndrome includes ali except - (AJJMS a 
a) Evidence of infective focus 

b) Normal pulse 

c) Respiratory rate more than 20/mt. 

d) Manifestation of organ dystunction 

20 year old female on OCPs resented with behaviour 
changes & abdominal pain most probable diagnosis 


(AI 96) 


> 


is - (PGI 96) 
a) SLE b) Acute intermittent porphyria 
c) Pancreatitis d) Aortic aneurysm 

Sree chitra Tirunal institute (SCT) is under the 
ministry of - (SCTIMS 98) 


a) Family welfare 

b) Human resources and development 

c) Science and technology 

d) Government of India 

Nitric oxide is most commonly used for -(AIJMS 99) 
a) Head injury b) ARDS 

c) Diabetic ketoacidosis d) Recent paraplegia 
Which of the following has the worst prognosis - 


- a) Cholecystectomy (J & K 2001) 
b) Splencetomy wi 
c) Nephrectomy 
d) Appendicetomy 


4067. 
` a) Huntington disease 


4068. 


4069. 


_ investigation is - 


Wing beating tremor is seen in - (NIMHANS 2K) 
b) Wilson disease 
c) Parkinsonism d) Thyrotoxicosis 
A 42 years old male has strong positive Benedict’s 
test, random blood sugar 200 mg% Next line of 
(AIIMS 99) 
a) Urine glucose charting 5 hourly 
b) Oral GTT 
c) Repeat benedict’s test 
d) 24 hr urine sugar estimation 
False statment regarding hemodynamic changes 
occurring during exercise is which of the 
following - (AIIMS 99) 
a) Venous return is augmented by the 

pumping action of skeletal muscles 
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4070. 


4071. 


"4072. 


4073. 


4074. 


4075. 
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b) The increased adrenergic nerve impulses to the 
heart as well as an increased concentration of 
circulating catecholamines help to augment the 
-contractile state ofthe myocardium 


` c) Venoconstriction in exercising muscles as well 


as increased cardiac output leads to marked 
increase in systemic blood pressure 

d) End- diastolic volume increases in the failing 
heart during exercise 

Imipenem, a newer antibiotic with a broad 

antibacterial spectrum is coadministered with 

cilastin because - (UPSC 99) 

a) The combination of these antibiotics is 
Synergistic against Pseudomonas species 

b) Cilastin aids the gastrointestinal absorption of the 
active moiety, imipenem 

c) Cilastin inhibits a Beta-lactamase that destroys 
imipenem 

d) Cilastin inhibits an enzyme in the kidney that 
destroys imipenem ` 

A family consist of husbasnd, wife and 2 children 

wifes’s father has huntigton’s chorea. Which 

statment is true - AMS 99) 

a) Chance of getting disease in child is 1:4 - 

b) Can occur upto age of 50 © 


` c) If wife does not get disease till age 50 children 


are not affected. 
d) Huntington’s chorea is due to point mutation in 
gene l 
Chronic thiazide therapy causes msi 
hypecalcemia due to - (AIIMS 2000) 
a) Renal tubular acidosis ~™ 
b) Fanconi’s syndrome 
c) Hyper vitaminosis D 
d) Hyper parathyroidism 
Retrovirus is used for gene therapy beacuse - 
a) They have sequences common to (AIIMS 2000) 
human genome 
b) They integrate rapidly into human genome 
c) Economically viable 
d) Easy to perform in labs 
A child with fever and sore throat developed acute 
cervical lymphadenopathy most likely investigations 
to be done is - (AIIMS 2000) 
a) Open biopsy of node 
b) Radical neck disection 
c) X-Ray 
d) Complete hemogram ; 
Massive spleenomegaly isseenin- (PGI 2002) 
a) Gaucher’s b) Chronic Kala-azar 
c) CML d) Myelodysplasia 
e) Splenic infarcts ‘ 
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4076. All of the following can lead to trophic ulcers in 4084. Complication of bilateral lumbar sympathectomy - 
the finger EXCEPT - (AIMS 2000) a) Retro grade ejaculation (JIPMER 87) 
ay Cervical disc prolapse b) Inability to sustain an erectin 
b) Subacute combined degeneration of spinal cord c) Dry ejaculation 
c) Leprosy d) Dribbling micturition 
d) Syringomyelia 4085. Investigation of choice in a 48 years old with 
4077. A chronic alcoholic presented to the causualty prograssive lymphnode enlargement of left 
with altered sensorium, His blood sugar level was posterior cervical region is - (ALL INDIA 99) 
normai. Which of the following is the treatment a) X-ray soft tissue neck b) FNAC 
tobegiven - (AIMS 2002) c) Tuberculin test d) C.T. scan neck 
a) Inj. Vitamin B, b) IV dextrose 5% 4086. Horner’s syndrome associated with pain shoulder 
c) IV dextrose 50% d) TV normal saline and arm is suggestive of-' (AIIMS 81, Delhi 87) 
4078. For comparison grading of pain the scale used a) Aortic aneurysm 
is - (AIIMS 2002) * b) Myocardial infarction 
a) Face’s scale b) CHEOPES c) Cervical spondylosis 
c) Numerical charts d) Visual scale d) Pancoast’s tumour 
4079. A 25 years female presented with mid pallor and 4087. A patient presents following a traumatic injury. He 
moderate hepatosplenomegaly. Her hemoglobin is consistenly hypovolumic and on examination has 
was 92g/L and fetal hemoglobin level was 65%. distended neck veins and his CVP is 16. What could 
She was not received any blood transfusion till be the possible cause/causes - (PGI 2K) 
date. She is most likely to be suffering from- a) Tension pneumothorax , 
a) Thalassemia major (AIIMS 02) b) Cardiactamponade 
b) Thalassemia intermedia : _¢) Air embolism 
c) Hereditary presistent fetal hemoglobin ~ d) Rupture liver 
homozygous state l e) Head and Neck injury 
d) Hemoglobin D. homozygous state 4088. Lactate dehydrogenase is increased in- (PGI97) 
4080. A 65 years old man has painful rashes over his a) Ac pancreatitis b) MI 
right upper eyelid and forehead for the last 48 c) Pneumothorax d) Cystic fibrosis 
hours. He underwent chemotherapy for Non 4089. Adson's test is positive in - (PG197) 
Hodgkin’s lymphoma one year age. His ay Cervical rib l 
temperature is 90° F, blood pressure 138/76 mm b) Cervical fracture 
Hg and pulse is 80/minute. Examination shows c) Cervicai dislocation 
no other abnormalties. Which of the following is d) Cervical spondylosis 
the most likely diagnosis - (AIIMS 02) 4090. Tache noires is seen in - (PGI 97) 
a) Impetigo b) Herpes zoster a) Emphysema b) Diphtheria 
c) Pyoderma gangrenosum d) Erysipelas c) Boutoneuse fever d) Bronchial asthma 
4081. Paget’s disease involves which of the following 4091. Macroglossia is seen in following except -(PG/ 97) 
bone- (PGI 2K) i a) Amyloidosis b) Acromegaly 
a) Pelvis b) Vertebrae c) Hyperthyroidism d) Down's syndrome 
c) Skull d) Phalanges 4092. Oxygen content of the arterial blood is reduced in 
e) Toes all except - (PGI 97) 
4082. White hair are due to— (AP 89) a) Methemoglobinemia 
a) Deficiency of melanin -b) Fallot's tetralogy 
b) High content of iron c) Carbon monoxide poisoning 
c) Increased proportion of Ca and Po,d d) Fibrosing alveolitis 
d) Deceased proportion of calcium carbonate and 4093. Treatable cause of MR is - (PGI 98) 
phosphate a) Hypothyroidism 
4083. A number of studies have shown that insecticide b) Mucopolysaccharidosis 
DDT when ingested by an animal is more than likely c) Turner’s sydrome 
to concentrate in the — (AIIMS 79, PGI 81) . d) Down’s sydrome 
a) Fatty tissue b) Brain 4094. Aminotransferase and CK is increased in -(PGI 99) 
c) Thyroid d) Bones a) Obstructive jaundice b) MI ó 
e) Blood vessels and Kidneys c) Infective hepatitis d) Myositis 





4076) b 4077)a 4078)d 4079)b 4080)b 4081)a,b,c 4082)a 4083)a 4084) c 4085)b '4086)d 4087)ab 4088)a,b 
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4095. Pure red-cell aplasia is associated with- (PGI 99) 4107. Specific role of endoplasmic reticulum-(Kerala 04) 
a) Thymoma b) Myelofibrosis a) Lipid biosynthesis 
c) Sarcoidosis d) Multiple myeloma b) Lipid catabolism 
4096. Raynaud's phenomenon is seen in - (PGI OI) c) Maintenance of calcium store 
a) Scleroderma b) Reiter's disease d) Pentose phosphate pathway 
c) Rheumatoid arthritis d) Behcet's syndrome 4108. Goldenhar’s syndrome - (PGI 04) 
e) Mixed connective tissue gisease a) Micrognathia b) Malfonned ear 
4097. Mechanism of action of LASER is/are-  (PG/0/) c) Preauricular tags d) Malar hypoplasia 
a) Photocoagulation l 4109. True about Eosinophillic granuloma- (PGI04) ` 
b) Photoablation a) M.C. in 20-45 years of age 
c) Photodegradation b) More common in female 
d) Coagulation of protein c) Osteolytic lesion 
4098. True about Langerhan's histiocytosis 'x' -(PGI 01) d) Skuli is commonly affected 
a) Can be associated with diabetes insipidus e) Lung is commonly affected 
b) X-ray shows pathognomonic osteosclerotic 4110. Postural hypotension is notseenin- (MAHE 05) 
lesions a) Diabetes b) Hypoglycemia 
c) Birbeck's granules in langerhans cells — c) Tabes dorsalis d) Anti hypertensive drugs 
d) Proliferation of antigen presenting celis 4111. Thromboangitis obliterans involves which 
e) Associated with specific HLA DR vessels - (HPU 05) 
4099. Clubbing is seen in - (PGI01) a) Ant and Post tibial b) Femoral 
a) Suppurative penumonia c) Aortoiliac d) Popliteal 
b) L-R shunt 4112. Injury caused by biopsy taken for scalene lymph node 
c) ABPA (Allergic bronchopulmonary aspergillosis) f a) Injury to phrenic nerve (HPU 05) 
d) Hepatorenal syndrome b) Injury to vagūs nerve 
e) Childhood asthma c) Injury to apex to lung 
4100. Causes of clubbing - (PGI 02) d) Injury to trachea 
‘a) Cirrhosis b) T.B. 4113. Abbey’s flap is used for reconstruction of -(HPU 05) 
c) Ca bronchus d) Bronchiectasis a) Breast repair b) Upper lip repair 
e) COPD c) Cheek repair d) Nose repair 
4101. Hyperbaric oxygen is used in - (PGI 02) 4114. Carotid massage causes - (H?U 05) 
a) Co poisoning . b) ARDS a) It increases vagal tone 
c) Anerobic infection d) Septicemia’ b) Decreases sympathetic discharge 
e) Pneumonia c) It decrease vagal tone 
4102. Cause of death which is common in case of coma - d) Causes tachycardia 
a) Tongue falling back and obstructing airway Triage means - (MAHE 05) 


4103. 


4104. 


4105. 


4106. 


b) Secretions obstructing airway 
c) Cardiac arrest 
d) Epilepsy - 
The response which is traded by an observer on an 
agree or discharge continuum is based on - (47 03) 
a) Visual analog scale b) Guttman scale 
c) Likert scale d) Adjective scale 
Pseudoclaudication is due to compression of -(47 03) 
a) Femoral artery b) Femoral nerve 
c) Cauda Equina d) Popliteal artery 
Bone marrow transplantation can be used as a 
treatment for ail except - (All India 04) 
a) Osteopetrosis 
b) Adrenoleukodystrophy 
c) Hurler's syndrome 
d) Hemochromatosis 
Erynimyer's flask deformity is seen in - (Bihar 03) 
a) Gaucher's disease b) Hemophilia 
c) Rickets d) Scurvy 


(IN 03) 


4115. 


4116. 


4117. 


a) Sorting out of cases on availability of medical 
resources and severity of patients condition 

b) Patients are divided into 3 groups 

c) Severely injured patients are attended first in 
military camps 

d) None of the above 

Causes of nail bed infarction - 

a) HD. 

b) Wegener’s granulomatosis 

c) Infective endocarditis 

d) Surge strauss syndrome . 


(PGI June 05) 


`e) PAN 


True about fat embolism - 
a) Seen one week after injury 
b) Petechiae 


(PGI June 05) 


- c) Bradycardia 


d) Fat globulins in urine 
e) Thrombocytopenia 
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4118. 


4119. 


4120. 


4121. 


Rhabdomyolysis is characterized by - (PGI June 05) 
a) Proximal muscle weakness 

b) Increased Mg” 

c) Increased Ca” 

d) Urinary cast 

e) Increased K* 


All the following metabolic may cause chronic or | 


recurrent abdominal pain, except - 
a) Acute intermittent prophyria 

b) Addison’s disease 

c) Hypercalcemia 

d) Hyperkalemia 


(J& k 05) 


A 25 year old woman presents with recurrent. 


abdominal pain and anemia. Peripheral bisod 
smear shows basophilic stippling of the red blood 
cells. What is the most likely diagnosis - 

a) Coeliac disease (AIIMS NOV 05) 
b) Hookworm infestation 

c) Sickle cell disease 

d) Lead poisoning 

A 50 year old lady presented with history of pain 
upper abdomen, nausea, and decreased appetite for 
5 days. She had undergone cholecystectomy 2 


` years back. Her bilirubin was 10 mg/dl, SGOT 900 


4122. 


- 4123. 





TU/I SGPT 700 JU/I and serum alkaline phosphatase 
was 280 IU/1. What is the most likely diagnosis - 

a) Acute pancreatitis (ALMS NOV 05) 
b) Acute cholangitis 

c) Acute viral hepatitis - 

d) Posterior penetration of peptic ulcer 

A 70-year old male patient presented to the 
emergency depariment with pain in epigastrium 
and difficulty in breathing for 6 hours. On 
examination, his heart rate was 56 per minute and 
the blood pressure was 106/60 mm Hg. Chest 
examination was normal. The patient has been 
taking omeprazole for gastroesophageal reflux 
disease for last 6 months. What should be the intial 


investigation - (ALIMS NOV 05) 
a) ECG : l 

b) Upper GI endoscopy 

c) Urgent ultrasound of the abdomen 

d) X-ray chest l 


A 50 year old man, an alcoholic and a smoker ' 


presents with a 3 hour history of increasing 
shortness of breath. He started having this pain 
while eating, which was constant and radiated to the 
back and interscapular region. He was a known 
hypertensive. On examination, he was cold and 
clammy with a heart rate of 130/ min, and a BP of 
80/40 mm Hg. JVP was normal. All peripheral 
pulses were present and equal. Breath sounds were 


4124. 


decreased at the left lung base and chest X-ray 
showed left pleural effusion. Which one of the 
following is the most likely diagnosis- (A705) 
a) Acute aortic dissection 

b) Acute myocardial infarction 

c) Rupture of the esophagus 

d) Acute pulmonary embolism 

5° - Nucleotidase activity is increased in - 
a) Bone diseases 

b) Prostate cancer 


(A105) 


` c) Chronic renal failure 


4125. 


4126. 


d) Cholestatic disorders 
Nelson’s syndrome is most likely seen after - 
a) Hypophysectomy (ALIMS May 2005) 
b) Adrenalectomy 

c) Thyroidectomy 

d) Orchidectomy 

Which is not a pyrogen - 
a) 1FN-a 

c) IL-4 


(NIMHANS 06) 
b) TNF-a 
d) IL- 18 


CB eB AE 
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anatomic characteristics - 

a) Contains red cells 

b) Contains aqueous 

c) Lined by endothelium 

d) Contains partitions resembling the dural venous 
sinuses 


(AMU 87) 


e) All of the above 
Mucscle in the lid attached to posterior tarsal 
margin is - (Kerala 94) 


a) Lavator plapebrae b) Superior oblique 
c) Mullers muscle d) Superior rectus 
Which of the following extraocular muscle has 


sympathetic innervation - (A.P 97) 
a) Levator palpebrae superioris : 
b) Muller’s muscle 
c) Superior rectus 
d) Inferior rectus 

9. Most sensitive part of eye is - (AIIMS 98) 
a) Fovea centralis b) Macula lutea 
c) Blind spot d) Temporal retina 

10. Length of the eye ball is - (Recurrent) 
a) 2 cms b) 2.4 cms 

z~, ©) 2.6 cms d) 3 cms 
1. } Diameter of the optic disc is - (J & K 2001) 

a) 0.5 mm b) 1.5 mm 

A \ c) 2.5 mm d) 3.5 mm 

12. / Equatorial diameter of the lensis- (J &K 2001) 
a) 7 mm b) 8 mm 
c) 9 mm d) 10 mm 

13. Volume ofthe vitreous - (J&K 2001) 
a) 2 ml b)3 ml ` 
c) 4ml d)7 ml 

I)a 2)b 3)b,d 4)b 5)e 6)b,c,d 7)c 

15) a,b,c,d 18)b 19c 20b 


16)c  17)b 
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8)b. 
21)a 


9)a 
22)b 


ANATOMY 14. Avascular coat in eye is - (PGI 99) 
a) Sclera b) Cornea 
1. Depth of anterior chamber of eye is - (Al 92) c) Retina d) Choroid 
a) 2-3 mm b) 3-4 mm 15. Regarding aqueous homor, which of these are 
N c)4-5 mm d) 6-8 mm correct - (PGI 02) 
Yoke muscle for Right superior rectus a) It is secreted at rate of 2-3 microL/min 
is - (JIPMER 92) b) Secreted by ciliary processes 
a) Left superior rectus b) Left Inferior oblique c) Has less protein than plasma 
c) Left inferior rectus -d) Left Superior oblique d) Provides nutrition 
È Vortex veins drains - (Jipmer 92) - e) Normal pressure is 5-15 mm Hg 
a) Retina b) Uveal tract 16. Which continues to grow in the lifetime - 
c) Sclera d) Iris and cilliary body _ a) Cornea b) Iris (Kerala 03) 
9 The short posterior cilliary arteries are about-in i c) Lens ; d) Retina 
` number - , (AMU 88) 17.. Avascular coat in eye is - (UPPGMEE 04) 
` a)10 b) 20 a) Sclera b) Cornea 
c) 30 d) 40 c) Retina d) Choroid 
e) 45 fis) Retinal blood vessels are developed from - 
5. The average volume of the orbit is - a) Surface ectoderm (AMU 05) 
a) 6cc b) 12 cc(ALIMS 78, 90) b) Paraxial mesoderm 
c) 18 cc d) 24 ce l c} Endoderm 
e) 30 cc d) Neuro ectoderm 
6. The canal of schlemn possesses the following 19. The conversion of CO, and H,O into carbonic acid 


during the formation of aqueous humour is 
catalysed by which one of the following enzymes - 
a) Carboxylase l (AIIMS May 05) 
b) Carbamylase 

c) Carbonic anhydrase 

d) Carbonic deoxygenase 

The average distance of the fovea from the 
temporal margin of the optic disc is - (Al 06) 
a) 1 disc diameter b) 2 disc diameter 

c) 3 disc diameter d) 4 disc diameter 
The retina receives its blood supply from ail, 
except - (AI 06) 
a) Posterior ciliary artery 

b) Central retinal artery 

c) Retinal arteries 

d) Plexus of Zinn and Haller arteries 

The following ocular structure is not derived from 
surface ectroderm - (AIMS 06) 
a) Crystalline lens 

b) Sclera : 

c) Corneal epithelium 

d) Epithelium of lacrimal glands 

Cavernus Sinus has communication with 
following structures - (PGI June 06) 
a) Inferior petrosal.sinus, b) Orbital veins 

c) Pterygoid plexus d) Sigmoid sinus 

e) Straight sinus 

Smooth muscle of the IRIS is developed 
from- (COMED 06) 
a) Surface Ectoderm b) Mesoderm 

c) Neural Crest d) Neural Ectoderm 


10)b 11)b 


12c  13)c 14)b 
23)ac 24)b , 
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4.2 OPHTHALMOLOGY QUES. VOL-IIT 
fes) Visual angle is, the angle subtended by the object 36. Presbyopia is due to - (PGI 83) 
. at the- . (COMED 06) a) Loss of elasticity of lens capsule 
a) Mid point of post pole of eye b) Weakness of ciliary muscles 
b) Forea in the retina c) Weakness of suspensory ligament 
c) Nodal point of the lens d) All of the above 
d) Centre of the cornea 37. Contact lens is best used in - (AIIMS 89) 
a) High myopia b) Aphakia 
ELEMENTARY OPTICS c) Irregular astigmatism d) High astigmatism 
38. Theterm anisometropia indicates- (Kerala 91) 
26. ° The eye in the new born is - (AP 85, JIPMER 86 a) Refractive error b) Long vision 
a) Hypermetropic with regular astigmatism S c) Short vision d) Aging process 
b) Hypermetropic Kerala 88) Radial keratotomy is indicated in - (A192) 
c) Hypermetropic with imepaa ast ernie a) Hypermetropia b) Astigmatism 
d) Myopia c) Anisometropia d) Myopia 
27; Kappa angle is the angle between the - a 88) 40. Facultative hypermetropes manage to see because 
a) Pupillary axis and visual axis of- 


, 


b) Visual axis and optical axis 

c) Centre of eye-ball rotation and line of fixation 
d) None of the above is correct 

Alpha angle is the angle between the - 
a) Pupillry axis and optical axis 

b) Visual axis and optical axis 


(4188) 


(Jipmer 92) 
a) Wrinkling of eye 

b) Ciliary muscle contraction 

c) Accomodation 

d) Use of cycloplegics 

Treatment of choice in Aphakia is - (AIIMS 92) 
a) Anterior Chamber IOL 





c) Centre of eye-ball rotation and line of fixation b) Spectacles 
d) None of the above is correct - c) Contact lens 
29. Refractive condition of the eye at birth is - d) Posterior chamber IOL 
a) Hypermetropia of 2D (PGI 99) Constantly changing refractory error is seen 
b) Myopia of 2D in- (AIIMS 92) 
c) Hypermetropia of 5D a) Traumatic cataract b) Diabetic cataract 
d) Myopia of 5D- c) Morgagnian cataract d) Intumescent cataract 
30. Unit of light remitted from a surface is - (SRMC 02) 43.) Maximum refractory power is to the - (Kerala 94) 
a) Lambert b) Candella a) Anterior of lens 
c) Lux d) Lumen b) Posterior surfact of lens 
c) Anterior surface of cornea 
ERRORS OF REFRACTION ; d) Posterior of cornea 
ay aero ibed i ; naki 44. The most accepted method for treatment of a 
Basie as ie e are prescribed to FINE ee AP Ds myopic with refractive error of 2D is - (Delhi 96) . 
O k ee : a) Spectacles b) Contact lens 
a) 4 ng ae > 6 baie c} Radial keratotomy d) Excimer laser 
c) WE St © ; ) 6 wee Which is the common most complication of high 
32. Astigmatism is considered tobean- (PGI 85) myopia- (CUPGEE 95) 
a) Spherical abberation - a) Glaucoma b) Cataract 
b) a ee ameirop ia c) Haemorrhage d) Retinal detachment 
a i ae ametropia 46. Presbyopia is caused by- (CUPGEE 96) 
) 2 nego a i taa a) Gradyal loss of plasticity of the lens 
33. Cylindrical lenses are used in - (PGI 85) b) Gradual opacification of the lens 
a) Astigmatism . b) Myopia f c) Loss of power accommodation 
c) Hypermetropia d) Presbyopia i d) None S 
34. Gn eI is corrected cu e GI 85) 47. Rays of light from a distant object are focussed 
5 Cylindrical fens i lai in front of the retina in - (Karnat 96) 
ontact Jens ; ; 
: H tr 
35. Thesize ofthe eye ballin myopiais- (PGI83) 5 Apbakia ven 2 ee 
a) Bigger b) Smaller 48.\ Total diopteric power ofeye- (AI! India 97) 
c) Normal. d) Can be of any size . a) 23 dioptes b)43D 
c) 15D d)58D 
`5)ce 26)b 27a 28)b 29a 30)a 31)d 32)a 33)a 34)ed 35)a 36)d 37) a,b,c 38)a 
d 40c 42)b 43)c 44a 45c 46c 4b 4d 


41)d 














4.3 OPHTHALMOLOGY QUES. VOL-III 
49. Treatment of choice for high myopia - 60. Treatment of presbyopia - (PGI 02) 
a) Radial Keratotomy (JIPMER 98) a) LASIK b) Concave lens 
b) Glasses ` c) Convex lens d) Radial keratotomy 
c) Contact lens 61. Refractive power of eye can be changed 
d) Intra ocular lens implantation ` by- (PGI 02) 
(s) Aniseikonia is corrected with - (Kerala 97) a) Radial keratotony S Keratomileusis 
a) Gallelio telescope b) Prism c) IOL d) LASIK 
c) Cylindrical lens d) Contact lens e) Photocoagulation 
51. Radial keratotomy is used as a treatment modality 62. Refractive power of eye depends upon mainly 
for - (PGI me following factor/factors - (PGI 02) 
a) High astigmatism a) Lens b) Cornea 
b) High myopia c) Vitreous haemorrhage d) Aq. humous 
c) Small degree of myopia ` e) Axial length of the eye 
E d) High hypermetropia z 63. Astigmatism is due to - (SRMC 02) 
52. Not an error of refraction is - (ROHTAK 97) a) Irregularity of curvature of cornea 
a) Myopia b) Hypermetropia b) Irregularity of curvature of lens 
c) Presbyopia d) Astigmatism c) Forward displacement of the lens 
e) None of the above a d) Backward displacement of lens 
53. Lattice degeneration is seen in - (AIIMS 98) 64. Which one of the following is the serious 
a) Myopia b) Hypermetropia complication of degenerative myopia in the eye- 
c) Aphakia d) Presbyopia a) Retinal detachment (UPSC 02) 
54. The power of reduced eye is - (TN 99) b) Vitreous liquification 
a) 17D b) 45D c) Myopic crescent 
c) 59D d) 66 D l d) Posterior staphyloma 
55. Astigmatism, lens used to correct the defect is - _ 65. Fundal picture in myopia - (Jipmer 03) 
- a) Hard lens (JIPMER 99) a) Soft exudate : 
.b) Soft lens b) Hard exudates 
c) Gas permeable lens c) Cystoid degeneration 
d) None of the above d) Flame shaped hemorrhages 
56. A 35 year old man complains of difficulty of near 66. A lady wants LASIK surgery for her daughter. 
vision) His distant vision was 6/6 without glasses) She asks for your opinion. All the following things 
On retinoscopy, he had +2 bilaterally) The are suitable for performing LASIK surgery 
diagnosis is - (AIIMS 99) EXCEPT - (AI 03) 
a) Presbyopia b) Ciliary spasm a) Myopia of 4 diopters 
c) Hypermetropia d) Accomodative paralysis b) Age of 15 years 
57. Refractive error of the eye can be charged by - c) Stable refraction for 1 year 
a) LASIK (PGI 2002) d) Corneal thickness of 600 microns 
b) Redial keratotomy 67. Accomodation is maximum at the age of - 
c) IOL implantation a) 25 years b) 5 years (Orissa 04) 
d) Removal of crystalline lense c) 14 years d) 30 years 
e) Cyclophotocoagulation 68. . Which of the following is used for treatinent of 
58. Radial keratomy is used as treatment modality Myopia - (Jipmer 04) 
for - (PGI 97) a) Nd-YAG LASER b) Excimer Laser 
a) Small degree in myopia c) Carbamazepine d) SSRI 
b) Progressive non healing ulcer 69. Anisometropia means - (SGPGI 05) 
c) High astigmatism a) Both the eye are not oriented in the same parallel 
d) High hypermetropia axis - 
59. Aniseikonia refers to- . (PGI 99) b) There is high difference of refractive errors 
a) Difference in the corneal diameter between the two eye 
b) Difference in the image size (ritinal image) c) Subluxation of one of the eye 
c) Difference in the refractive power d) Difference in image sizes 
_d) Difference in image colour 70. Pseudo papilitis is seen in - (HPU05) 
. a) Myopia b) Hypermetropia 
c) Squint d) Presbyopia 
49c 50d S5l1)c 52e 53)a 54c = S5)ab 56)c 57abd 58)a 59)b 60)c 61) abcd 
62)ab 63)a 64)b 65)c 66)b 67)b 68)b 69b  70)b. ` 








4.4 OPHTHALMOLOGY QUES. VOL-III 
71. The most accepted modality of treatment of 2D 82. Soft contact lens is used - ~ (APPG 06) 
myopia in a 13 year old girl is - (UPSC 05) a) High myopia b) Astigmatism 
a) Spectacles b) Excimer laser c) Presbyopia d) Keratocpnus 
c) Contact lens d) Radial keratotomy 83. LASIK is used in - (Manipal 06) 
72. For near point of 20 cm, a hypermetrope of +4D a) Myopia b) Hypermetropia 
has to exercise accommodation of - (Karnat 05) c) Astigmatism d) Presbyopia 
a) +4.00D b)+9.00D 
c) +10.00D d)OD EXAMINATION OT THE EYE 
73. Unequal eye power is known as- (MAHE 05) 
a) Anisometropia b) Emmetropia 84. White pupillary reflex is seen in- (AIMS 94) 
c) Ametropia d) Astigmatism a) Retinoblastoma 
74. Normal eye power is- (MAHE 05) b) Complete retinal detachment 
a) +6D b)+43D c) Endophthalmitis 
c) +60D d)+17D - d) All of the above 
75. True about cross cylinder - (PGI June 05) 85. The image in indirect ophthalmoscopy i is - (PGI 88) 
a) Half of the curvature is cylindrical a) Erect, virtual magnified 
b) (+) lens b) Erect real magnified 
c) (-) lens c) Inverted real magnified 
d) Both (+) and (-) lenses d) Erect virtual normal 
76. The least adhesion of silicon oil is observed with - 86. Ultrasound is used in the eye for - (PGI 88) 
a) Heparin coated PMMA IOL (J & K 05) a) Orbital tumours 
b) Fluorine treated IOL’S b) Endophthalmitis 
c) Silicon IOL’S c) Retinal detachment 
d) Regular PMMA d) Vitreous hemorrhage: 
77. Onan average a silicon filled phakic eye produces 87. Examination of vitreous is best done by - 
a hyperopic shift of - (J & K 05) a) Direct ophthalmoscope (ALIMS 89) 
a) 4D b)6D b) Indirect ophhalmoscope 
c) 5D d)20D c) Slit lamp with contact lens 
78. -A30 year old man has 6/5vision each eye, unaided. d) Oblique 
His cyclopegic retinoscopy is + 0.0 D sph. at 1 88. In Retinal Artery angiogram, the dye is injected 
metre distance. His complaints are blurring of `- through the - (Kerala 90) 
new sprint at 30 cm, that clears up in about two a) Peripheral veins b) Aorta 
minutes. The most probable diagnosis is -(A/ 05) c) Retinal artery d) Retinal vein 
a) Hypermetropia b) Presbyopia 89. The distance used in direct distant 
c) accommodative inertia d) Cycloplegia ophthalmoscopy is - (JIPMER 91) 
79. Contact lens wear is proven to have deleterious a) 10cm b) 15 cm 
effects on the corneal physiology. Which of the c) 25cm d) 100cm 
following statements is incorrect in connection 90. Aqueous flare is best demonstrated by-(Jipmer 91) 
with contact lens wear - (AI 05) a) Torch light 
a) The level of glucose availability in the corneal b) Corneal loupe 
epithelium is reduced c) Narrow beam of Slit beam 
b) There i is reduction i in hemidesmosome density d) Direct opthalmology 
c) There is increased production of CO, in the 91. Amaurotic cats eye is not seen in - (AL 92) 
epithelium a) Cataract 
d) There is reduction in glucose utilization by corneal b) Cyclitic membrane 
epitheliim 3 PRA 
80. ` Enlarged corneal nerves may be seen in all of the : 
aie except - ý (AI 05) d) Retrorental fibroptasia oer ae 
a) Keratoconus b) Herpes simplex keratitis 92. Angiography is the Investigation of choice in - 
c) Leprosy d) neurofibromatosis a) Posterior vitreous dislocation (AI 92). 
81. An otherwise healthy Person who wears contact b) Phlegmatogemnous Retinal detachment 
lenses develops a small ulceration of eye. what is the c) Retinoschisis 
cause - (HP 2006) d) Central serous retinopathy 
a) Acanthamoeba b) Cytomegalovirus 
c) Toxocarna d) Toxoplasma 
7)a 7b ja 74)c jd 76d 7b 78)c 79a 80)b 8a 82a 83)a 84d. 
85)c 86A 87)b 88)a 89c c 91)e 92)d : 
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4.5 OPHTHALMOLOGY QUES. VOL-LIT 
93. Periphery of retina is best visualised with - 104. Ina patient of 20 years presenting with moving 
a) Retinoscopy (PGI 93) floaters diagnosis is by - (PGI 96) 
b) USG . a) Direct ophthamoscopy 
c) Direct ophthalmoscopy b) Indirect ophthalmoscopy 
d) Indirect ophthalmoscopy c) Retinoscopy 
94. Campimetry is used to measure - (AIIMS 81, d) Distant direct retinoscopy 
a) S Squint Delhi 93) 105. Amslers grid is used in - {PGI 96) 
b) Angle of-deviation a) Detecting colour vision 
c) Pattern of retina b) Retinal functional test 
d) Field charting c) Maculopathy 
95. Theelectroetinogram may assist in the diagnosis d) Refractory errors 
of all of the following, except - (AP 88) 106. Indirect ophthalmoscopy can be used to view all 
a) Bilateral disease except - (AIIMS 96) 
b) Progression of retinal disease a) Ora serratia © b) Base of vitreous 
c) Clinically unsuspected disease in familia! c) Fovea centralis d) Retinal periphery ~ 
degenerations 107. All are true about indirect ophthalmoscopy 
d) Complications of glaucoma Except - (PGI 97) 
e) Differentiation between peripheral and central a) Details of fundus can be seen even with slightly 
retinal disease hazy media 
96. Anomaloscope is used to detect - (DNB 90) b) Image is inverted and real 
a} Squint b) Retinopathy c) Magnification is more than direct 
c) Congenial glaucoma d) Colour blindness ophthalmoscopy 
97, Best diagnostic test for Best disease is - (AIIMS 79, d) Used for seeing peiphery of the fundus 
a) Dark adaptation b) ERG 83) 108. Not-true about Macular function test is - 
c) EOG d) Goniscopy a) Two point discrimination (ALIMS 97) 
98. Snellens chart is used to test - (Kerala 94) b) Maddox rod 
a) Vision ` b) Refraction c) Laser inferometry 
c) Presbiopia d) Colour blindness d) Retinogram 
99. The best method for examination of periphery of 109. “Fincham’s test” is used to differentiate -(AP 97) 
retina is - (Delhi 96) a) Acute congestive glaucoma and chronic simple 
a) Direct opthalmoscopy Glaucoma - 
b) Binocular indirect opthalmoscopy b) Chronic Simple Glaucoma and Iridocycyclitis 
c) Goldmann perimeter c) Acute congestive Glaucoma and cataract 
d) Hruby lens l d) Simple Glaucoma and Cataract 
100. Retinoscopy is used for visualising the - 110. Angle of anterior chamber is visualised 
a) Whole retina (C.UPGEE 96) by- (ROHTAK 97) . 
b) Only the peripheral part of the retina ` a) Slit lamp examination b) Gonioscopy 
c) Detecting errors of refraction c) A scan on ultrasound d)CT scan 
d) None e) B-scan on ultrasound 
101. On retinoscopy at 1 mt distanes there is no ` 111. All are seen in increased intracranial tension 
movement- (AP 96) except- (A199) 
a) Emmetropic.. b) 1 D myopic a) Macular oedema 
c) 1 Dhypermetropic d) Astigmatic b) Papilloedema 
102. Magnification of direct opthalmoscopy is - c) Normal vision 
a) Five b) Ten (AIIMS 97) . d) Afferent pupillary defect 
c) Fifteen d) Thirty . 112. The graph of movement of the eye is called - 
103. In florescin angiography of retinal vessels, dye is a) Electroretinogram (AMC 99) 
injected into - (AI 97) b) Electroencephalogram 
a) Anterior cubital vein c) Electronystagmogram 
b) Angular vein d) Electrocardiogram 
c) Supraorbital vein 113.. Which of the following is used for treatment of 
d) Internal carotid artery myopia - (Jipmer 2K) 
a) Nd YAG laser b) Excimer laser 
c) Argon laser d) Hormium laser 
93)d 94d 95)d 96)d 97c 98)a 99)b 100)c 101)b 102)c 103)a 104)b 105)c 106)c 
107)c 109)c 113)b 


108)d 110)ab 111)d 112)c 
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4.6 OPHTHALMOLOGY QUES. VOL-ITI 

114. A 25 year old lady suddenly develops unilateral 125. Image formed in direct opthalmoscapy is - 

loss of vision decreasing from 6/6 to 6/40 with ili a) Real and erect (PGI 99) | 

sustained reaction of the pupil. She complains of b) Real and inverted 

slight headache and some pain in the orbit when c) Virtual and erect 

looking upward. The most likely diagnosis is - d) Virtual and inverted 

a) Acute frontal sinusitis (UPSC 2K) 126. Coloured halo is seen in ail except - (PGI 99) 

b) Acute iritis l a) Open angle glaucoma ` ; 

c) Brain tumour b) Closed angle glaucoma 

d) Retrobulbar neuritis c) Cataract 
115. The test that would aid most in the above diagnosis d) Any of the above 

is - (UPSC 2K) 127. Image seen by indirect ophthalmoscopy is - 

a) X-ray of the orbit a) Inverted + Virtual (PGI 2000) 

b) Visual field determination g b) Erect + Virtual 

‘c) Tonometry c) Inverted + real 

d) Exophthalmometry d) Erect + Virtual , 
116. Visual acuity test is a test of - (Orissa R) 128. Amsler grid is used in - (PGI 2000) 

a) Light sense b) Colour sense a) Detecting maculopathy 

c) Contrast sense d) Form sense b) Opltic disc examination 
117. Amsler’s grid is used to diagnose - (PGI 2K) c) Squint 

a) Squint _ b) Macular function d) Retinal examination 

c) Visual acuity d) Pupillary defects 129. Periphery of retina is visualized by- (PGI 02) 

_ e) Retinal function a) Indirect ophthalmoscopy 

118. Hutchinsons pupil is - (TN 89) b) Direct ophthimoscopy 

a) Seen in syphilis i c) Goniocopy 

b) Unilateral constricted pupil d) Contact lens 

c) Irregular pupil 130. Shallow Anterior Chamber is seen in all EXCEPT- 

d) Argyl robertson pupii a) Old age (TN 03) 
119. White pupillary reflex in a child is due b) Steroid induced cataract 

to- (AMU95) c) Hypermetropia 

a) Retinoblastoma b) Buphthalmos d) Angle closure glaucoma 

c) Iridocyclitis d) All 131. Visual acuity in infants is tested with the help 
120. Indirect ophthalmoscopy is done for- (PG 97) of- (Mahara 02) 

a) Central retina a) Landolt's rings b) '4' dot test 

b) Periphery of retina c) Perimeter d) Slit lamp 

c) Sclera 132. Patient ophthalmoplegic examination in MODY 

` d) Angle of ant. chamber ‘ is done - (APPGE 04) - 

121. Gonioscopy is used to study- (PGI 97) a) 5 years from diagnosis 

a) Ant. chamber b) Post chamber b) 10 years from diagnosis 

c) Angle of anterior chamber . d) Retina c) At the time of diagnosis 
122. Alare true about indirect ophthalmoscope except- ; d) 2 years from diagnosis 

a) Image is real and inverted- (PG197) 133. The depth ofthe anterior chamber of the eye is - 

b) Details of fundus can be seen even with slightly a) 1.5mm b)2.0mm (N04) 

hazy media c) 2.5mm d)3.0mm 

c) Magnification is more than direct ophthalmoscope 134. An indirect ophthalmoscope will project - 

d) Used for seeing periphery of fundus a) Virtual image (COMEDK 05) 
123. In retinoscopy for refractive error at 1 m we add b) Real image 

1D if done at distance of 66cm, the addition factor c) Upright image * 

will be - . (PGI 99) — d) Flat image 

a) -2 b)-1.5 135. “Angry sun appearance” in fundoscopy is a 

c) -0.5 d)-5 feature of - (Karnat 05) 
124. Keratometer is used to assess - (PGI 99) a) Primary optic atrophy b) Papilloedema 

a) Thickness of cornea b) Refractive power c) Papillitis d) Drusen’s rings ^ 

c) Astigmatism d) Curvature of cornea 
114)d 115)b 116)d 117)b 118)None 119)ac 120)b 121)c 122)c 123)b 124)d 125)c 126a 127)c 
128)a 129)a 130)b 131)a 132c 133)c 134)b 135)b 


a 
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136. 


137. 


All except one are tests for macular function - 


a) Laser interferometry (MAHE 05) 
b) Two point discrimination 
c) Maddox rod test 
- d) Retinal ERG electroretinogram 
Best type of tonometry - (MAHE 05) 


a) Electronic tonometry 

b) Indentation tonometry 
c) Applanation tonometry 
d) Non contact tonometry 


138.. Magnification obtained with direct ophthalmoscope 
for an emmetropic patient is - (AIIMS May 05) 
- a) 5times b) 10 times 
c) 15 times d) 20 times 
139. The magnification obtained with a direct 
' ophthalmoscope is - (AI 06) 
a) 5 times b) 10 times 
c) 15 times d) 20 times 
140. ‘True stereopsis perceived due to the following - 
a) Overlay of contours (AIIMS 06) 
b) Motion parallax 
c) Bo-nasal disparity 
d) Linear perspective. 
141, Slit lamp bio microscopy is constructed on the 
principle of - (COMED 06) 
a) Diffuse illumination b) Focal illumination 
c) Retro illumination d) Direct illumination 
CONJUNCTIVA í 
142. Percentage of silver nitrate used in credes 
~ method- (AIIMS 87) 
a) 0.5% b)1% 
c) 1.5% d)2% 
143. Follicles are not.seen in which of the following - 
`a) Spring catarrh (AI 88) 
b) Trachoma 
c) Adeno virus conjunctivitis 
d) Streptcococcal conjunctivitis 
144. Horner trantas spots are seen in - (4188) 
a) Vernal conjunctivitis 
b) Phylectenular conjunctivitis 
c) Angular conjunctivitis 
_ d) Follicular conjunctivitis 
145. Cobblestone appearance of conjunctiva i is seen 
_ with- (PGI85) 
a) Trachoma 
b) Spring catarrh 
c) Purulent conjunctivitis 
d) Angular conjunctivitis 
146. Trachoma can cause - ; (BHU 88) 
a) Trichiasis b) Entropion 
c) Blindness d) All of the above 


147. 


148. 


149. 


150. 


151. 


152. 


153. 


154. 


155. 


156. 


157. 


158. 


_ a) TRIC 


In which of the following is intense itching a 
feature of - ee (JIPMER 88) 
a) Corneal ulcer b) Purulent conjunctivitis 

c) Spring catarrh d) Trachoma 


Angular conjunctivitis is caused by- (Karn 88) 
a) Pneumococus 

b) Morax axenfields bacilli 

c) Streptococcus 

d) Staphylococcus ' 
Bitot’s spots are seen in - (AIIMS 88) 
a) Vitamin D deficiency b) Vitamin A deficiency 
c) Vitamin E deficiency - d) Vitamin B, deficiency 


H.P. incìusion bodies in trachoma are seen to 
be - (AP 88) 
a) Extracellular b) Intracytoplasmic 

c) Intranuclear d) None 

Ophthalmia neonatorum is caused by- (PGI 88). 
b) Gonococci 

c) Staphylococci d) Pneumococci 
Acute hemorrhagic conjunctivitis is seen 


with - (PGI 88) 
a) Adeno virus b) ‘Staphylococcal 

- c) Pneumococcus d) Hemophilus 
The pathognomic features of trachoma are all 
except - (PGI 86) 
a) Follicle b) Papillae 
c) Herberts pits d) Pannus 


Ophthalmia nodosa (grunuloma in the sclera) is 
seen in - (Kerala 89, AL 89) 
a) Caterpillar hair in the eye 

b) Granulomatous uveitis. 


c) Leprosy - 
d) Syphilis 
Pseudomembranous conjunctivitis is caused 
by- (PGI 90) 


a) Gonococcus 

b) Staphylococcus 

c) Streptococcus 

d) Keratoconjunctivitis sicca 

“Ropy discharge” from the eye is seen in -(A/ 91) 
a) Phylectenular conjunctivitis 

b) Swimming pool conjunctvitis 

c) Spring catarrh 

d) Epidemic keratoconjunctivitis 

All are seen is stage II trachoma except - 

a) Tarsal eptheliofibrosis (AIIMS 91) 
b) Trachmatous „pannus 

c) Herbert’s pits 

d) Disappearance of Bowmans membrane 

‘Sago grain’ follicles are characteristic of - 

a) Spring catarrh (PGI 78, 81) 
b) Inclusion conjunctivitis 

c) Phylectenular conjunctivitis 

d) Trachoma 


a e E e 4 


136)d 
150)b 


137)c 138)c 
1S51)All 152)c 


139)c 
153)b 


140)c 
154)a 


141)b 
155) a,b,c 


142)b 
156) c 


143)ad 144)a 
157)a 


145)b 146)d 147)c 148)b,d 


158)d 


149)b `» 








OPHTHALMOLOGY QUES. VOL-LIT 





159. 


160. 


161. 


162. 


163. 


164. 


165. 


166. 


167. 


168. 


169. 


170. 


171. 





Which does not cause haemorrhagic conjunctivitis- 
a) Adeno virus b) Coxackie A-24 

c) Enterovirus A-70 d) Papilloma virus 
The most effective treatment in the early. stages 
of trachoma is - (Kerala 96) 
a) Penicillin locally 

b) Chloromycetin systemically 
c) Sulphonamides systemically 
d) Soframycin locally 
Phylecten is due to - 

a) Endogenous allergy b) Exogenous allergy 
c) Degeneration d) None 
Conjunctivitis is seen in all except- (AJ/MS 98) 


(AP 96) 


a) CMV _b) Adenovirus 

_c) Coxsackie B-24 d) Entero 70 

Phlycten is due to - (PGI 98) 
a) Exogenous allergy b) Endogenous allergy 
c) Viral keratitis d) Fungal keratitis 


Cobble stone appearance is seen in - 
a) Spring catarrh b) Trachoma 
c) Phlyctenular kerajtis d) Fascicular ulcer 


(PGI 99) 


Seen in trachoma are/is - (PGI 2000) 
a) Papillary hypertrophy b) Follicles 
c) Pannus formation d) Herbert's pits 


ey) Ropy discharge 


Angular conjunctivitis is caused by- (PG/ 2000) 
a) Moraxella b) Virus i 
c) Bacteroides d) Fungus 


Staphylococcal conjunctivitis is associated with all 
except - (PGI 01) 
a) Corneal margin infiltration 
b) Phlyctenular conjuctivitis 
c) Vernal conjunctivitis 

d) Hordeolum 

e) Follicular conjunctivitis 
Arlt's line is seen in - 

a) Ophthalmia neonatorum b) Trachoma 

c) Angular conjunctivitis d) Vernal catarrh 
Parenchymatous xerosis of conjunctiva is caused 
by- (PGI 02) 
a) Trachoma 

b) Vitamin A deficincy 

c) Vernal catarrh 

d) Phylycetenular keratoconjunctivitis . 

e) Alkali burns 


(PGI 02) 


Spring catarrh is characterised by- (PG1.03) 
a) Herbert's pit b) Tranta's spot ` 
c) Papillary hypertrophy >- d) Cilliary congestion 


e) Follicular changes 
Angular conjunctivitis is caused by - 
a) H. influenza 


172. 


173. 
174. 
175. 


176. 


177. 


178. 


179. 


181.. 


182. 


(SRMC02) Vy, 


Pathognomonic of trachoma is - 
a) Bulbar papillae b) Palpebral papillae 
c) Bulbar follicles ` d) Palpebral follicles 
In membranous conjunctivitis membrane is found 
in - (TN 03) 
a) Limbus b) Papebral conjunctiva 
c) Bulbar conjuctiva _ d) Cornea 

“Safe Strategy” has been developed for the control 
of- (4103) 
a) Conjunctivitis b) Trachoma 

c) Refractive error d) Ocular trauma ` 
Type IV hypersensitivity to Mycobacterium 


(Jipmer 03) 


tuberculosis antigen may manifest as- (4703) 
a) Iridocylitis b) Polyarteritis nodusa 
c) Phlyectenular d) Giant cell arteritis 
Sub conjunctival hemorrhage occurs in all 
conditions except - (Jipmer 04) 
a) Passive venous congestion 

‘b) Pertusis 

c) Trauma 


d) High intraocular tension 
Giant Papillary Conjunctivitis is caused by - 


a) Contact Lens wear (Karnataka 04) 
b) Ocular Prosthesis 
c) Protruding corneal sutures 

d) All of the above | 

Epithelial lining of conjuctiva- (PGI June 05) 
a) Sq. keratinized b) Sq. non keratinized 
c) Pseudo stratified d) Columnar 


e) Transitional 

Giant papillary conjunctivitis is seen - (APPG 06) 
a) Trachoma 

b) Contact lens _ 

c) Phlytenular conjunctivitis 

d) Vernal kerato conjunctivitis 


CORNEA ide paa 


180. 


Hypopyon is seen in....... (ALIMS 86) 
a) Pheumococcal infection . 

b) Fungul infection 

c) Gonococcus 

d) All of the above 

Dendritic ulcer is due to- (AIIMS 86) 
a) Herpes simplex b) Fungal infection 
c) Syphillis d) Phlycten 


Commonest causative organism of corneal ulcer 
is - (BHU 88) 
a) Pneumococci b) Streptococci 

c) Staphylococci d) Fungl 

Saimon patch of the cornea is seen in - (BHU 88) 


b) Adenovirus type 32 a) Interstitial keratitis b) Hyphemia 

c) Morax axenfield bacillus c) Retinobloastoma d) None of the above < 

d) Brahnmella i 
159)ad 160)c. 161)a 162)a 163)b 164)a 165)ab,c,d 166)a 167)ce 168)b 169)ae 170)bc 171)c : 


172)c 173)b 174)b  175)c 176)d 177)d 178)b 179b 180)d 181)a 182)c -183)a E 3 
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184. 


186. 


ea Pee 
} 


189. 


> 


Corneal ulceration is caused by injury to 


the...cranial nerve - (PGI 88) 

a) Third b) Fifth 

c) Sixth d) Fourth 

Corneal nerves are visible in - (PGI 86) 
a) Diabetes b) Leprosy 


c) Comeal ulcer 
The corneal 


d) Keratoconus 
recieves all its nutrition 


from - (PGI 85) 
a) Corneal vessels b) Atmosphere 
c) Iris d) Aqeous humour 


What type of corneal dystrophy is associated 


with acid mucopolysaccharidosis - (PGI 89) 
a) Granular b) Lattice á 
c) Macular d) Peripheral 


Satellite nodules in the cornea are caused by - 


a) Bacteria b) Virus _ (4189) 
c) Fungus d) Rickettsia 
Ophthalmia neonatorum is commonly caused 
by- (PGI 90) 
a) H. influenza b) Staphylococcus: 
c) TRIC d) Gonococcus 
Dellen is - (Manipal 06) 


a) Localized thinning of peripheral cornea 

b) Raised lesions in corneo limbal junction 

c) Age related macular degeneration 

d) Marginal keratitis 

The colour of fuorescein staining in corneal ulcer 


198. 


199, 


Earliest symptom in corneal ulcer is -(JJPMER 92) 
a) Loss of sensation. b) Diminished vision 
c) Photo phobia d) Pain 

Treatment of choice in leucoma of cornea is - 


a) Corneal transplant - (AI 93) 
b) Laser exicission z 
c) Lamellar keratoplasty 

d) Penetrating keratoplasty - 
Fasicular ulcer is present in - (JIPMER 93) 


a) Herpes zoster b) Marginal ulcer 

c) Neuroparalytic keratitis d) Moorens ulcer 
Munson’s sign as seen in - JJPMER 79, Delhi 92) 
a) Keratoconus b) Keratoglobus 

c) Keratomalacia d)All | 

Corneal transparency is due to all except - 

a) Na* K* Pump (ALIMS 80, 86) 
b) Normal IOT 

c) Hypercellular stroma 

d) Peculiar arrangment of lamella 

“Orange skin” cornea results due to -(AJIMS 78,86) 
a) Chalcosis b) Siderosis 

c) Ammonia burn d) Mustard gas 

e) Contusions 

Corneal deposits are seen in all except - 

a) Reis- bucklers comeal dystrophy (Kerala 94) 
b) Endothelial dystrophy of fuchs 

c) Hunters disease 





191. d) Hurler’s disease 
is- (AIIMS 89) 205. Anterior Lenticonus is seen in - (AI 96) 
a) Yellow b) Blue a) Marfans syndrome 
c) Royal blue d) Green b) Ehler Danlos syndrome 
192. The following are features of herpes simplex of c) Weel-Marchessani syndrome 
the eye- (JIP MER 90) d) Homocystinuria 
a) Superficial punctate keratitis 206. For transplatation cornea is preserved in - 
b) Disciform keratitis a) Modified MK medium (AIMS 95) 
c) Dendritic ulcer b) Glycerine medium 
Yod All i ; c) Wet medium 
193. / Metabolically active layer of corneais- (A191) d) None of the above 
a) Endothelium b) Stroma e Ulcer serpens is caused by - (TN 97) 
c) Descemets membrane, d) Epithelium í a) Pseudomonas pyocynaeceous 
194. Interstitial keratitis is seen in all except- (A791) b) Pneumococus 
-a) Tuberculosis b) Sarcoidosis i c) Cornybacteria 
c) Leprosy d) Syphilis d) Gonorrhoea niesseria 
195. The organism that penetrates normal cornea is - . 208. Neuroparalytic keratitis is caused by paralysis of - 
a) Pneumococcus (AI 91) a) Facial N b) Trigeminal N (MP 98) 
b) Pseudomonas < c) Optic N d) Oculomotor N 
c) Gonococcus 209. Recurrent corneal erosions are seen in-(AlJMS 98) 
p d) Chlamydia trachomatis , a) Corneal dystrophy b) Keratoconus 
Fascicular ulcer is seen in- (JIPMER 91) c) Keratoglobus d) Pater as anomaly 
< a) Phlyctenular keratitis b) Riboflavin deficiency (iy Penetrating keratoplasty is least effective in- 
c) Spring catarrh d) HSV keratitis a) Pterygium (JIPMER 99) 
197/ Thickness of cornea is measured by -(JIPMER 91) b) Keratoconus 
a) Keratometer b) Pachymeter -. c) Bullous keratopathy 
c) Tonometer d) Aesthesionmeter i d) Corneal dystrophy 
184)b 185)b,d 186)a,d 187)c  188)c 189)b,c,d 190)a 191)d 192)d 193)a 194)None 195)¢ .196)a 
197)b 199)c 200)None 201)a 202)c 203)d 204)c 205)a 206)a 207)b 208)a 209)a 210)a 


es 


198)d 


k 
, 


or 
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a) Munson sign seen 

b) Protrusion of anterior cornea 
c) Protrusion of posterior cornea 
d) Fleisher’s sign positive 


4.10 
211. A soft contact lens wearer developed pain and itching 222. Rx of dendritic ulcer - (PGI 03) 
of the eye and showed a reticular pattern on the a) Acyclovir - b) Idoxuridine l 
corneal epithelium the cause could be - (Orissa 98) c) Steroid d) Tetracycline 
a) Corneal dystrophy b) Acanthamoeba e) Trychophyton canis 
c) Pseudomonas d) Recurrent 223. Herpes zoster ophthalmaticus is a predicator 
fr} Microscopy of corneal ulcer showed branching of- (PGI 03) 
septate hyphae. The probable diagnosis(A/IMS 2K) a) Leukemia b) Lymphoma 
a) Candida b) Mucor mycosis l c) HIV d) Disseminated T.B. 
c) Aspergillus d) Histoplasma e) Metastasis 
213. Interstitial keratitis in an 8-year old girl can occur’ 224. True about Keratoconus - (PGI 04) 
in all of the following conditions except-(UPSC 96) a) T curvature of cornea b) Astigmatism 
a) Tuberculosis b) Leprosy c) K.F ring cornea d) Thick cornea 
c) Filaria d) Syphilis e) Soft contact lens used 
214. Commonest cause of keratitis in soft contact lens 225. Thining of cornea occurs in - (UPSC 02) 
users is - (PGI 98) a) Megalocornea 
a) Acanthamoeba b) Staph aureus b) Bullous keratopathy 
c) Naegleria d) Herpes c) Endothelial dystrophy 
215. Brown skin cornea is seen in - (PGI 98) “>, d) Keratoconus 
a) Siderosis b) Mustard gas exposure Important in Herpes Simplex involvement of eye 
) Chalcosis | d) Argyrosis are all EXCEPT - (St. Johns 03) 
246. Corneal epithelium is composed of- (PG/0J) a) Type of lesion b) Corneal anaesthesia 
a) Stratified keratinzed epithelium c) Iridocyclitis d) Purulent discharge 
b) Stratified non-keratinized epithelium 227. Cornea melts without inflammation in which 
c) Columnar epithelium condition - (TN 03) 
d) Pseudostratified epithelium a) Gout b) Sarcoidosis ~ 
e) Transitional epithelium c) Keratomalacia d) Rheumatoid arthritis 
217. Which of the following is true of dendritic ulcer - 228. A patient using contact lens develops corneal 
a) Caused by Herpes simplex virus (PGI 01) infection. Laboratory diagnosis of acanthomoeba 
b) Topical corticosteroid given suppresses the keratitis was established. The following is the best 
symptoms drug for treatment - (AI 03) 
c) Oral acyclovir is effective in treatment a) Propamidine 
d) Topical acyclovir is effective in treatment b) Neosporine 
e) Heals spontaneously c) Ketoconazole 
218. Treatment for photophthalmia - (PGI 01) d) Polyhexamethylene biguanide 
a) Flush with saline 229. The thickness of cornea is measured by 
b) Apply pad and bandage using - (UPSC 04) 
c) Topical antibiotics a) Schiotz tonometer b) Keratometer 
d) Steroid eye drops c) Pachymeter . d) Aesthesiometer 
e) Reassurance : Which of the following will be the most important 
2 Keratomalacia is associated with - (PGI 01) -adjuvant therapy in a case of fungal conrneal ulcer - 
a) Measles b) Mumps a) Atropine sulphate eye ointment (Al 04) 
c) Rubella d) Diarrhoea b) Dexamethasone eye drops f 
e) Chicken pox c) Philocarpine eye drops 
220. Treatment of photophthalmia - (PGI 01) d) Lignocaine eye drops 
a) Flush with saline 231. 0.1 to 0.2 mm nebular corneal opacity is treated by - 
b) Apply pad and bradage a) Penetrating keratometry (AMU 05) 
c) Topical antibiotics b) Lamellar keratectomiy’. 
d) Steroid drops sd c) Enucleation 
- e) Re-assurance £ a7 ® Evisceration : 
221. True about keratoconus - (PGI 02) s\ bl 32.) Corneal layer responsible for deturgescence - 


a) Bowman’s membrane 
b) Endothelium 

c) Collagen type-I 

d) Keratiin sulphate 


(MAHE 05) 





4% 211)b 212)c 213)c 214)a 


215)All 216)b  217)ad 218) bce 219)ad 220)b,c,e 
223)All 224)ab,c 225)d 226)d 227)c 228)d 229)c 230)a 231)b 232)b 


221)a,b,d 222)ab 











OPHTHALMOLOGY QUES. VOL-IIT 


Corneal curvature is quantified by -(PG/ June 05) 243. Features of fungal ulcer - (PGI June 06) 
a) Keratometry b) Retinoscopy a) Symptoms more than signs 
c) Ophthalmoscopy d) Slit lamp b) Dry ulcer 
e) Pachymetry c) Diffuse corneal edema 
234. C/fofvit ‘A’ deficiency - (PGI June 05) d) Hyphated margins 
a) Color blindness b) Bitot’s spot 
` c) Xerophthalmia d) Corneal opacity SCLERA 
_ e) Accommodation defects we : f 
235. The corneal transparency is maintained by - 244. Commónest cause of posterior staphyloma is - 
a) Keratocytes (AIIMS NOV 05) a) Glaucoma b) Retinal detachment (TN 90) 
b) Bowman’s membrane c) Iridocyclitis d) High myopia 
c) Descement’s membrane 245. Blue sclera is seen in - 
d) Endothelium a) Alkaptonuria — 
h Which of the following statement is true regarding b) Osteogenesis imperfecta 
Acanthamoeba keratitis- (A105) c) Ehler — Danios syndrome 
a) For the isolation of the causative agent, corneal d) Kawasaki syndrome , E 
scraping shouid be cultured on a nutrient agar i 
i a 5 UVEAL TRACT | 
b) Th ti t, Acanthamoeba is a helminth CE ae. . 
) nea iene eas pee eee 246. Anterior uveitis is seen in - (PGI 88) 
c) Keratitis due to Acanthamoeba is not seen in the $ oR arthritis 
immunocompromised host. ) fee : dviiti 
d) Acanthamoeba does not depend upon a human A ap ‘| ned Sponey are $ 
-host for the completion of its life - cycle. ) cei weet ue 
237. Inhuman cornea] transplantation, the donor tissue e) all of the above ‘ wae ? 
is- (AIIMS May 05) 247. In secondary glaucoma with uveitis, the following 
a) Synthetic polymer l is not used - , . (PGI 89) 
b) Donated human cadaver eyes 8) eas H ie ia 
c) Donated eyes from live human beings a) ind aa J Phenylephrine 
d) Monkey eyes 248. Iris bombe occurs in- ; (AIIMS 89) 
38. \ Afferent component of corneal reflex is mediated a) ring synechia i b) anterior synechia 
by- (Al 06) c) posterior synechia d) all 
a) Vagus nerve 249. Sympathetic ophthalmia is due to injury 
- b) Facial nerve o: RS ; (JIPMER a 
c) Trigeminal nerve a) Optic nerve b) Iris and ciliary body 
d) Glossopharyngeai nerve i 250 E BESA tof ESS Ae eR int ars 
239. Which of the following is the drug of choice for 50. eatmen or uveitis: witneraised in pies a 
treatment of corneal ulcers caused by filamentous tension ~. , ( ) 
fungi ? (AI 06) a) Timolol b) Pilocarpine i 
a) Itraconazole `- b) Natamycin ; c) Atropine d) Glutocorticoids 
c) Nystatin d) Fluconazole 251. The earliest sympton in sympathetic ophthalmitis 
240) Which one of the following stroma! dystrophy is oe ; ; (AIMS 89) 
| a recessive condition ? (AI 06) a) Pain ; b) Deerkasea istant visia 
ice‘ dystrovh bY Granular dystrobh c) Photophobia d) Diplopia 
: 3 he a a seedy r aN EN y 252. Drug of choice for acute iridocyclitis is(A//MS 92) 
241. Band shaped keratopathy is caused by-(A//MS 06) a) Steroids b) Acetazolamide 
a) Amyloid b) Calcium c) Atropine d) Antibiotics 
c) Monopolysaccharide d) Lipid 253. Al: the drugs arè used in acute anterior uveitis 
A Features of vernal keratitis are- (PGI June 06) except ape (A ll India 95) 
«ay Parilly hyper opio a) Pilocarpine b) Atropine 
b) Follicular hypertrophy c) Timolol d) Proponolol 
c) Herbert’s pits i 254. Panuveitis involves - (AMU 95) 
d) Trantra’s Spot a) Iris b) Choroid 
e) Ciliary congestion c) Iris, ciliary body, choriod d) None 
233)a 234)b,c,d 235)d 236)d 237)b 238)c 239)c 240)c 241)b 242)ad 243)b 244)d 245)b,c 246)e ý 
247)b 248)a 249)b 250)c 251)ce 252)c 253)a 254)c j 
i 


SSS WO 


255. 


256. 


The correct statement regarding the duration 
after which sympathetic ophthalmitis develops is- 
a) 3wks — 12wks after trauma (CUPGEE 96) 
b) Within 1wk 

c) After 2 months 

d) Typically at 10 days 

One of the most common complication of 
iridocyclitis is- (Karnat 96) 


` a) Scleritis 


- 257. 


258. 
259. 


260. 


261. 


262. 


263. 


264. 


_a) Vogt-Kayanagi-Harada syndrome 


265. 


255)a 


b) Secondary glaucoma 

c) Band shaped kertopathy 

d) Comeal ulcer 

Earliest sign of sympathetic opthalmia is - 

a) Circumcorneal congestion (AIMS 97) 

b) Retrolental cells & flare ` 

c) Vitreous detachment. 

d) Aqueous flare 

First sign of sympathetic ophthalmitis is - (47 97) 
a) Keratic precipitates b) Microsis 

c) Acquoes flare d) Retrolental flare 

In sympathetic ophthalmitis injury is to the - 

a) Iris b) Retina (PGI 97) 
c) Ciliary body d) Sclera 

A severe iridocyclitis characterised by the formation 
of granulomatous lesion (opthalmia nodosa) occurs 
in- ! (M.P. 98) 
a) Chalcosis i 

b) Granulomatous uveitis 

c) Siderosis bulbi 

d) Penetration of catterpillar hair inside the eye. 
Acute anterior uveitis causes all except-(AJ/MS 98) 


a) Macular oedema b) Cataract 

c) Glaucoma d) Retinal detachment 
Which of the following is the ideal drug for a 
hypertensive having uveitis - (AIIMS 2K) 
a) Pilocarpine b) Lanatoprost 

c) Epinephrine d) Atropine 


Koeppe’s & Busaca’s nodules are characteristic 


- of- ~ (JIPMER 2002) 


a) Granulomatous uveitis. 

b) Non granulomatous uveitis 

c) Residual uveitis 

d) Recurrent uveitis 

Bilateral anterior uveitis with skin dipigmentation 
is seen in - (AIIMS 98) 


b) Fabry’s disease 

c) Alport’s disease 

d) Wemberg disease 

Sympathetic ophthalmitis results due to- (PGI 97) 
a) Penetrating injury of ciliary body 

b) Uveitis 

c) Glaucoma 


d) Trachoma 


256)b 257)b 258)a 259)c 


260)d 26i)a 


266. 


267. 


268. 


269. 


270. 


271. 


272. 


273. 


274. 


276. 


262)d 263)a 


- c) Aquous flare 


_ a) Leprosy 
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In sympathetic ophthalmitis, earliest sign 
is - (PGI 98) 
a) KP b) Retrolental flare 

d) Hypopion 

Which should not be used in raised IOT associated 


with uvetis - (PGI 99) 
a) Timolol b) Pilocarpine 
c) Artopine d) Acetazolamide 


All are seen in ac. iridocyclitis except -(PG/ 2000) 
a) Pain 

b) Ciliary congestion 

c) Mucopurulent discharge 


- d) Small pupil 


The investigation of anterior uveitis for a 25 years 


old boy are- (PGI 03) 
a) HLAB,, b) X-ray Sacroiliac joint 

c) TORCH agent d) USG abdomen 

e) ELSIA for HIV 

Uveitis is caused by - : (PGI 04) 
a) TB. _ b) Staphylococcus 

c) Streptococcus d) Klebsiella 

e) E.Coli 

Uveitis is seen in all except - (CMC 05) . 


. b) Ankylosing spondylitis 

c) Sarcoidosis d) Reiter’s syndrome _ 

All the following are true regarding acute anterior 

uveitis in ankylosing spondylitis EXCEPT - 

a) More common in female (SGPGI 05) 

b) Recurrent attacks occur 

c) Fibrous reaction in anterior chambers 

d) Narrowing of joint spaces and sclerosis of the 
sacroiliac joints 

Drug of choice for Herpes simplex Enophthalmitis 

is - (UPSC 05) 

a) Acyclovir b) Vidarabine 

c) Amantidine d) Interferon 

Which of the following statements is incorrect 

about pthisis bulbi ? (Al 06) 

a) The intraocular pressure is increased 

b) Calcification of the lens is common 

c) Sciera is thickened 

d) Size of the globe is reduced 

The laser procedure, most often used for treating 

iris neovascularization, is - (ALMS 06) 

a) Goniophotocoagulation 

b) Laser trabeculoplasty 

c) Panretinal photocoagulation (PRP) 

d) Laser iridoplasty 

Which of the following is not prognostic 

significance in choroidal melanoma ? (AJ/MS 06) 

a) Presence of retinal detachment 

b) Size of the tumor 

c) Cytology of the tumor cells 

d) Presence of extraocular extension 

264)a 265)a 


266)a 267)b 268)c 


269) a,b,c,e 270)ab,c 271)None 272)a 273)a 274)a 275)c 276)a 
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277. Mutton fat keratic precipitate and Busacca’s 289. Coloured haloes are found in all except - 
nodules is seen in - (APPG 06) a) Pigmentary glaucoma — (AIIMS 89) 
a) Granulomatous uveitis - b) Acute angle closure glaucoma 
b) Non-granulomatous uveitis c) Cataract 
c) Posterior uveitis d) Uveitis 
d) Choroiditis 290. Medical treatement of glaucoma is by which of 
278. Function of Iris is all except ? (Manipal 06) the following drugs - (A191) 
a) Regulation of size of pupil a) -Atropine b) Pilocarpine 
b) Increased depth of focus: c) Steroids d) None 
c) Nutrition to eye ball 291. The treatment of malignant glaucoma is-(/ipmer 91) 
d) Absorption of extra amount of light a) Pilocarpine b) Cyclocryotherapy 
c) Vitreous aspiration d) Trabeculotomy 
GLAUCOMA 292. Treatementofsubacuteglaucoma- (AJIMS 91) 
3 l a) Trabeculectomy b) Laser Therapy 
The normal intraocular tension is— - (AI 88) ; c) Peripheral Iridectomy d) Timolol i 
a) 8 to 10mm Hg b)l0to15mmHg ` 293! -Pain in Absolute glaucoma is best relieved by - 
c) 15 to22 mm Hg d) 22 to 25 mm Hg a) Retrobulbar Injection of alcohol (Jipmer 92) 
280. Regarding Bupthalmos, which is correct — b) Analgesics p 
a) Boys affected more than girls (AIIMS 86) c) Trabeculotomy j 
b) Both eyes involved d) Miotics 
c) Autosomal recessive in nature 294. Secondary glaucoma following corneal perforation 
d) Trabeculotomy is the treatment of choice is due to - (Jipmer 92) 
F e) All are correct a) Anterior synechiae formation 
In patient with acute glaucoma the prophylactic b) Peripheral synechiae 
treatment for the other eye is - (AI 88) c) Intraocular hemorhage 
a) Peripheral iridectomy b) Scheie’s operation d) Angle disruption 
c) Anterior sclerotomy d) Iridenclesisis 295. Frequent change of presbyopie glasses is an early 
282. Ina patient predisposed to glaucoma, the drug symptoms of- (AIIMS 92} 
Chis- (AI 88) a) Senile cataract 
a) Pilcarpine b) Atropine b) After cataract 
c) Ecothiopate d) Timolol c) Open angle glaucoma 
283. Coloured haloes are not seen with - (AI 89) d) Closed angle glaucoma 
a) Accommodation In acute congestive glaucoma, best prophylaxis 
b) Narrow angle glaucoma for the other eye is - (PGI 93) 
c) Steroid induced glaucoma a) Laser Iridotomy 
d) Phakogenic glaucoma b) Topical steroids 
284. Drugs used in glaucoma - (PGI 88) c) Trabeculectomy 
a) Timolol b) Atropine d) Surgical peripheral Iridectomy 
c) Levobunolol d) Cartelo] ` 297, Ratio of incidence of open angle to closed angle 
285. Treatment of malignant glaucoma is- (PGI 88) l -glaucoma is - . (PGI 93) 
a) Topical atropine b) Topical pilocarpine a) 1:1 b)2:1 
c) IV mannitol d) Vitreous aspiration c) 3:1 d)4:1 
286. Theearliest change in glaucoma is- (PGI 83) 298. 100 day glaucoma is seen in - (PGI 78, Delhi 92) 
a) Papilloedema b) Hazy cornea a) Central retinal Artery occlusion 
c) Baring of the blind spot - d) Sickle scotoma b) Central retinal vein occlusion 
287. Nevovascualr glaucoma is seen in - (PGI 90) c) Neovascular glaucoma 
a) Diabetes mellitus b) Hypertension . d) Steroid induced-glaucoma 
_¢) CRAO d)CRVO 299.) The technique of goniotomy includes all except - 
288. Secondary glaucoma is seen in all except -(TN 90) a) Anterior chamber air injection (AIIMS 80) 
. a) Intraocular lens implantation b) Use of contact lens - 
b) Epidemic dropsy c) Dilatation of the pupil 
c) CRVO d) Diamox preoperatively . 
d) Interstitial keratitis e) Insertion of knife posterior to end of Descement’s 
membrane 
277)a 278)b 279)c 280)e 28l)a 282)b 283)a,c 284)acd 285)acd 286)c 287)acd 288)d 289)d 
290)b 291)c 292)c 293)a 294)a 295)c 296)a 297)d 298)b 299)c 


300. Pathology in open angle glaucoma is - (Kerala 94) 
. a) Sclerosis of trabecular mesh work 
b) Obliteration or thrombosis of angular vein 
c) Increased production of aqueous humor 
` d) Dislocation of lens 
fy) Complication of operation for malignant 
glaucoma is — (Kerala 95) 


a) Retinal detachment b) Vitreous prolapse 
c) Cataract d) Staphyloma 

302. Treatment of choice in angle closure glaucoma is - 
a) Pilocarpine b) Timolol (AI 96) 


c) Adrenaline d) Physostigmine 
303. Ina young myopic with chronic simple glaucoma, 


the drug of choice is - (Delhi 96) 
a) Pilocarpine b) 1% epinephrine 
c) timolol d) betoxolo! 
30 n haemolytic glaucoma the mechanisms are all 
xcept - (PGI 95) 


a) Siderosis of trabeculae 
b) Deposition of haemosiderin 
c) RBC clogging the trabeculae 
d) Inflammation 
305. The most reliable provocative test for angle 
closure glaucoma - (AIIMS 95) 
a) Homatropine mydratic test- 
b) Mydriatic — miotic test 
c) Water drinking test 
d) Dark room test 
afa.) Earliest manifestation of chronic simple glaucoma- 
_ a) Scotoma in bjerrum’s area (AIIMS 97) 
b) Arcuaté scotoma 
c) Seidels Scotoma 
; > d) Vertical step `` 
307./ Treatment of choice for the other eye in open 
angle glaucoma - (PGI 97) 
a) Trabeculectomy n à 
b) Laser trabeculoplasty 
c) Peripheral iridectomy | 
d) Laser iridotomy ; l i 
\Pupils are mid dilated and fixed in- (AI/MS 97) 
) Acute congestive glaucoma 
b) Chronic congestive glaucoma 
c) POAG 
.d) Closed angle glaucoma 
309. History of coloured haloes is present in all except- 
a) Mucupurulent conjuctivitis (M.P. 98) 
b) Steroid induced glaucoma 
c) Phacogenic glaucoma 
d) Closed angle glaucoma 
310. Shape of pupilin glaucomais- (ROHTAK 97) 


30 
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311. Drug of choice in angle closure glaucoma is -. : 
a) Pilocarpine b) Adrenaline (AIIMS 98) 
c) Timolol d) Phenylephrine 
312. Cause for coloured haloes in angle closure 
glaucoma- (TN 99) 
a) Fluid entry into cornea 
b) Lenticular opacities 
c) Retina] detachment 


VA 5 d) Vitreous hemorrhage 
. B Treatment of choice for congenital glaucoma with 


corneal ulcer - (CUPGEE 99) 
a) Trabeculotomy b) Goniotomy 
c) Miotics d) Steroids 


314. A 40 years old lady presented with a history of seeing 

coloured haloes in the evening. On examintaion, her 
` intraocular pressure was normal. The diagnosis 
is - (AIMS 99) 
a) Prodormal stage of acute congestive glaucoma 
. b) Acute attack of acute congestive glaucoma 

c) Incipient stage of chronic congestive glaucoma 
Which of the following type of senile cataracts is 
the most notorious to produce glaucoma - 
a) Incipient cataract (AIIMS 2K) 
b) Lamellar cataract 2 
c) Hypermature Morgagnian cataract 
d) Intumescent cataract 

316. All of the following anatomical changes will . 
predispose to primary angle closure glaucoma 
except- (AIIMS 2K) 
a) Small cornea 
b) Flat cornea ` 
c) Anterior chamber shallow 


a) Dipivefrine 
b) Beta blockers 
c) Alpha agonist 
_d) Laser trabeculoplasty 
Ly c) Acute angle open glaucoma 
d) Uveitis 
Which type of tonometer is best for measuring IOT- 
a) Schiotz tonometer (Kerala 01) 


> d) Short axial length of eye ball 
$17.) In a hypertensive patient with glaucoma which 
Pain while sitting in cinema, in eye is seen in - 
a) Acute angle closure glaucoma + (DNB 2001) 
b) Applantation tonometer 
4 c) Pulse air tonometer 


of the following is not used - (AIIMS 2K) 
b) Chronic angle closure glaucoma 
get d) Intendation tonometer 


wy, 20,/ Argon laser trabeculoplasty is used in - | 
a) Closed angle glaucoma (JIP MER 02) 





a) Normal b) Constricted 7 
c) Horizontally oval d) Vertically oval b) Primary open glaucoma 
e) Irregular c) Neovascular glaucoma 
; d) Aphakic glaucoma 
300a 30l)a 302)a 303)c 304)d 305)d 306)a 307)b 308)a 309)b 310)d 311)a 312)a 313)a 


314)a 315)d 316)b 317)None 318)a 319)b 320)b 
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321. 


322. 


323. 


324. 


326. 


331. 


321)a,c 322)d 323)b 324)b 325)d 326)a 
335)b 336)b 337)c 


The following anti glaucoma drug increases 


uveoscleral outflow - (JIP MER 2002) 
a) Latanoprost b) Timolol 
c) Pilocarpine d) Acetazolamide 


Which one of the following procedures is most 
likely to increase intraocular pressure of glaucoma 
patient - (ALIMS 86) 
a) Use of atropine 

b) Decreased pressure in jugular vein 

c) High does of vitamin C` 

d) Dark environment 

e) Carbonic anhydrase inhibitors. 

Prophylactic peripheral iridectomy is done in - . 


a) Narrow angle glaucoma (PGI 97) 
b) Ac. Congestive glaucoma 

c) Congenital glaucoma 

d) Secondary glaucoma 

In acute congestive glaucoma, pupilis- (PG! 97) 
a) Oval and horizontal b) Oval and vertical 
c) Circular d) Slit like 

Early sign of glaucoma includes following 
except - (PGI 97) 
a) Nerve fibre atrophy b) Peripheral halo 

c) Vertical cup d) Horizontal cup 

In buphathalmos, lens is - (PGI 98) 
a) Anteropost flat b) Small 

c) Large d) None of the above 
In Buphthalmos, seen are all except- (PGI 98) 
a) Subluxated lens b) Large cornea 

c) Small cornea d) Big eye ball 
Malignant glaucoma is seen in - (PGI 99) 
a) Malignancy 

b) After surgery for cataract of glaucoma 

c) Trauma 

d) Thrombosis 

Photophobia in an infant could de due to-(PG/ 99) 
a) Buphthalmos b) Lid coloboma 

c) Cataract i d) Any of the above 
First sign seen in open angle glaucoma - 

a) Arcuate scotoma (PGI 2000) 
b) Extension above blind spot 

c) Roene's nasal step 

d) Siedel's scotoma 

R, of primary open angle glaucoma - 

a) Timolol maleate 

b) Atropine 

c) Acetazolamide 

d) Prostagladin analogue 

Haab's striae are seen in - (PGI 02) 


a) Angle-closure glaucoma 
b) Infantile glaucoma 

c) Stargardt disease 

d) Disciform keratitis 

e) Leber's disease 


338)a 


EEE 


— 327)¢ 
339)b 340)ab,de 341)b 342)b 


333. 


334. 


336. 


D O 


338 


339. 


340. 


341. 


342. 


In angle-closure glaucoma, treatment given to the 
fellow eye is - (PGI 02) 
a) Pilocarpine eyedrops 

c) LASER iridectomy 

e) Physostigmine eyedrops 
True about Buphthalmos - 
a) Large cornea 

c) Shallow AC ` 

e) Medical treatment helps 
Topical beta blocker is the drug of choice of - 

a) Angle closure glaucoma (Karnataka 03) 
b) Open angle glaucoma 

c) Hypopyon corneal ulcer 

d) Ac granulomatous uveitis 

Congenital glaucoma present as - (TN 03) 

a) Microopthalmos b) Photophobia 

c) Leucoria (white reflex) d) Pain 


b) Atropine 
d) Trabeculoplasty 


(PGI 04) 
b) Haab's stria 
d) Glaucoma 


. Most ideal drug in open angle eeu with 


myopia is - - (UPSC 04) 
a) 2% pilocarpine ` b) 10% phenylephrine 
c) 0.5% timolol d) Atropine 


In a hypertensive patient with glaucoma which 
of the following is not used - a 04) 

a) Dipivetrine 

b) a-blocker 

c) Alpha agonist 

d) Laser Trabeculoplasty 

The treatment of choice of angle closure glaucoma 
is - (SGPGI05) 
a) Paideyiinathomnnede dies 

b) Iridectomy 

c) Phacoanaphylactic 

d) Phacotoxic _ 

True about acute angle closure glaucoma -(PG/ 05) 
a) Pupil vertically oval b) Increased 1.0.P. 

c) A.C. deep d) A.C. shallow 

e) Painful eye l 

A 55 year old female comes to the eye casualty 


- with history of severe eye pain, redness and 


diminution of vision. On examination the visual 
acuity is 6/60, there is circumcorneal congestion, 
corneal oedema and a shallow anterior chamber, 
Which of the following is the best drug of choice- 

a) Atropine ointment (AIIMS NOV 05) 
b) I.V. Mannitol . 
c) Ciprofloxacin eye drops 

d) Betamethasone eye drops 
Which of the following drugs is contraindicated 
in a patient with history of sulfa allergy presenting 
with an acute attack of angle closure 


glaucoma - (ALIMS NOV 05) 
a) Glycerol ` b) Acetazolamide 
c) Mannitol d) Latanoprost 


328)b 329)a 330)b 331)ac,d 332)b 333)c 334)abd 
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343. Which of the following antiglaucoma medications 


can cause drowsiness ? ` (AI 06) 
a) Latanoprost b) Timolo! | 
c) Brimonidine d) Dorzolamide 


344. Which of the following drugs is not used topically 
for treatment of open angle glaucoma? (AI 06) 





a) Latanoprost b) Brimonidine 
c) Acetazolamide d) Dorzolamide 
LENS 
345. Snow flake cataract is seen in - (AIIMS 86, Al 88) 
a) Diabetes b) Galactosaemia 
c) Trauma d) Rubella 
` Which of the following is not correct about the 


cataract in cases of galactosemia - (4JIMS 80, 85) 
a) It is most often central 

b) It is zonular or lamellar 
.c) Involve the embryonal and foetal nuclei 

d) Is polar 

e) Treatment is lactose free diet 

347. Ideal site for intraoccular lens implantation is - 

a) Anterior to the pupil (AIIMS 87) 
b) Behind the cornea 

c) In the lens capsule 


š d) Behind the lens capsule 
4 ens capsule is thinnest at the - (AIIMS 87) 
‘a) Centre anteriorly b)Lateraily ` 


c) Superior pole d) Posteriorly 


349. Development cataract is seen in - (PGI 87) 
a) Rubella b) Galactosemia 
c) Mongolian idiocy d) Cretinism 
e) All 


350. Unilateral aphakia can be corrected by-(PG/ 87) 
a) Spectacles b) Contact lens 
c) lutra ocular implants d) Keratophakia 
e) Epikeratophakia 
351. What is chalcosis - (AIIMS 86, AI 88) 
a) Reaction due to copper of foreign body in the 
cornea 
b) Reaction due to lime 
c) Type of cataract 
d) Blood staining of the cornea 
352. The lens derives its nutrition from the - 


a) Aqueous (PGI 86, AI 88) 
b) Form the sclera 
c) Vitreous 
d) None of the above — - 

fs) Rosette cataract is seen due to- (PGI 86, AI 88) 
a) Trauma b) Copper foreign body 

j c) Diabetic d) Hyperparathyroidism 

Sun flower catacract is seen in - (AIIMS 86) 
a) Trauma b) Chalcosis 
c) Diabetes d) Hyperthyroidism 


343)c 344)c 345)a 346)d 347)c 348)d 349)e 
357) All 358)ac 359)b 360)ad 361)b 362)c>b -363)c 364)a 365)d. 366)b 367)b 


7 d) Zonular cataract 
© The commonest type of cataract in children 
0 


_350)All 351)a 352)a 353)a 354)b 355)b 356)d 


355. Vision is dimimished in day light in which type of 
cataract- (PGI 88) 
a) Peripheral 
c) Hypermature 


b) Central 
d) Concussion 


356. Cataract is seen with - (PGI 88) ` 
a) Galactosemia b) Congential rubella 
c) Toxoplasmosis d) All of the above 
357. Zonular cataract is - (PGI 88) 
- a) Bilateral 
b) Stationary 
c) Autosomal dominant 
d) Association with hypocalcemia 
358. True diabetic cataract are- 


(PGI 84) 
a) Seen in young patients ` 
b) Seen in elderly patients: mostly 
c) Snow flake cataract 


is - (PGI 84) 


a) Snow flake cataract b) Lamellar cataract 


€ 


a) HEMA b) PGA 
[2 c) Teflon d) P.M.M.A. 
The commonest type of cataract in adults 
is - (PGI 84) 


a) Nuclear cataract b) Cortical cataract 


c)-Morgagnian cataract d) None of the above 


3 
The side effects of lens implant surgery is - 
a) Vitreous hemmorrhage b) Glaucoma (PGI 83) 


Z c) Iridocyclitis d) Panophthalmitis 
Cataract is associated with - (PGI 88) 
a) Pseudo muscular hyperophy 
b) Myotonia congenita 
c) Myotonic dystrophy , 
d) SLE 
(os. atara is found in all except - (AIIMS 89) 


a) Primary pulmonary hypertension 
b) Hypoparathyroidism 
_c) IDDM 
d) Myotonic dystrophy 
365. Intraocular lens is contra indicated in - 
a) Young diabetiés ‘ (JIPMER 90) 
b) One eyed 
c) Overt corneal dystrophy 


Ve d) All of the above 
bos, Oil drop cataract is séen in - (Kerala 90) 
a) Hunters syndrome ~ b) Galactosemia 


N c) Steroid therapy d) Rubella 
67. / Rider’s cararact is seen in - (AI 91) 


a) Blue dot cataract 

b) Zonular cataract 

c) Anterior capsular cataract 
d) Coronary cataract 


_c) Morgagnian catact d) Sunflower cataract . 
(st Contact lenses are made out of - (PGI 84) 


a 
| 
a 
d 
| 
d 
i 
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369. 
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373. 


374. 


375. 


376. 


377. 


378. 


Lens develops from - (TN 91) 
a) Mesoderm b) Ectoderm 
c) Endoderm d) Any of the above 


The latest technique in cataract surgery in 


using - (Kerala 91) 
a) Microscope b) Laser 
c) UV light d) IR rays 


Which of the following is a feature of Zonular 


cataract - (JIPMER 91) 
a) No loss of vision b) Pigmented cataract 
c) Riders l d) Hypermaturity 


Which is not a feature of complicated cataract - 

a) Sutural invironment (AIIMS 91) 

b) Axial spread 

c) Polychromatic lustre 

d) Originates from posterior cortex 

Most common type of cataract following radiation 

is- (PGI 93) 

a) Posterior subcapsular 

b) Anterior subcapsular 

c) Tear drop cataract 

d) Diffuse cataract 

Which is not associated with zonular cataract - 

a) Diabetes b)JUGR (PGI 93) 

c) Rickets d) Dental abnormalities 

Commonest indication of intraocular implant 

is - (Delhi 93) 

a) Diabetic cataract b) Unilateral cataract 

c) Complicated cataract d) Dislocation of lens 

Lens has a respiratory quotient of -(A/7MS80, 83) 

a) 1 b) 0.6 

c) 0.7 d)0.9 

Polychromatic luster is seen in -(PG/ 80, Delhi 92) 

a) Complicated cataract 

b) Diabetes mellitus 

c) Post irradiation cataract 

d) Congenital cataract 

A baby with bilateral complete tarii - 

a) Is best treated by aspiration (PGI 80, 81) 
of the first cataract at about 4 months 

b) Is best treated by repeated needlings of the first 
lens at about 9 months 


c) Should ideally have one eye left untouched for ` 


some years. 

d) May contain viable virus in the Jens if there has 
been maternal rubelia 

Advantage of extracapsular extraction over 

intracapsular extraction include- (PG/80, 84) 

a) Less corneal endothelial cell loss 

b) Less vitreous loss 

c) Better corrected snellen visual acudity in 
uncomplicated cases 

d) Lower incidence of cystoid macular oedema 


6 


381. 


382. 


, 
p 


385. 


386. 


88 


- 389. 


390. 


Lens develop from - (Kerala 94) 
a) Coelomic epithelium b) Endoderm 
c) Surface ectoderm d) Mesoderm 


Modern criteria for cataract operation 
is - (JIPMER 95) 
a) Maturation of cataract b) Loss of vision 

c) Complications d) All of the above 
Cataract in a new born is- (Kerala 95) 
a) Zonular b) Nuclear 

c) Snow flake d) Cortical 

Diabetic cataract is due to accumulation of - 

a) Glucose b) Galactose (TN 95) 
c) Sorbitol d) Fructose _ 
Vossius ring in seen in - 

a) Chalcosis 

b) Siderosis 

c) Lens concussion 

d) Pseudomonas infection 

Steroid cataract is - 

a) Anterior polar b) Posterior subcapsular © 
c) Nuclear d) Zonular 

Soft contact lens leads to all of following problem 
except- (Delhi 96) 
a) Acanthamoeba keratitis 

b) Corneal vascularization 

c) Papillae formation ` 

d) Folliculosis 

Cause of early onset cataract - 

a) Diabetes mellitus 

b) Smoking 

c) Hypertension 

d) Recurrent episodes of diarrhoea - 
Cataract is responsible for what percentage of 


(AI 96) 


(AI 96) 


(Delhi 96) 


blindness in India - (Delhi 96) ` 
a) 60% b) 55% 
c) 50% d) 75% 


Most common complication of extracapsular 


cataract surgery is - (PGI 95) 
a) Retinal detachment 

b) Opacifiction of posterior Sapsi 

c) Vitreous haemorrhage 

d) None 

Dislocation of lens is seen in - (PGI 95) 
a) Retinoblastoma b) Medulloblastoma 

c) Neuroblsatoma d) None of the above 
Method followed to decrease post-op infection in 
cataract surgery - (PGI 96) 


a) Pre- op antibiotics 

b) Intra op antibiotics 

c) Post op subconjuctival gentamicin injection 
d) Post op IV antibiotics 


e) Faster surgical procedure 


368)b 369b 370)c 


382)c 


371)a 372)a 37⁄3)a 


383)c 


"374)b 375)a 
384)b 385)d 386)ad 387)d 388)b 389)a 


376)a 
390)c 


377a. 378)b,d 379c 380)b 381)a 
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All are indications for inracapsular çataract 401. Commonest type of cataract is - (PGI 98) 
extraction except - (PGI 97) a) Blue dot _b)Zonular — 
a) Immature cataract c) Cupuliform d) Cuneiform 
: b) Subluxated and dislocated Jens 02. / Dislocation of lens is seen in - (PGI 98) 
c) Mature cataract in the age group of 30-45 yrs a) Trachoma b) Diabetes mellitus 
d) Mature cataract in age group above 45 yrs. c) Homocystinuria d) Turner's syndrome 
392. Treatment of congenital cataract - (PGI 97) 403. All are indications of intracapsular cataract - 
a) Needling and aspiration extraction except - l (PGI 98) 
b) Extracapsular extraction a) Mature cataract in age group above 45 years 
c) Intracapsular extraction b) Immature cataract ` 
d) Cryotherapy c) Subluxated and dislocated lens 
393. Uniocular polyopia is seen in which stage of d) Mature cataract in age group of 30-45 years 
cataract- (AP 97) Christmas tree cataract is seen in - (PGI 99) 
a) Incipient b) Itumescent ~ a) Down's syndrome b) Rubella 
c) Mature d) Hypermature , c) Myotonic dystrophy d) Diabetes 
394. A lady presents with history of photophobia, red 405. Complications of soft contact lens are a/e - 
ness of the eye and watering.She is wearing soft a) Giant papillary conjunctivitis 
` contact lens. Her case was identified to be one of b) Folliculosis 
extended wear syndrome.The most appropriate - c) Corneal vascularization 
management is - (AIIMS 2K) d) Corneal erosion 
a) Prescribe another contact Jens e) Acanthomeba keratitis 
b) Removed the lens and send culture from the lens 406. Common complications of IOL lens are 
c) Give antibiotics and cyclopegics except - (PGI 2000) 
d) Remove contact lens for 24 hrs a) Corneal dystrophy b) Glaucoma 
395. Ina patient, highest visual morbidity is seen in- c) Anisocoria d) Macular edema 
a) Nuclear cataract (JIPMER 2001) _ 407, Leaving the capsule behind in cataract surgery is 
b) Intumescent cataract ; advantageous because it - (PGI 01) 
c) Posterior subcapsular a) Prevents cystoid macular edema 
d) Anterior subcapsular cataract b) Decreases endothelial damage 
396. Which of the following is not associated with c) Progressively improves vision 
cataract - (UPSC 95) d) Decreases chance of retinal detachement 
a) galactosaemia e) Decreases chance of endophthalmitis 
b) Prolonged corticosteroid therapy 408. Infective complication in cataract operation can 
c) Hypoparathyroidism berlecreased by- (POPOD 
, a) Antibiotic eye drops 
EA) Tuberous sclerosis b) Intracamarel instillation of antibiotics at the end 
Subluxation of the lens is seen in all accept - met 
é a) Marfan’s syndrome (Kerala 97) of fhe operalo, > 
by Matchesons syndrome c) Intraoperative antibiotics 
d) Preoperative antibiotics 
c) Lowe syndrome _ €) Post operative oral antibiotics 
d) Homocystinuria 409. Cataract is caused by all except - (PGI 01) 
398. Intraocular lens has advantage over glasses in - a) Ultraviolet radiation b) MRI 
© a) Better field of vision (PGI 97) c) Infrared radiation d) Microwave radiation 
b) Better accommodation e) Ionizing radiation 
c) Better under water vision for swimmer 410. Best site for IOL implantation - (PGI 01) 
d) No chromatic abberation a) IRIS b) Capsular bag 
_ €) All of the above c) Ant. chamber d) Sulcus 
399. Most common cataract in new born is - (PGI 98) e) Pupillary area oe 
a) Zonular b) Morganism 411. In preoperative assessment of cataract patient 
c) Ant. polar d) Post. polar following is to be done - (PGI 03) 
Good vision in dim light and.clumsey in day lights a) Axial length of cornea 
seen in - (PGI 98) b) Corneal thickness 
a) Cortical cataract b) Morgagnian catarct c) Keratometry 
c) Nuclear cataract d) Steroid induced cataract d) Thickness of the lense 
e) Corneal curvature ` 
391)c 392)a 393)a 394)d 395)c 396)d 397)c 398)e 399)a 400)c 401)a 402)c 403)d 404)c 
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412. Modern IOLis made up of - (PGI 03) 
a) Acrylic acid b) PMMA 
c) PML d) Silicon 
e) Glass 
413. Cataract is evaluated by - (PGI 03) 
a) Gonioscopy b) Tonometry 
c) Stereoaquity d) Contrast 
e) Clour vision 
Treatment of paediatric cataract - (PGI 04) 
a) Needle aspiration 
b) Discission 
` c) Intra-ocular lens implantation 
d) Lensectomy 
e) Phacoemulsification : 
415: Commonest cause of cataract- (PGI 04) 
a) Hereditary b) DM 
c) Trauma d) Age related 


e) Radiation 
What is the most important complication of 


<> 


Anterior Chamber lenses - (Kerala 03) 
a) Glaucoma b) Hyphaema 
c) Subluxation d) Retinal detachment 
417. Second sight phenomenon is seen in - (7™N 03) 
* a) Nuclear cataract b) Cortical cataract 
c) Senile cataract d) Iridocyclitis 


‘418. A child has got a congenita} cataract involving 
the visual axis which was detected by the parents 
right at birth. This child should be operated - 

a) Immediately (Al 03) 
b) At 2 months of age 


c) At 1- year of age when the globe becomes normal 


sized 
d) After 4 years when entire ocular and orbital 


growth becomes normal 
419, Recovery in cataract surgery is fastest with which 


422. 


423. 


425. 


S 


c) The best age to operate him to get the best visual 
results is four years 

d) The eye is already lost, only cosmetic corrections 
is required 

A soft contact lens user present to you with pain, 

watering, photophobia and a white spot in the 

centre of cornea. What will be your initial 

management - (AIIMS 04) 

a) Start frequent antibiotic eye drops after 
discontinuing the contact lens 

b) Pad and bandage the eye for 12 hours 

c) Frequent instillation of artificial tears 

d) Topical non steriodal anti inflammatory drugs 
(NSAIDS) 

A 55 year old patient complains of decreased distance 

vision. However, now he does not require his near 

glasses for near work. The most likely cause is - 

a) Posterior subcapsular cataract (AIIMS NOV.05) 

b) Zonular cataract 

c) Nuclear sclerosis 

d) Anterior subcapsular cataract 

Which laser is used in the management of after 


cataracts - ; (AIIMS May 05) 
a) Argon b) Krypton 
c) Nd-YAG d) Excimer 


Typically bilateral inferior lens subluxations of 


the lens is seen in - (Al 06) 
a) Marfan’s syndrome b) Homocystinuria 
c) Hyperinsulinemia — d) Ocular trauma 


In which of the following uveitic conditions is it 
contraindicated to put in an intraocular lens after 
cataract surgery - (AI 06) 
a) Fuch’s heterochromic cyclitis 
b) Juvenile rheumatopid arthritis 

c) Psoriatic arthritis 





of the following - (Mahara 02) d) Reiter’s syndrome 
‘ a) ICE b)ECCE + 427. Which of the following is the most iksa 
c) Phacoemulsification d) ECCE with ICI ` factor in the prevention of endophthalmitis in 
420. A 56 year old patient presents after 3 daya of cataract surgery - (AIIMS 06) 
cataract surgery with a history of increasing pain a) Preoperative preparation with povidone iodine ` 
and diminution of vision after an initial b) One week antibiotic therapy prior to surgery 
improvement. The most likely case would be - c) Trimming of eyelashes 
a) Endophthaimitis (ALMS 03) d) Use of intravitreal antibiotics 
b) After cataract 428. The crystalline lens derives its nourishment 
c) Central retinal vein occlusion from - ; ar (AIIMS 06) 
d) Retinal detachment ‘a) Blood vessels b) Connective tissue 
421. A 2 weeks old child presents with unilateral c) Aqueous and vitreous d) Zonules 
cataract. Which of the following statement 429, Before IOL implantalion the following are done 
represents the best management advice - (47 04) for the estimation of refractory power of 
a) The best age to operate him to get the best visual ` IOL- (PG! June 06) 
_ results is four weeks a) Keratiometry b) Axial length 
b) The best age to operate him to get the best visual c) Lens thickness d) Corneal thickness 
results is four months e) Corneal diameter 
412)ab,d 413)ab,e 414)b,c,de 415)d 416)a 417)a 418)a 


425)b 426)b 427)a 428)c 429) a,b 
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443)a,c,e 444)b 445)c © 





430. Ideal place for implantation of intraocular lens in 
‘ cataract operation is - (Manipal 06) 
a) Anterior b) Bag in posterior 
‘) Iris d) In the sclera 
431. Keratoconus is best treated with....lens (ZN 90) 
a) Cylindrical Ò Spherical 
c) Convex qr av d) Contact 
VITREOUS 
432. Vetreous hemorrhage is seen in - (PGI 90) 
a) Coat’s disease b) Eale’s disease 
c) CRVO b) CRAO 
433. Vitreous opacities may be due to - (PGF 90) 
` a) Herpetic keratouveitis b) Posterior uveitis 
c) Hyaloid asteroides d) High myopia 
434. Vitreous hemorrhage in young adult 
indicates - (JIPMER 95) 
a) Retinal detachment b) Glaucoma 
c) Eales disease d) Chorio retinitis 
435. Vitreous hemorrhage is not seen is - (KERALA 96) 
a) Hypertension b) Eales disease 
` c) Trauma d) Diabetes mellitus . 
e) Vitreous degeneration 
436. Snow ball opacity in vitreous is seen- (PGJ 03) 
_ a) Pars planitis b) Sarcoidosis 
c) Juvenile RA d) Tapine 
e) Fuch's lesion 
437. A vitreous aspirate has been collected in an 
` emergency at 9 pm. what advice would you like to 
give to the staff on duty regarding the overnight 
storage of the sample - (AI 03) 
a) The sample should be kept at 4°C 
b) The sample should be incubated at 37°C 
c) The sample should be refrigerated in deep freezer 
d) The sample should be retrigeraied for the 
initial 3 hours and then at 37°C 
438. Largest size of intravitreal C F, of 6.3 ml is reached 
` by- (J&K05) 
a) 36 hrs b) 48 hrs 
c) 72 hrs d) 5 days 
439. The most common cause of vitreous hemorrhage 
i in adults is - (Al 06) 
a) Retinal hole b) Trauma 
c) Hypertension d) Diabetes 
440. Which one of the following statements, concerning 


persistent hyperplastic primary Vitreous (PHPV) 

is not true ? (AIIMS 06) 

a) It is generally unilateral 

b) Visual prognosis is usually good: 

c) It may calcify 

d) It is most easily differentiated from retinoblastoma 
by the presence of exophthalmos or cataract 


446)b 447)d 448)a 


449)c 


RETINA 


441, 


442. 


443. 


444, 


445, 


446. 


447. 


448. 


449, 


450. 


451. 


450)c 


_ a) Mature infants . 


Chorioretinitis is caused commonly by - 
a) Syphilis 

b) Congenital toxoplasmosis 

c) Histoplasma 

d) Gonorrhoea 

Sudden visual loss is due to - 

a) Central retinal artery occlusion 
b) Central retinal vein occulsion 
c) Papilloedema 

d) Papillitis 

Visual loss in diabetic retinopathy is due to - 

a) Cataract formation (PGI 87, Al 88) 
b) Back ground retionopathy l 

c) Proliferative retinopathy 

d) Obstructive gluaucoma 

e) Vitreous hemorrhage 

Retrolental fibroplasia occurs in - 

(PGI 87, Kerala 87) 


(AI 86) 


(AIIMS 87) 


b) Premature infants 

c) Intra uterine growth retardation 

d) Post mature 

The aim of the treatment in retinal detachment is - 
a) Drainage of subretinal fluid (AI 89) 
b) Encirclage 

c) Repair of defect 

d) Keep the retina in place 

The earliest change noticed in hypertensive 
retinopathy is - (AIIMS 85) 
a) Soft exudate b) Arteriolar spasm 

c) Venospasm d) Hard exudate 
Retinal detachment is seen in - (AIIMS 84) 
a) Diabetes b) High myopia 

c) Malignant melanoma d) All of the above 
Panphotocoagulation of retina is done in -(PG/ 88) 
a) Diabetes mellitus 

b) Retinitis pigmentosa 

c) Retinal detachment 

d) Eales disease 

Characteristic feature of diabetic retinopathy 
is - (PGI 84) 
a) Hard exudate _b) Soft exudate 

c) Microaneurysms d) Amblyopia 

The following is false about retinitis pigmentosa- 
a) Night blindness (PGI 89) 
b) Constriction of yisual fields 

c) Retinal thinning 

d) All 

Premature babies can have the following- (PG/ 89) 
a) Buphthalmos 

b) Retinopathy 

c) Increased incidence of myopia 

a) Persistent hyaloid artery 


442) a,d 
451)b 
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452. 


453. 


454. 


455. 


456. 


458. 


459. 
_ 460. 


461. 


462. 


463. 


Painless sudden visual loss is seen in all except - 
a) CRAO 

b) Retinal detachment 

c) Retrobulbar neuritis 

d) Angle closure glaucoma 
Earliest change in diabetic retinopathy is- (AIIMS 
a) Hard exudate b) Soft exudate 89) 
c) Dot hemorrhage d) Microaneurysm 
Simple retinal detachment is due to- (AIIMS 89) 
a) Tumour f l 
b) Choroidal hemorrhage 

c) Exudative retinitis 

d) None 

Ring scotoma is seen in - 

a) Glaucoma 

b) Retinitis pigmentosa 

c) Sympathetic ophthalmia 

d) Vitreous haemorrhage 

Retinai detachment is preceeded by - 
a) Floaters and flashes b) High myopia 

c) Trauma d) All of the above 
Which is not seen in retinitis pigmentosa - (AJ 92) 


(AI 91) 


(TN 91) 


a) Pale waxy optic disc 


b) Attenuated vessels 

c) Bone corpuscles pigmentation 

d) Central serous retinopathy 

Which of the following is true of diabetic 
retinopathy- 

a) Determines prognosis of disease 
b) Seen only in uncontrolled diabetes 
c) Always associated with hypertension 

d) Incidence increases with duration of disease 
Sudden increase in blood sugar in diabetics 


cause - (JIPMER 93) 
a) Myopia b) Presbyopia 
c) Anisonetropia d) Hypermetropia 


Visible retinal arterial pulsation is seen 


-in- Z _ (JIPMER 93) 
a) CRVO b) CRAO 
c) Raised IOT d) Normal eye 


‘a’? wave in ERG corresponds to activity of - : 
a) Cones (JIPMER 93) 
b) Pigment epithelium 

c) Nerve bundle layer 

d) Rods 

Resucitation time of the human retina following 
ischaemia is - (JIPMERS80, DNB 91) 
a) 30 minutes b) 45 minutes 

c) 1 to 2 hours d) 15 to 20 minutes 

e) 8 minutes 

Purtscher’s retinopathy results from - (AIIMS 80, 
a) Head injuries b) Chest injuries _ 86) 
c) Trichiasis d) All of the above 


(TN 90) 


(AIIMS 92) 


464. 


465. 
466. 


467. 


468. - 


469. 


470. 
471. 


472. 
473. 


474. 


Retinal detachment is seen in all except - 

a) Senile retinoschisis (Kerala 94) 
b) Diabetic retinopathy 

c) Lattice retinal degeneration 

d) Salzmanns nodular dystrophy 


` e) None of the above 


In laser therapy for retinal disease laser affects 
which layer of retina - (Kerala 95) 
a) Layer of rods and cones b) Pigment layer 

c) Inner plexiform layer d) Nerve fibre layer 
The most important cause of moderate visual loss 


in diabetic is - (Delhi 96) 
a) Retinal detachment b) Vitreous hemorrhage 
c) Maculopathy d) Macular ischemia 


In a § year old child with IDDM the first fundus 
examination should be done- (Delhi 96) 
a) Immediately 


. b) After 5 years 


c) After 10 years . 

d) Only when symptomatic (visual loss) 
Photoretinitis is due to - 

a) Ultravoilet rays b) Infrared rays 

c) X-rays d) Gamma rays 

Black floaters in diabetes mellitus indicates - 

a) Vitreous detachment (PGI 96) 
b) Vitreous haemorrhage í 
c) Non proliferative retinopathy 

d) Maculopathy 

In recently reconised IDDM patient examination 


(AP 96) 


of fundus is done at - (PGI 96) 
a) Immediately b) At 1 year 
c) At 5 year d) None of the above 


For prevention of retrolental fibroplasia O, 


should be- (PGI 96) 
_ a).30-40% b) 50-60 % 

c) 20-30% d) 70-80 % 

Exudate retinal detachment is seen in - 

a) Proliferative retinopathy(DM) (JIPMER 98) 

b) Toxemia of pregnancy 

c) Tumour of choroid 

d) Hypertension 


The primary aim in retinal detachment surgery is - 
a) Closure of the break (M.P. 98) 
b) Encirclage 
c) Drainage of subretinal fluid 

d) Removal of vitreous 

Commonest caŭse of loss of vision in non- 
proliferative diabetic retinopathy is- (AIMS 99) 
a) Vitreous heamorrhage 

b) Macular edema 

c) Detachment of retina 

d) Subretinal haemorrhage 





452)c,d 453)d 454)d 455)b 456)d 457)d 458)d 459)a 460)c 


466)c 472)b,c,d 473)a 474)b 
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475, 


476. 


477. 


478. 


479, 


480. 


481. 


482. 


483. 


484, 


485. 


Not true about retinitis pigmentosa is -(A//MS 99) 
a) Genetic predisposition 

b) Early diagnosis can prevent the progression 

c) Associated with systemic manifestations 

d) Loss of visual acuity is a late feature 

A man with painless sudden loss of vision.On 
examination,a cherry red spot was seen in the 
fundus and there was a cardiac murmur. The 
probable diagnosis is - (AIIMS 99) 
a) CRAO 


“ b) CRVO 


c) Anterior ischemic optic neuropathy 
d) Thrombophlebitis due to SABE 
Black pigment along vein and waxy tailing in 


fundoscopy suggests- (AIIMS 99) 
a) Retinitis pigmentosa b) CRVO 

c) CRAO , d) Endolphthalmitis 
Which of the following are defferential diagnosis 
for cotton wool spots in fundus- (PGI 2K) 
a) AIDS b) Diabetic retinopathy 


c) Hypertension 
e) Coat’s disease 


d) Eales’s disease 


In rhegmatogenous retinal detachment,all are- 


true except- 
a) Holes are seen 
b) Sclreal bucking is done 


(CUPGEE 02) 


_ c) Follows trauma to eye 


d) Occurs in myopia 

Eye chages in diabetes mellitus include- (PGZ 02) 
a) Paralysis of 3, 4", 6* nerve palsy 

b) Rubeosis iridis i 

c) Proliferative retinopathy 

d) Subconjunctival haemorrhage 

e) Hypermetropia 

Sudden loss of vision in patient with diabetic 


retinopathy is due to - © (PGI85) 
a) Cataract b)Glaucoma 
c) Vitreous defects d) Papilloedema 


Diabetic retinopathy is characterized by - (PGJ 97) 

a) Hard exudates, dot haemorrhages and 
microaneurysm 

b) Flame shaped haemorrhages, soft exudate 

c) Deep haemorrhage only 

d) Hard exudate only 

Macular edema is caused by all except -(PG/ 98) 

a) Microaneurysm b) Cap dilatation 

c) Neovascularization d) None 

Most characteristic finding of retinitis pigmentosa- 

a) Ring scotoma (PGI 98) 

b) Peripheral field defect 

c) Central scotoma 

d) Diplopia 

Following are seen in CRA occlusion except - 

a) Gradual loss of vision (PGI 98) 


486. 


487. 


488. 


489. 


490. 


491. 


492. 


493. 


494. 


495. 


` d Anti oxidants” 


b) Headache 

c) Sudden loss of vision 

d) Retained central vision 
Enlarging dot sign in fundus fluorescein scanning 
is seen in - (PGI 99) 
a) Cystoid macular edema 

b) Central serous retinopathy 

c) Significant macular edema 

d) Coat's disease 

In Ritinitis pigmentosa, following are true 


except- (PGI 2000) 
a) Pigments present b) Pale waxy disc 

c) Narrowing of vessels d) ERG-normal 
Retinopathy inneonateisdueto- > (PGI 2000) 
a) Prematurity<1500gm | b) O, toxicity 

c) Trauma d) Diabetes 
Ophthalmic change initially seen in 
DM- (PGI 2000) 
a) Microaneurysm b) Hard exudate 


c) Cotton wool exudate d) Neovascularization 
Regarding fovea, which of the following statements 
is true- . (PGI 01) 
a) Has the lowest threshold for light l 

b) Contains only cones 

c) Contains only rods 

d) Maximum visual acuity ` 

e) Is located at apex of optic nerve 

In NIDDM, fundus examination is done -(PG7 0/) 
a) At the time of diagnosis 

b) 5 years after diagnosis 


-c) At diagnosis and 5 years after diagnosis 


d) At 2 years 
Black floaters in a diabetic patient indicate - 

a) Vitreous H/ge (PGI 01) 
b) Maculopathy . 

c) Vitreous infarction 

d) Post vitreous detachment 

In a young patient presenting with recurrent 
vitreous hemorrhage, diagnosis is - (PGI 02) 
a) Eale's disease b)CRVO 

c) Proliferative retinopathy d) Coat's disease 
e) Episcleritis 

Diabetic Ritinopathy is treated by - 
a) Strict Glycemic control 

b) Panphotocoagulation 

c) Antihypertensive 


(PGI 03) 


e) Cyclophotocoagulation 
RD is diagnosed by - 

a) +90D 

b) Hruby lens 

c) 3 mirror contact lens 

d) Direct ophthalmoscopy 
e) Indirect ophthalmoscopy 


(PGI 03) 





415)b 476a 477)a 478)a,b,c 479)None 480)b,c 481)c 482)a,b 483)d 484)a 485)a 486)b 487)d 
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499. 





- 502. 
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! 
| 


504. 


505. 


500. 


501. 


503. 


Retinal detachment is not seen in- (Kerala 03) 
a) High myopia b) Aphakia 
c) Choroiditis . d) Hypermetropia 


A 25 year old executive present with etamorphopsia 
in his right eye. On examination the funds shows a 
shallow detachment at the macula. The flouresin 
anagiography shwsa “soke stack” sign. Whic of 


- the following anagement should be given-(A//MS 03) 


a) Topical antibiotic - corticosteroid combination 

b) Systemic corticosteroid for two weeks and then 
‘taper 

c) Pulse methyl prednisolone for three days and then 
taper 

d) Just wait and watch for spontaneous recovery 

Commonest cause of loss of vision in non 

proliferative diabetic retinopathy is- (Jipmer 04) 

a) Vitreous hemorrhage 

b) Macular edema 

c) Detachment of retina 

d) Sub retinal hemorrhage 

Attenuated retinal vessels with bony corpuscular 

like lesion seen in - (APPGE 04) 

a) Diabetes mellitus b) Hypertension 

c) Retinitis pigmentosa d) Eales disease 

The superficial retinal haemorrhages are situated 

in- 


a) Nerve fibre layer b) Outer nuclear layer 
c) Inner nuclear layer d) inner plexiform layer 
Leber’s congential amaurosis is characterized 
by- (AIIMS 78, AMU 85) 


a) Zonular or complete cataract 

b) Pigmentry clumping in retina 

c) Reduced visual acuity 

d) Normal appearing retina 

e) All of the above 
Chery red spot at maculaisseenin-  , (SGPG/05) 
a) Amaurotic Familial idiocy l 
b) Central retinal vein occlusion 

c) Retinal artery occlusion 

d) Senile macular degeneration 

Soft exudates are seen in - 

a) Diabetes 

b) Hypertension 

c) Toxoplasmosis 

d) Retinitis pigmentosa 

True about diabetic retinopathy - 

a) Related to glycemic control 

b) Related to duration of the disease 
Lattice degeneration is associated with retinal 


(PGI June 05) 


detachment in approximately - (UJ & K 05) 
a) 20% b) 30% 
c) 10% d) 6% of patients 


(MAHE05) 


506. 


507. 


508. 


509. 


$11. 


§12. 


513. 


514. 


515. 


Retinal inflammatory diseases which give to 
pseudoretinitis pigmentosa type of picture are all 


except - : (J & K 05) 
a) Rubella b) Syphilis 
c) Toxocara d) Toxoplasma 


The most frequent cataract type seen ïn adult 


Retinitis pigmentosa patient is - (J & K 05) 
a) PSC b) Anterior polar 
c) Cortical d) Mixed 


A 30 year old. patient with history of recurrent 
headache was sent for fundus evaluation. He was 
found to be having generalized arterial 
attenuation with multiple cotton wool spots and flame 
shaped haemorrhages in both eyes. The most likely 
cause is ~ (AIIMS NOV 05) 
a) Diabetic retinopathy 
b) Hypertensive retinopathy 

c) Central retinal artery occlusion 

d) Temporal arteritis 

In which of the following conditions Berlin’s edema 
is seen - (AIIMS May 05) 
a) Open angle glaucoma 

b) After cataract surgery 

c) After concussional trauma 

d) Diabetic retinopathy 


OPTIC NERVE 


510. 


Features of papilloedema include all except - 

a) May be due to intracranial (AIIMS 85) 
haemorrhage 

b) Disc becomes elevated 

c) Cotton wool spots may be seen 

d) Vision is impaired 

Which is not found in papilloedema - 

a) Blurred vision b) Blurred margins of-disc 

c) Cupping of disc d) None 

Presence of papilloedema signifies the following 

stage of hypertensive retinopathy according to 


(A189) 


K.W. classification - (AIIMS 85) 
a)i b) II 

c) H d) IV 

The sign of retrobulbar neuritis is- (AIIMS 88) 


a) Optic atrophy 

b) Papilledoma 

c) Circumciliary congestion 

d) Ill sustained pupillary reflex 

Length of the intra-orbital optic nerve is - 

a) 2mm by6mm_ (Kerala 87) 
c) 12mm d)25 mm o 
Elevation of the disc margins is seen in -(PGI 83) 
a) Optic atrophy b) Papillitis 

c) Papilloedema d) None of the above 
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530)b 531)None 532)a 533)d 534)a 


535)b 536)b 537)b53 8)None 539)ab,d 


516. The field defect in tobacco amblyopia js- (TN 90) 528. True about papilloedema is allexcept- (AIIMS 96) 
a) Centro cecal b) Central a) Hyperemia of optic disc 
c) Segmental d) Cecal b) Severe loss of vision 
517. Which is nota feature of tobacco amblyopia - c) Enlargement of blind spot 
a) Bilateral Involvement (AIIMS 91) d) Pupillary reflex normal 
b) Normal fundus 529. Field defect in Anterior ischemic optic neuropathy - 
c) Ganglion cell degeneration a) Altitudinal b) Nasal step 
d) Peripheral. scotoma ' c) Central scotoma d) Centrocaecal scotoma 
518. Centrocecal scotoma is seen in - (JIPMER 91) 530. Pseudopapillitis is seen in - (Orissa R) 
a) Papillitis b) Papilloedema a) Myopia b) Hypermetropia 
-c) CRAO d)CRVO c) Presbyopia d) Squint 
519. Which is incorrect of papilledema- (AIIMS 92) 531. Defect in Amblyopia lies in — (CUPGEE 2001) 
a) Disc edema a) Lateral geniculate body 
b) Transient blurring of vision b) Afferent pupillary reflex 
c) Sudden painless loss of vision c) Rods & cones | 
d) Vascular engorgement d) Retina 
520. Enlargement of blind spot is indicative of- (4793) 532. Features of papilloedema are all except — 
a) Papillitis a) Loss of vision (CUPGEE 02) 
b) Papilloedema b) Normally reacting pupil 
i c) Avulsion of optic nerve c) Peri pupillary congestion 
d) Retinal detachment d) Increased IOT 
521. Second order neurons in optical pathway are 533. Pupillary reaction will not be altered with injury 
l presentin- (Jipmer 93) to following pathway except - (SCTIMS 98) 
a) Retina a) Optic nerve b) Optic chiasma 
b) Lateral geniculate body c) Optic tract. d) Optic radiation 
c) Medical geniculate body 534. False about Argyll robertson pupil - (TN 99) 
- d) Superior colliculus a) React well to mydriatics ; 
522. In Devic’s disease (neuromyelitis optica) - b) Pupols small and irregular 
a) Women are affected more often (DNB 91) c) Accomodation reflex present 
than men d) Light reflex absent 
. b) There may be an ascending myelitis of the cord 535. Light reflex absent but accommodation reflex 
c) A paretic collodial gold curve is a characteristic present is seen in - (PGI 97) 
cerebrospinal fluid finding a) Hutchison's pupil 
d) The incidence of disc oedema is similar to that b) Argyl robertson pupil 
found in disseminated sclerosis c) Adie pupil 
523. Earliest affected in papilledemais- (Jipmer 95) d) Horner's syndrome 
l a) Visual acuity b) Colour sense 536. Pupil that responds to convergence but light reflex 
c) Esotropia . d) lid retraction is absent - (PGI 99) 
524. Treatmentofchoiceinamblyopia- (AIIMS 94) _a) Adies pupil b) Argyl robertson pupil 
ay Surgery b) Conventional occlusion c) Hutchison pupil d) Mytonic pupil 
c) Orthoptic’exercises d) Glasses 537. Loss of convergence with slight light reflex is seen 
~ 525. Optic atrophy is caused by - (U.P. 96) in- (PGI 2000) 
a) Methyl alcohol b) Ethyl alcohol a) ARP b) Holme Adie's pupil 
c) Both d) None - ¢) Marcus gun pupil d) Wirnecke's pupil 
Functional assessment of optic nerve is 538. Optic neuritis is seen in all except- (PGI 2000) 
by- (All India 97) a) DM b) Methanol poisoning 
a) Angiography b) Fundoscopy c) Multiple sclerosis d) SLE 
c) Perimetry ` d) CT scan 539. Components of pupillary reflex are - (PGIOI) 
527. All are true about optic neuritis except- (AIIMS 96) a) Retina 
a) Headache & Vomiting b) Pretectal nucleus 
b) Visual loss c) Lateral geniculate body 
c) Pain in movement of eye ball d) Edinger-westphal nucleus 
d) Afferent pupillary defect e) Calcarine sulcus 
516)a 517)d 518)a 519)c 520)b  521)a 522)b 523)b 524)b 525)a 526)c” 52a 528)b 529)a 
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540. 


541. 


542. 


543. 


544. 


545. 
546. 


547. 


548. 


normal 


Macular sparing is seen in the affection 

of- (Jipmer 03) 

a) Optic nerve b) Optic tract 

c) Optic chiasma d) Occipital lobe 

An optic nerve injury may result in all of the 

following EXCEPT - (AIIMS 03) 

a) Loss of vision in that eye 

b) Dilatation of pupil 

c) Ptosis 

d) Loss of light reflex 

A case of injury to right brow due to a fall from 

scooter presents with sudden loss of vision in the 

right eye. The pupil shows absent direct reflex-but a 

consensual papillary reflex is 

present . The funds is nornal. The treatment of 

choice is - 

a) Intensive intravenous corticosteroids as 
prescribed for spinal injuries to be instituted 
within six hours 

b) Pulse methyl prednisolone 250 mg four times 
daily for three days 

c) Oral prednisolone 1.5 mg/kg body weight 


` d) Emergency optic canal decompression 
Field defect seen in papilledema - a aa ” f 


a) Seidel's scotoma 

b) Constriction of peripheral fields 

c) Centro-caecal scotoma 

d) None of the above 

Pupil that responds to convergence but light 


reflex is absent - . (UPPGMEE 04) 
` a) Adies pupil b) Argyl Robertson pupil 
c) Hutchison pupil d) Myotonic pupil 


First symptom of optic nerve damage is - 


a) Afferent pupillary defect (SGPGI 05) 
b) Efferent pupillary defect f 

`c) Loss of visual acuity i 
d) Colour blindness . : 
Marcus Gunn Pupil is due to- (MAHE 05) 


a) Defect anterior to optic chiasm 

b) Defect at optic chiasma 

c) Defect posterior to optic chiasm 

d) Defect in ciliary muscles 

A female presented with loss of vision in both eyes 
and on examination has normal-pupillary responses 
and norma! fundus, Her visually evoked response 
(VER) examination shows extinguished responses. 


The most likely diagnosis is - (AIIMS NOV 05) 
a) Hysteria b) Cortical blindness 
c) Optic Neuritis d) Retinal Detacment 


_The afferent pathway for light papillary reflex 


is - (AIMS 06) 
a) Trigeminal nerve b) Optic nerve 
c) Abducent nerve ` d) Ciliary nerve 


(AIIMS 03) ` 


SYMPTOMATIC DISTURBANCE SF 
VISION — 


549. 


550. 


551. 
552. 


553. 


554. 


555. 
556. 


557. 


Corneal reflex is lost in the disease of - 

a) Ophthalmic nerve © 

b) Cilliary ganglion 

c) Supra orbital nerve 

d) Motor nucleus of 5* cranial nerve 

Bitempora] hemianopia indicates that the lesion 


is at - l (AP 88) 
a) Optic nerve b) Optic tract 

c) Occipital lobe d) Optic chiasm 
Bitemporal hemianopsia can be due to- (PGI90) 


a) Third ventricle tomour 

b) Meningioma of sella EE 

c) Calcarine corted infarction 

d) Aneurysm of basilar artery 

Ipsilateral loss of all movements of eyeball except 
lateral rotation with contralateral hemiplegia is 


due to lesion in the - (TN 90) 
a) Pons b) Medulla 
c) Midbrain d) Motor cortéx 


Sudden loss of vision in a quiet eye with a normal 

media and fundus may be due to - (UPSC 96) 

a) Vitreous haemorrhage 

b) Iridocyclitis 

c) Keratitis 

d) Acute retrobulbar neuritis 

Sudden loss of vision occurs in all of the following 

EXCEPT- (UPSC 97) 

a) Retrobulbar neuritis 

b) Central retinal artery occlusion 

c) Papilloedema 

d) Retinal detachment 

Homonymous hemianopia is seen in - 

a) Pituitary adenoma 

b). Optic nerve damage 

c) Post chiasmic damage 

d) Cortical lesion 

Pituitary tumour causes - 

a) Binasal hemianopia 

b) Homonymous hemianopia 

c) Monocular blindless 

d) Bitemporal hamianopia ~ 

Field defect seen in pituitary adenoma - 

a) Bitemporal hemianopia 

b) Binasal hemianopia 

c) Quadrantanopia 

d) "Pie in sky" defect 

e) Amaurosis in one eye & temporal hemianopia in 
other eye 


(PGI 99) 


(PGI 01) 





'340)d- 541)¢ 
554)c 


542)a 543)b 544)b 545)a 


555)c 556)d- 557)a 


546)a 


547)b 548)b . 549)None 550)d 551)b 552)c 


553)d 


(PGI97) — 
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558. 


559. 


560. 


561. 


562. 


563. 


564. 


Optic tract lesions presents with - 
a) Bitemporal hemianopia 

b) Binasal hemianopia 

c) Homoymous hemianopia 

d) Superior quadraopia 
Homonymous hemianopia is seen in all except- 

a) Optic nerve lesion (SGPGI 05) 
b) Optic tract lesion 

c) Lesions of lateral geniculate body 
d) Visual cortex lesion - 

Treatment of amblyopia - 

a) No organic cause 

b) Correction should be done before 6 yrs 

c) Spectacles ` 

d) Exercise of affected eye ` 

e) Surgery has a role l 

Idiopathic nyctalopia is due to a hereditary - 

a) Absence of rod function (AIIMS NOV 05) 
b) Absence of cone function 

c) Absence of rod and conic function 

d) Decrease of cone function 

A 25 year old male gives history of sudden painless 
loss of vision in one eye for the past 2 weeks. There 
is no history of trauma. On examination the 
anterior segment is normal but there is no fundal 
glow. Which one of the following ìs the most likely 
cause - ` (AI 05) 
a) Vitreous haemorrhage 

b) Optic atrophy 

c) Developmental cataract 

d) Acute attack of angle closure daone 

Painless sudden visual loss is seen in all except - 

a) CRAO (AIIMS May 05) 
b) Retinal detachment 

c) Vitreous haemorrhage 

d) Angle closure glaucoma 

Bitemporal hemianopic fieid defect is diracik 
of- : (AIIMS 06) 
a) Glaucoma b) Optic neuritis 

c) Pituitary tumour d) Retinal detachment 


(SGPGI05) 


‘(PGI June 05) 


INTRA OCULAR TUMOUR 


565. 


566. 


558)c 
571)b 572)a 


Large hemangioma of lid and cheek along with 

glaucoma is seen in - 

a) Von Recklinghausen’s disease 

b) Sturge webers syndrome 

c) Von hippel disease 

d) Lindau’s disease 

Commonest intracular tumour in children in - 

a) Retinoblastoma 

b) Malignant melanoma 

c) Teratoma 

d) Neuroblastoma 
559)a 560)ab,c 56l)a 562)a 

573)a 574)d 575)c 





(AIIMS 84) - 


(AP 88) 


563)d 564)c 
576)a 


577)a 


567. 


568. 


569. 


570. 


571. 


572. 


573. 


574. 


575. 


576. 


577. 


565)b 
578)c 


_ a) Benign mixed tumour 


. The following about retinoblastoma is true - 


a) Autosomal dominant 

b) Treatment is enucleation 
c) Radiotherapy is also given 
d) Evisceration is the treatment 
The most common tumour of lacrimal gland is - 
- (Karnta 89) 


(PGI 83) 


b) Muco epermoid carcinoma 

c) Benign lympho eithelial neoplasm 

d) Adenoid cystic carcinoma 

Retinoblastoma differs from pseudoglioma in 


that - (AI 95) 
a) Decrease IOT 

b) Enlargement of optic foramen 

c) Blurring vision 

d) All 

Retinoblastoma can manifest as all except - 

a) Leucoria b) Diplopia (AIIMS 97) 
c) Cataract d) Micropthalmia 


In a child with retinoblastoma, which of the 
following is not a common finding in the X-ray - 

a) Intraorbital calcification (AIIMS 99) 
b) Intracerebral calcification a 

c) Multiple cranial deposits 

d) Widening of optic foramen 

In retinoblastoma after enucleation which tissue 
needs critcal evaluation for systemic metastasis - 


a) Optic nerve (AIIMS 99) 
. b) Retinal artery 

c) Sclera and episclera 

d) Vortex vein 

Most common sign of retinoblastoma - (TN 02) 

a) Leukokoria b) Decreased visual acuity 

c) Redness of eye d) Watering of eyes 

Retinoblastoma is bilateral in - (JIPMER 80, 

a) 1% of cases b) 50% of cases UPSC 86) 

c) 100% ofcases d)30% of cases 


Melanoma of choroid metastasises to visceral 
organs because is ~ (JIPMER 91) 
a) Is highly. malignant b) Has not lymphatics 
c) Is highly vascular - d) Is poorly vascular 

Treatment of primary retinoblastoma is -(4MU 95) 


a) Enucleation b) Radiotherapy 

c) Chemotherapy d) None 
Retinoblastoma is - (TN 97) 
a) Bilateral in 30 % b) Unilateral 30 % 

c) Bilateral 70 % d) Unilateral 70 % 


One year old male child with cat'e eye reflex and 
raised IOT - (PGI 2000) 
a) Toxplasma gondi infection 

b) Toxcara canis 

c) Retinoblastoma 

d) Retinopathy of prematurity 

e) Noorie's disease 


566)a 567)abc 568)a 569b 570)d 
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579. Familial retinoblastoma - (PGI 02) 589. The most common second malignant in survivors of 
a) Has autosomal recessive inheritance retinoblastoma is - (AI 06). 
b) More commonly bilateral a) Thyroid cancer 
c) Due to mutation | b) Nasopharyngeal carcinoma 
d) More common than sporadic retinoblastoma c) Optic glioma 
580. Management of retinoblastoma - (PGI 03) d) Osteosarcoma 
a) Enucleation b) Chemotherapy 590. As regards to intraocular retinoblastoma, which one 
c) Radiotherapy d)USG of the following statements is false- (AIIMS 06) 
e) Fluoresein angiography a) 94% of cases are sporadic 
581. Ideal treatment of B/L retinoblastoma- (PGI 04) b) Patients with sporadic retinoblastoma do not pass 
a) Enucleation b) Radiotherapy — their genes to their offsprings 
c) Chemotherapy d) Phototherapy c) Calcification in the tumor can be detected on 
e) Cyclophotocoagulation ultrasound scan . 
582. A1 year old child baving leucocoria was detected to d) Reese-ElJsworth classification is useful in 
be having a unilateral, large retinoblastoma filling . predicting visual prognosis following 
half the globe. Current therapy would involve- radiotherapy 
a) Enucleation (AI 03) 
b) Chemotherapy INJURY TO THE EYE 
c) Direct laser ablation using photo dynamic 
cryotherapy 591. Vossious ring is seen in - (PGI 88) 
d) Scleral radiotherapy followed by chemotherapy a) Lens concussion b) Anterior capsule 
583. A 50 year old man presented with orbital mass. c) Posterior capsule d) Cornea 
Systemic examination revealed anaemia and 592. A 16 year old male comes with injury to the eye 
investigationss revealed hypergammaglobulinemia. by a tannis ball, the following can be seen - 
The patient should be investigated to rule out - a) Hypopyon (PG188) 
a) Squamous cell carcinoma (ALIMS 03) b) Hyphema 
b) Optic nerve glioma c) Subluxation of lens 
c) Multiple myeloma d) Subconjunctival hemorrhage 
d) Malignant melanoma 593. Commotio retinae is seen in - (AIIMS 89) 
584. Most common second malignancy in patients with a) Conussion injury 
Familial Retinoblastoma is - (Karnataka 04) - b) Papillodema l 
a) Teratoma b) Medullary carcinoma c) Central vein thrombosis 
c) Osteosarcoma d) Malignant melanoma . d) Central artery thrombosis 
585. After enucleation in retinoblastoma which of the 594. Ruptred globe is suspected if there is - 
following tissue is sectioned and subjected to a) Proptosis (AIMS 91) 
microscopic examination to find out systemic b) Subluxation of lens 
metastasis - ~ (Rerala 04) c) Blow out fracture 
a) Vorted vein b) Optic nerve d) Chemosis, hemorrhage, decreased I.0.P. 
c) Sclera and episclera d) Central retinal artery 595. ‘D’ shapped pupil is seen in - (JIPMER 93) 
586. The most common primary cause of intraocular a) Glaucoma b) Dislocation of lens 
tumor in children - (SGPGI05) c) Iridodialysis d) Iridocyclitis 
` a) Retinoblastoma b) Rhabdomyosarcoma 596. The most serious danger to visionis- (4MU 86) 
c) Neuroblastoma d) Melanoma a) A blow to the eyeball 
587. The most common retrobulbar orbital mass in b) Fracture through the optic foramen 
adults is - (AIIMS NOV 05) c) Fracture of cribriform plate 
a) Neurofibroma b) Meningioma d) Monocular proptosis 
c) Cavernous haemangioma d) Schwannoma e) Horner’s syndrome 
588. Which one of the following statements is incorrect 597, The incidence of retained intraocular foreign 
about Optic glioma ? (AI 06) bodies is maximum with injuries due to(A/IMS 95) 
a) Has a peak incidence in first decade a) Bow & arrow b) Chisel & Hammer 
) Arises from oligodendrocytes c) Air gun pellet d) Giass 
c) Causes meningeal hyperplasia 
d) Is associated with type I neurofibromatosis 
579)b 580)ab,c,d 58l)a 582)a 583)c 584)c 585)b 586)a 587)c 588)c 589)d 590)b 591)ab 


592)b,c,d 593)a 594)d 595)c 


596)b 597)b 


` 600. 


f : E 
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598. All are seen in blunt injury of the eye 608. Primary deivation less than secondary deviation 
except - (AIIMS 87) is seen in -~ (PGI 89) 
a) Hyphema b) Iridacyclitis a) Spastic squint b) Paralytic squint 
c) Double perforation d) Retinal detachment c) Concomintant d) Non concomintant 
599. Berlin’s edema is due to - (AIIMS 96) 609. Treatment of concomintant squint is -(JIPMER 90) 
a) Trauma b) Foreign body a) Surgery b) Exercises 
c) Infection d) Paris plantaris c) Spectacles d) All 
Vossius ring is - (AP 97) 610. A pointthat fails on the horoptor is seen - 
a) Circular pigment rim on the anterior capsule of a) Stereoscopically f (Karnat 89) 
the lens ER b) Double 
b) Degeneration of the retina c) By corresponding retinal points 
`c) Depigmentation of iris d) With crossed diplopia 
d) Pigmentation of the cornea 611. Alare feature of paralytic squint except - 
601. In concussion injury to eye all are seen a) Unequal fixation (AIIMS 92) 
except- (AIIMS 98) b) Vertigo 
a) Berlin’s edema b) Soft exudate c) Amblyopia 
c) Macular holes d) Lens subluxation d) Abnormal head position 
602. A person with history of blunt trauma to the 612. Accomodative squint is corrected following 
right eye 6 months back developed pain and radiation is - (PGI 93) 
circumcorneal congestion of the eye. The most a) Contact lens b) Spectacles 
important immedeate investigation in this case is - c) Surgery d) Ocular exercise 
a) Intra - ocular tension (AIIMS 99) 613. Pseudo convergent squint is seen with- (PGI 93) 
b) Indirect ophtalmoscopy a) Thyrotoxicosis : 
c) Posterior segment ultrasonography b) Broad epicanthus 
d) Gonioscopy c) Abducent squint 
603. A person sustained blunt trauma to the right eye d) Narrow interpupillary distance _ 
with immediate loss of vision. On examination the 614. Action of right superior oblique muscle 
. anterior chamber of the eye is deep.The cause is - (PGI 93) 
could be - (AIIMS 99) a) Dextro depression ` b) Dextro elevation 
a) Hyphema b) Dislocation of lens c) Laevo elevation d) Laevo depression 
c) Retinal detachment d) Irididialysis 615. Esophoria is common in - (PGI 78,Delhi 94) 
.604. Traumatic dislocation of lens is diagnosed by- a) Myopia b) Hypermetropia 
a) Direct opthalmoscopy (MP 2K) c) Presbyopia d) All of the above 
b) Indirect ophtalmoscopy 616. The best treatment for correction of 15° esotropia 
c) Distant direct opthalmoscopy in a5 year old child is - (Delhi 96) 
d) Slit lamp examination a) Order feraction testing under atropial & full 
605. An 18 year old boy comes to the eye casuality with correction 
history of injury with a tennis ball. On examination b) Synoptophore exercise 
there is no perforation but there is hyphaema. The c) Surgical alignment 
most likely source of the blood is - (AI 05) d) Occlusion patching 
a) Iris vessels 617. In right sixth sided nerve palsy all the following 
b) Circulus iridis major except - (AIIMS 97) 
c) Circulus iridis minor a) Cornvergent squint 
d) Short posterior ciliary vessels b) Right sided abduction loss 
c) Diplopia and dextroversion 
STRABISMUS d) Head truned to left 
618. All feature are seen insquint except - (AIIMS 96) 
606. Scondary deviation of the eye is an example of a) Diplopia b) Confusion 
l the following law - (A189) c) Stereopsis d) Deviation 
a) Herrings b) Listings 619. Uncrossed diplopia is seen in - (MP 98) 
c) Sherrington’s d) Donder’s a) Exophoria b) Esophoria 
607. Uncrossed diplopia is seen in - (AIIMS 82) c) Exotropia d) Esotropia 
a) Esotropia b) Exotropia ` 
c) Exophoria d) Esophoria 
* 598)c 599)a 600)a 601)b 602)a 603)b 604)d 605)b 606)a 607)a 608)b 609d 610)c 6ll)c 
612)b 613)b 614)a 615)b 616)c 617)d 618)c 619)d 
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620. Truestatement ip strabismic amblyopia is - 632. Extraocular muscle supplied by sympathetic nerve 
a) Patching to be done to the eye (MAHE 98) is - (COMEDK 05) 
with larger refractive error a) Superior rectus b) Superior oblique 
b) Cureable if diagnosed before puberty c) Muller’s muscle d) Inferior oblique 
c) Central vision fails to develop 633. Nerve supplying superior oblique muscle - 
d) All children of 5-7 years should be screened for a) Oculomotor b) Trochlear (MAHE 05) 
its presence c) Abducent d) Trigeminal 
621. Squint causes all except - (AIIMS 98) 634. True about congenital esotropia- (PGI June 05) 
a) Deviation b) Confusion ~ a) Present since birth 
c) Stereopsis d) Dipiopia b) Spectacles helpful 
622. In paralytic squint - _ (Karnat 99) c) Due to inferior oblique muscle hypertonia 
a) Primary deviation>Secondary deviation d) Deviation of < 10° 
b) Primary deviation<secondary deviation 635. A patient has a right homonymous hemianopia 
c) Primary deviation= secondary deviation with saccadic pursuit movements and defective 
d) None of the above f optokinetic nystagmus. The lesion is most likely 
623. For a newborn baby with squint surgery should to be in the - (AIIMS NOV 05) 
be done at - (Calcutta 2K) a) Frontal lobe b) Occipital lobe 
a) 3-4 years b) Immediately - c) Parietal lobe d) Temporal lobe 
c) 10-12 years d) 18-21 years 636. Which of the following best defines the ‘Saccade’ - 
624. Compulsory tolt is seen with the paralysis a) Voluntary slow eye movements (AIIMS May 05) 
of- (SCTIMS 98) b) Involuntary slow eye movements 
a) Superior oblique b) Inferior oblique c) Abrupt, involuntary slow eye movements 
c) Medial rectus d) Lateral rectus d) Abrupt, involuntary rapid eye movements 
625. The antagonistic muscle to superior rectus 637. A 3 years old child with 15° esotropia-the 
is - (TN 89) management of the child wil be- (PGI June 06) 
a) Inferior oblique b) Inferior rectus ` a) Refraction lesion & correction 
c) Superior oblique d) Lateral rectus b) Prism cover test . 
626. Superior oblique muscle performs action of - c) Surgical alignment 
a) Intortion b) Extortion (PGI 97) d) Wait and watch 
c) Elevation d) Medial rotation 
627. Diplopia is not a presenting featurein- (PGI 98) LID 
a) Manifest squint b) Paralytic squint 
c) Latent squint d) Anisometropia 638. What is Tylosis - (AIMS 86) 
628. Superior oblique is supplied by - (PGI 99) a) Hypertrophy and drooping of eye lid 
a) Upper branch of 3° N b) Inversion of eye lid 
b) Lower branch of 3" N' c) Senile eversion of eye lid 
c) Trochlear d) Distortion of cilia 
d) Abducens 639. Regarding lag ophthalmos, which is correct - 
629. Incomplete 3™ Nerve Palsy - (PGI 03) a) Incomplete closure of palpebral (UPSC88) 
a) Eye Deviated Medially aperatuse 
b) Superior and inferior recti affected b) Seen in extensively ill or moribund patients 
c) dilated pupil c) Corneal exposed and keratitis sets in 
` d) Ptosis d) Tarsorrphaphy can be done 
e) Conversion/accomodation is lost - - €) Al are correct . 
630. Amblyopia is treated by - (PGI 03) 640. The commonest fungal lesion of the eyelid 
a) Optical correction b) Occlusion , is - l (PGI84) 
`c) Orthoptic exercise d) Pleoptic exercise a) Candida b) Aspergillosis 
631. Lesion in unilateral medial longitudinal flocculus c) Sporothrix d) None l 
causes- (SGPGI05) 641. Epilation is not indicated in - (AI 92) 


a) Hemiplegia 

b) Hemianopia 

c) Internal ophthalmoplegia 

d) Internuclear ophthalmoplegia 


b) Phthiriasis 
d) Madarosis 


a) Ulcerative blepharitis 
c) Trichiasis 





620)c 621)c 
633)b 634) bc 635)c 


622)b 623)a 
636)d 637)ab,c 638)a 639)e 640)a 


624)a,b 625)b 626)a 627)c 628)c 


629)b,c,d,e 630)a,b,d 
641)d 


631)d 632)c. 








642. 


643. 


644, 


645. 


646. 


647, 


648. 


649. 


650. 


651. 


652. 


Most common type of lid carcinoma is - (AZIMS 92) 
a) Adenocarcinoma 
b) Squamous cel] carcimoma 
c) Malenoma 
d) Basal cell carcinoma 
Ptosis with lid lag is seen in - (AIIMS 92) 
a) Traumatic ptosis b) Myogenic ptosis 
c) Synkinesis — d) Congenital ptosis 
Blaskowic’s operation is done for - (PGI 78 
a) Proptosis b) Ptosis Delhi 92) 
c) Lagophthalmos d) Entropion | 
Wheelers operation is done in - (PGI 97, Delhi 92) 
a) Ectropion b) Entropien 
c) Ptosis d) None of the aboye 
Sling surgery should be avoided in cased of ptosis 
with- (AIIMS 87) 
a) Very poor levator action 
b) Poor bells phenomenon 
c) Weak muller’s muscles 
d) Multiple failed surgeries 
Drooping of upper eyelid is called -. (AI 95) 
a) Ectropion b) Enophtalmos 
c) Ptosis d) Proptosis 
All are complications of chronic staphylococal 
blepharoconjunctivities except - (PGI 96) 
a) Chalazion © 
b) Marginal conjunctivitis 
c) Follicular conjunctivitis 
d) Phylectenular conjunctivitis 
Ptosis is due to involement of - (AIIMS 97) 
a) FacialN 
b) Ophtalmic branch of trigeminal N 
c) Trochlear.N l 
d) Occulomotor N 
Which of the following is false - (TN 97) 
`a) External hordeolum is an acute inlammation of 
the zeis gland 
b) Internal hordeoulum is an acute inflammation 
of zeis gland ` ` 
c) Internal hordeolum is an acute suppruative 
inflammation of meibomian gland 
‘ d)Chalazion is a chronic granulomatous 
` enlargement of the meibomain gland 
In which of the following conditions small ulcers 
that bleed are seen, on removing the yellow crusts 
on the lid margin - (Kerala 2K) 
a) Squamous blepharitis b)Ulcerative blepharitis 
c) Parasitic blepharitis d) Hordeolum 
Lid lag onn ptotic eye on same side is caused by - 
a) Neurogenic _ b) Myogenic (PGI 97) 
c) Metabolic d) Traumatic ptosis 
642)d 643)d 644)b 645)b 646)b 647)c 648)a 


656)b 657)d 658)c 


659)d 660)a 


661)b 662)b 
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659. 
í _ a) Inflammation of gland of Zeis 


649)d 650)b 651)b 652)b 653)ae 654)d 655)d 


653. 


654. 


655. 


656. 


657. 


658. 


660. 


661. 


662. 
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Chalazion is/are - (PGI 02) 
a) True meibomain cyst 

b) Mucous cyst 

c) Sebaceous cyst 

d) Cyst of hair follicule 

e) Obstruction of meibomain gland 

A two year old child is found to have ptosis of 
one eye with defective elevation of the eye. 
Opening the mouth causes elevation of the ptosed 
lid. The most likely clinical condition is - 

a) Partial 3" nerve palsy (UPSC 02) 
b) Congenital ptosis 

c) Ocular myasthenia 


_ d) Congenital ptosis with Marcus - Gunn 


phenomenon 
Fasanella Servan operation is specifically 
indicated in - (AI 03) 
a) Congenital ptosis 
b) Steroid induced ptosis 
c) Myasthemia gravis 
d) Horner’s syndrome 
The operation of plication of inferior lid retractors 


is indicated in - (AI 03) 
a) Senile ectropion b) Senile entropion 
c) Cicatrical entropion d) Paralytic entropion . 


Lid separation of fetus in intrauterine life occurs at 


which month - (AMU 05) 
a) 2 week b) 2 month 
c) 6 month d) 7 month 


Coloboma of the lid is commonest in -(COMEDK 05) 
a) Lateral half of the lower lid 
b) Medial half of the lower lid 
c) Medial half of the upper lid 
d) Lateral half of the upper lid 
Internal Hordeoleum is - (MAHE 05) 
b) Inflammation of follicles 

c) Non-specific inflammation of meibomian glands 
d) Infection of the meibomian glands 


_Nerve supply of Levator palpebrae superioris - 


a) Oculomotor __ b) Trochlear 
c) Abducent d) Trigeminal 
A recurrent chalazion should be subjected to 
histopathologic evaluation to exclude possibility of - 
a) Squamous cell carcinoma (AIIMS 06) 
b) Sabaceous cell carcinoma 

c) Malignant melanoma 

d) Basal cell carcinoma 

Adhesion of margins of two eyellds is called - 

a) Symblepheron (Manipal 06) 
b) Ankyloblepheron 
c) Blepherospasm 
d) Blepherophimosis 


(MAHE 05) 
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LACRIMAL GLAND 


663. 


664. 


665. 


666. 


667. 


668. 


669. 


Tears are produced in the new born 


after - (AP 85, Jimmer 86, Kerala 88) 
a) 1 week b) 2 weeks 
c) 3 weeks d)4 weeks | 


In Dacryocystorhinostomy drainage is in - (A/ 93) 
a) Superior fontanelie b) Superior meatus 

c) Inferior meatus d) Middie meatus 

A3 month old infant was brought with complaints 
of profuse lacrimation. On pressure pus exudes 
from the puncta. The best line of management is- 


a) Dacryocystorhinostomy (AIIMS 99) 
b) Syringing 7 

c) Massaging of sac with antibiotics 

d) Syringing and probing ` 

Treatment of chronic dacrocystitis- (PGI 2000) 


a) Dacrocystorhinostomy b) Antibiotics 


c) Probing d) Message 

Tear film is composed of - (Kerala 03) 
a) One layer b) 2 layers 

c) 3 layers | d) 4 layers 


Initial treatment of congenital! dacryocystitis - 
a) Massaging 

c) DCR 

e) No treatment required 
Mucin layer tear film deficiency occurs in - 

a) Keratoconjunctivitis sicca (AIIMS 06) 
b) Lacrimal gland removal - ` 

c) Canalicular block 

d) Herpetic keratitis 


d) Ointment 


ORBIT 


670. 


671. 


672. 


673. 


Sclerosis of the bony orbit is seen with -(A//MS 87) 
a) Neurofibroma b) Meningioma 

c) Retinoblastoma d) Glioma ` 

In Bilateral proptosis in a child the causative 


factor are all except - (AIIMS 87, UPSC 87) 
a) Retinoblastoma b) Glioma 
c) Hyperthyroidism d) None of the above 


Pulsating unilateral exophthalmos is caused by - 
a) Post clinoid aneurysm 

b) Carotico - cavernous fistula 
c) Thyrotoxicosis | 

d) Retinoblastoma 


_A 4 year old child presents with white reflex, 


proptosis, slight fever and eye pain. The most 
likely cause is - (Karnat 89) 
a) Orbital cellulitis 

b) Acute frontal sinusitis 

c) Retinoblastoma 

d) Ethmoiditis 


b) Probing (PGI05) 


(PGI85) 


674. 


675. 


676. 


677. 


678. 
679. 


680. 


681. 


` 682. 


683. 


Contracted socket occurs because of all the __ 


following except - (AIIMS 78, AP 88) 
a) Chronic low grade infection 

b) Chronic mechanical irritation 

c) Irradiation 

d) Loss of fatty tissue during surgery of enucleation 
The cause for the pseudoproptosis include - 

a) Buphthaimos (Karnat 99) 

b) Retraction of the upper lid 

c) High axial myopia 

d) All of the above 

A man presents 6 hrs after head injury 
complaining of mild proptosis and sceral 
hyperemia. The probable diagnosis is -(A//MS 2K) 
a) Pneumo orbit 

b) Caroticocavernous fistula. 

c) Retro orbital hematoma 

d) Orbital cellulitis 

Pulsation unilateral exophthalmos is caused by - 


a) Throtoxicosis (NIMHANS 89) 
b) Retinoblasma ' 

c) Secondaries 

d) Carotico cavernous fistula 

Proptosis is seen in - (PGI 97) 
‘a) Neuroblastoma b) Meningioma 


c) Sympathetic ophthalmia d) Injuries 


Blow out # orbit is characterized by - (PGI01) 
a) Diplopia b) "Tear drop" sign 

c) Forced duction test d) Exophthalmos 
"Blow out" fracture of orbit involve - (PGI 03) 
a) Floor b) Medial wall 

c) Lateral wail d) Roof i 

e) Apex 


Which one of the following conditions does NOT 
cause Peudoexophthalmos - (UPSC 02). 
a) High myopia 

b) Lid retraction 

c) Optic nerve glioma 

d) Facial nerve paralysis 

All of the following signs could result from 
infection within the right cavernous sinus, except- 


a) Loss of papillary light reflex (AIIMS 03) 
b) Loss of corneal blink reflex 

c) Ptosis 

d) Right ophthalmoplegia 

The most common retrobulbar orbital mass in adults 
is - 


ee (AI 06) 
a) Neurofibroma 

b) Meningioma 

c) Cavernous hemangioma 

d) Schwannoma 





663)d -664)d 665)c 


666) a,b 667)c 


668)a,b 669)a 


670)b 671)b 672)b 673)c 


677)d 678)a 679)ab,c 680)ab 681)c 682)b 683)c 


674)d 675)d 676)c 
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Dalen Fuch Lesion is seen in - 


SYSTEMIC DISEASE 697. (Al 91) 
a) Purulent Keratitis 
684. Diabetic mellitus cause the following in the eye- b) Epidemic keratoconjunctivitis 
a) Cataract (PGI 87) c) Retinoblastoma 
b) Episcleritis d) Sympathetic ophthalmitis 
c) Anterior ischemic neuropathy 698. “Rubeosis Iridis” is most commonly seen in - . 
d) Neuroparalytic keratitis a) Diabetes Mellitis (AI 91) 
685. Candle wax spot in the retina is seen in- (PG/87) b) Central retinal vein occlusion 
a) Sarcoidosis b) Toxocara c) Trauma 
c) Syphilis d) Cytomegalo inclusive disease d) Central retinal artery occulusion 
686. The presence of keyser fleischer ring is pathog 699. Which is false about paralytic squint- (AJJMS 91) 
nomonic of - (AIIMS 84) a) Diplopia 
a) Keratoconus b) Lewe’s syndrome b) Vertigo 
c) Wilsons disease _ d) Albinism c) Normal position of head 
687. Arcus senilis is composed of.... deposits - (PGI 85) d) Secondary deviation more than primary 
a) Lipid b) Copper 700. Allare seen in Albinism except- (JIPMER 93)' 
c) Hyaline d) Melanin a) Nystagmus b) Glaucoma 
688. Kayser Fleischer ring has.... deposits- (PGI 85) c) Photophobia d) Refractory error 
a) Lipid b) Copper 701. Goldenhar’s syndrome is associated with what 
c) Hyaline d) Melanin prominent ocular manifestation- (AIIMS 81, 86) 
689. Roth’s spots in the fundus are seen in- (PGI 88) a) Micro cornea b) Sclero cornea 
a) Diabetes __ b) Chorioretinitis c) Megalo cornea d) Epibular dermoids 
c) Bacterial endocarditis _ d) Retinoblastoma e) Nystagmus 
690.. Internal opthalmoplegia is seen in - (PGI 88) 702. Bowen’s disease is characterized by all except - 
a) Migraine , b) Infants a) Predilection for the limbus (PGI 80, 87) 
c) Diabetes d) Ethambutol toxicity b) Poikilocarynosis 
691. In webers syndrome there is - (PGI 88) c) Presence of monster cell 
a) 3" nerve palsy b) 4" nerve palsy 'd) Being incapable of metastasizing 
c) 5* nerve d) 7* nerve 703. Ocular lesions in toxocara infestation may be - 
692. Regarding KF ring which is incorrect- (PGI83) a) Retinal detachment (AMU 85) 
a) Autosomal recessive b) Secondary glaucoma l 
b) Deposition of copper c) Cyclitic membrane 
c) Hemosiderin deposition d) Low grade iridocyclitis 
d) Seen in the margin of cornea e) All of the above - 
693. Whcih of the following disease affects the eye - 704. In uraemic amaurosis the pupils are-(PG/ 80, 81) 
_ a) Juvenile rheumatoid arthritis (PGI 83) a) Constricted 
b) Wilson disease b) Dilated & do not react to light 
c) Sjogrens syndrome c) Dilated but react to light 
- d) Leprosy d) Normal 
e) All ‘705. Essential atrophy of choroid is due to inborn 
694. Muscle mostly affected in thyroid ophthalmopa error of metabolism of amino acid- (AIIMS 79, 80) 
thy is - (AIIMS 82) a) Cystine b) Cysteine 
a) Lateral rectus b) Inferior rectus c) Arginine d) Ornithine 
c) Superior rectus d) Medial rectus e) Lysine 
695. Dalen Fuch’s nodule is found in- (JIPMER 90) 706. Which of the following is the most common ocular 
- a) Sarcoidosis ~ ‘complication with renal transplantation - 
b) Tuberculosis a) Cataract =e (AIIMS 80, DNB 91) 
- c) Sympathetic ophthalmitis b) Glaucoma 
d) Fungal corneal ulcer c) Cytomegalo inclusion v virus retinitis 
696. Occurence of cases complaining of diplopia d) Candida kerato mycosis 
dysphagia, dysarthria burning of vision and mucle e) Candida endophthalmitis 
weakness could be due to - (Karnat 89) 
a) Diphtheria b) Botulism 
c) Infantile beri beri ` d) Myasthenia gravis 
` 684)a,c 685)a 686)c 687)a 688)b 689)c 690)c 691)a 692)c 693)e 694)b 695)c 696)b 697)d 
698)b 699)c 700)b 701)d 702)d 703)e 704)c 705)d 706)c 
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719. 


707. Occular manifestation of sturge weber syndrome Anterior uveitis is seen in - (AIIMS 98) 
is - (Karala 94) a) Ankylosing spondylitis b)RA 
a) Hemangioma of choroid and glaucoma c) Gout d) All 
b) Leisch nodules 720. Retinal changes in dropsy is - (AIIMS 98) 
c) Pulsating exophthalmas a) Optic edema 
d) Retinal haemorrhage b) Tortuous vessels 
708. Lens dislocation occures in all except -(Kerala 94) c) Soft exudate 
a) Marfans syndrome d) Pre retinal hemorrhage 
b) Homocysteinuria 721. Which one of the following elements is NOT 
c) Trauma found in sarcoid granuloma - (UPSC 2K) 
d) Batten mayou disease a) Schaumann bodies b) Asteroid bodies 
e) None of the above c) Colloid bodies d) Residual bodies — 
709. Scintillating scotoma is seen in - (AMU 95) 722. In AIDS most common chorioretinitis is - (MP 2K) 
a) Migraine b) Ethambuto toxicity a) CMV retinitis b) AIDS retinitis 
c) Diabetes d) Hypertension c) Toxoplasma retinitis d) Candida retinitis 
710. Macular degeneration caused by- (Kerala 96) 723. The best diagnosis for BEST disease is - (JIP. 02) 
a) Chronic alcoholism _b) Smoking a) EOG b) ERG 
c) Diabetes mellitus d) Eales disease c) EEG d) ENG 
711. Most common retinal change in AIDS - 724. Ocular muscle most commonly involved in 
a) Cotton wool spots (CUPGEE 95) Thyrotoxic myopathy is- (AIIMS 92) 
b) Detachment of the retinal — a) Superior oblique b) Inferior oblique 
c) Retinal degeneration c) Inferior rectus d) Superior rectus 
d) None 725. Most common cranial nerve involved in 
712. Toxin being used therapeutically for opthalmoplegic migraine - (AP 96) 
blepharospasm & cramps tics is - (NIMS 96) a) II nerve b) IH nerve 
a) Tetanus toxin b) Tetradoxin c) V nerve d) VI nerve 
- c) Bungarus toxin d) Botulinum toxin 726. Treatment of choice of carotico - cavernous fistula 
713. In Mumps the most common eye lesion is - a) Internal carotid artery ligation (AI 97) 
a) Dacryoadenitis l (AIIMS 97) b) Ballon embolisation 
b) Uveitis c) Conservative treatment 
c) Membranous conjunctivitis d) Resection ; 
d) Chorioretinitis 727. Von graefe’s sign - (JIPMER 80, Delhi 83) 
714, “Pepper salt fundus” is seen in - _ (AP 97) a) Lagging behind of the upper eyelid l 
a) CMY retinitis b) Toxoplasmosis ` b) Retraction of the upper eyelid with infrequent 
c) Rubella d) Measles wrinkling 
_715. Atopic cataract is that which follows - (Kamar 98) c) Absence of wrinkling of the fore head 
| a) Exposure to syphilis d) Convergence of the eyes is difficult 
i b) Injury 728. Difficulty in convergence of the eyes in 
| c) Poisoning. thyrotoxicosis is denoted by - (JIPMER 83,PGI87) 
` d) Skin diseases like eczema a) Stellwig’s sign b) Moebius sign 
716. Ptosis with orbicularis oculi palsy is seen in - c) Von Graefes’s sign d) Joffroy’s sign 
a) Eaton lambert syndrome (AIL 99) 729. The treatment of malignant exophthamos is - 
b) Myasthenia gravis a) I/V anti thyroid drugs (JIPMER 79, PGI87) 
c) Polymyositis b) Radioactive iodine 
d) Motor neuron disease c) Tarsorraphy 
717. Extraocular muscel palsy is seen in all except- d) Orbital decompression 
f a) Fischer syndrome (AI 99) 730. Macula involvement is common in - (PGI 97) 
i b) Eaton lambert syndrome a) Toxoplasma ™ b) Malaria 
i c) Thyrotoxicosis c) CMV d) Syphilis 
d) Myasthenia gravis 731. Dysthyroid opthalmopathy all are true except- 
$ 718. Eye changes in juvenile rheumatoid arthritis are | a) Proptosis b) Myopathy 
‘ all except - (AIIMS 98) c) Exophthalmos d) Optic neuritis 
‘ a) Cataract b) Uveitis 
c) Scleritis f d) Keratopathy 
70a 708)d 709a 710b 711)a 712)d 713a 714c 715)d 716b 717)c 718)ce 719a 720)c 


721)c 





722)a 723)a 724)c 


725)b 726)b 727)a 


728)b 729)c,d 730)a 


731)d 
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732. 


733. 


734. 


735. 


736. 


737. 


738. 


. 739. 


740. 


741. 


Cotton wool spots are commonly seen in- (PGI 0I) . 


a) AIDS b) DM 
c) Hypertension d) CMV 
Thyroid ophthalmopathy a/w - 

a) External ophthalmoplegia 

b) Internal ophthalmoplegia 

c) Proptosis 


- (PGI 04) 


.d) Large extra-ocular muscle 


e) Lid lag 

In fanconi’s disease, deposits in cornea are due to- 
a) Cystine b) Copper (SRMC 02) 
c) Manganese d) Calcium 

In a patient with AIDS chorioretinitis is typically 
caused by - (4103) 
a) Cytomegalovirus 

b) Toxoplasma gondii 

c) Crytococcus neoformans 

d) Histoplasma capsulatum 

The most common condition of inherited blindness 
due to mitochondrial chromosomal anomaly is - 

a) Retinopathy of prematurity (Al 04) 
b) Leber's hereditary Optic neuropathy 

c) Retinitis pigmentosa 

d) Retinal detachment 

In diabetes mellitus, cataract formation i is facilitated 
by the interaction of blood glucose with - 

a) Glucose oxidase i (COMEDK 05) 
b) NADPH-dependent aldose reductase 

c) Glucokinase 

d) Glucose-6 phosphate dehydrogenase 
Photodynamic therapy is used to treat- (MARE 05) 
a) Diabetic retinopathy 

b) AMD 

c) Hypertensive retinopathy 

d) Retinal detachment 

A 35 year old insulin dependent diabetes mellitus 


. (IDDM) patient on insulin for the past 10 years 


complains of gradually progressive painless loss of 

vision. Most likely he has - (Jipmer 05) 

a) Cataract 

b) Vitreous haemorrhage 

c) Total rhegmatogenous retinal detachment 

d) Tractional retinal detachment not involving the 
‘macula 

The most common systemic association of scleritis 

is - l (AIIMS NOV 05) 

a) Ehlers - Danlos syndrome 

b) Disseminated systemic sclerosis 

c) Rheumatiod arthritis 

d) Giant cell arteritis 

Angiod streaks in the eyes are seen in - 

a) Pseudoxanthoma elasticum (AIIMS NOV 05) 

b) Tendinous xanthoma 


732)abed 734)a 735)a 736)b 737)b 738)b 739d 740)c 


747)a 


748)ab 749c 750)a 





c) Xanthelasma 
d) Eruptive xanthoma 


741)a 742)c 743)a 744)a 745)c¢ 746)ab 











742. In Von Hippel - Lindau Syndrome, the retinal 
vascular tumours are often associated with -7 
intracranial hemangioblastoma. Which one of the “- 
following regions is associated with such vascular 
abnormalities in this syndrome - (AI 05) 
a) Optic radiation b) Optic tract 
c) Cerebellum d) Pulvinar 

743. A case of Non-Insulin dependent diabetes mellitus 
(NIDDM) with a history of diabetes for one year 
should have an ophthalmic examination- (A/ 06) 
a) As early as feasible 
b) After 5 years 
c) After 10 years 
d) Only after visual symptoms develop 

744. Child with Type I Diabetes. What is the advised time 
for fundus examinations from the time of diagnosis- 
a) After 5 years (PGI June 06) 
b) After 2 years 
c) After 1 year 
d) At the time of diagnosis 

NYSTAGMUS 

745. Miners nystagmus is of which type- (Jipmer 88) 
a) Lateral b) Vertical 
c) Rotatory d) Can be of any type 

746. Saccadic eye movements - 

o a) May be vertical 
b) May be torsional 
c) May occur during sleep 
d) Velocity can be voluntarily controlled 
e) Maximum velocity is 200 degrees/second 

747. . Nystagmus which is not pathological is - 

i a) Optokinetic b) Pendular (CUPGEE 99) | 
c) Jerky d) Congenital 

748. Down beat nystagmus could be due to- (PGI 99) 
a) Cerebellar lesion 
b) Arnold-Chiari malformation 
c) Optic neuritis — 

d) Pontine lesion 

DRUGS 

749, Toxic amblyopia is produced by - (AI 89) 
a) INH X b) Rifampicin 
c) Ethambutol d) Pyrazinamide 

750. What mydriatic i is used in a 6 year old child with 

- squint- (AI 89) 
a) Atropine b) Homatropine 
c) Phenylephrine d)All 
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751. Contra indication of mies steroids are all except- 763. A patient came to the casually with acute bronchial 
a) Dendritic ulcer (PGI 88) asthma after treatment for glaucoma. The probable 
b) Disciform keratitis drug may be- (AIMS 99) 
c) Anterior uveitis a) Timolol b) Betoxolol 
d) Acute angle closure glaucoma l c) Natoprost d) Antcholinesterase 
752. Which drug causes bulls eye macula- (PGI 89) 764. Drug not deposited in cornea - (CUPGEE 02) 
a) Phenytoin b) Chloroquine a) Gold b) Chloroquine ` 
c) Steroids d) Ethambutal c) Amiodarone d) Antimony 
753. Which is true regarding Timolol - (PGI 90) 765. Which of the following causes least increase in 
a) Can cause bradycardia IOP- (PG1I02) 
b) Can cause hypertension a) Flurometholone b) Triamcinolone 
c) Can cause Asthma c) Dexamethasone d) Hydrocortisone 
d) Is an alpha blocker ; 766. Drug used in glaucoma is - (PGI 97) 
754. Pilocarpine is not used in young adults as it causes- a) Propranolol b) Atenolol 
a) Fatigue reaction (PGI 93) c) Timolol d) Pindolol . 
b) Cystic blebs of iris 767. Peribulbar injection is given in - (PGI 98) 
c) Myopia a) Subtenon space b) Muscle case 
d) Allergey with circumcorneal congestion c) Periorbital space d) Subperiorbital space 
755. Mydratic used for refraction in infants is- (AJ 93) 768. Bull's eye retinopathy is seen in - (PGI 99) 
a) Atropine ointment . b) Atropine drops a) Chioroquine b) Methanol 
c) Homatropine _ d) Eucatropine c) Ethambutol d) Steroids 
756. The best therapuetic agent against histoplasmosis l 
is- (DMB 91) MISCELLANEOUS 
a) Nystatin b) Auremycin. T : 
c) Ethyl vanilate d) Pentamidine 769. Most common cause of blindness in India 
757. Most commone adverse effect on eye in orál - is- - (AIIMS 87, USSC 87) 
contraceptive usage is - (JIPMER 95) a) Vit A deficiency b) Trachoma 
a) Colour blindness b) Ring scotoma. c) Cataract ~ d) syphilis 
c) Optic neuritis d) Nystagmus 770. Psychogenic complaints are all except -(A//SM 87) 
758. All of following are seen ‘with timolol a) Haloes around light 
except- ` (Delhi 96) b) Tired eyes 
a) Bradycardia b) Heart block c) Periodic bluring of vision 
c) Asthma d) Tachyphylaxis d) Constant blinking . 
759. The drug of choice in cytomegalovirus retinitis 771. Eyepads are contra indicatedin- = (AJJMS 85) 
in AIDS patient is - (Delhi 96) a) Following cataract extraction 
a) Acyclovir b) Ribavarin b) Purulent conjunctivitis 
c) Ganciclovir d) Vidarabine c) Corneal ulcer 
760. Atropine is the treatment of corneal ulcer d) All of the above 
because of - (ALIMS 97) 772. In which of the following conditions is enucleation 
` a) It dilates the pupil and increases flow of fresh not indicated - . (Kerala 97) 
aqeuous rich in nutrients and antibodies a) Ciliary staphyloma 
b) Gives rest to iris and ciliary body b) Perforating injury of the eye 
c) Prevents formation of posterior synechae c) Retinoblastoma 
d) All of the above d) Panophthalmitis 
761. Nottrue about pilocarpineuseis- (AIMS 97) ` 773. Keratometry is used in the mesurement of - 
a) Follicular conjunctivitis l a) Length of eye ball (PGI 88) 
b) Post synechae b) Curvature of cornea 
c) Shallow anterior chamber c) Diameter of cérnea 
d) Punctal stenosis d) Thickness of cornea 
762. Whorled keratopathy is seen with the use 774. Visual loss is maximum in one of the following 
of- (JIPMER 2K) conditions - (Kerala 91) 
a) Digoxin b) Amiodarone a) Papilloedema b) Papillitis 
c) Ethambutol d) Eptoin c) Optic neuritis d) Glaucoma 
751)c,b 752)b 753)a,c 754)b,c 755)a 756)None 757)c 758)d 759)c 760)d 761)c 762)b 763)a 764)d 


765)a 


766)c 767)c 768)a 769)c 770)a 
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775. Type oflaser used for capsulotomy is> d) Three is an abnormally of visual purple 
a) CO, b) Ruby (ALMS 91) e) The cellular differntiation ofthe retina is normal 
c) YAG d) Argon 787. Following are inert foreign bodies in eye 
776. YAG laser is used in the treatment of- | except- (DNB 90) 
a) Retinal detachment (AIIMS 92) a) Gold b) Silver 
b) Diabetic retinopathy c) Copper d) Platinum 
` c) Open angle glaucoma 788. In Junius-Kuhnt’s disease there is an early 
d) After cataract disciform degeneration of - (AIIMS 80, 87) 
777. Following trabeculectomy all these changes occur a) Ciliary body _ 
except - (PGI 93) b) Suspensory ligament of lens 
a) Hemorrhage `c) Cornea 
b) Malignant glaucoma i d) Pigment epithelium l 
c) Shallow anterior chamber 789. Factor leading to raised introcular pressure 
d) Choroidal degeneration following cataract extraction- (PGI80, DNB 92) 
778. Painful eye movement is a featureof- (JIP 93) a) Vitreous touch syndrome 
a) Corneal ulcer b) Iridocyclitis b) Use of alpha chymotrypsin 
c) Papillitis d) Papilloedema _¢) Choroidal detachment 
779. Which part of orbicularis oculi is known as d) Epithelial ingrowth 
Horner’s muscle - (JIPMER 93) e) Residual lens cortex 
a) Orbital b) Lacrimal 790. Landolt’s broken ring test is used for - 
c) Temporal d) Muller’s muscle a) Knowing the type of squint (DNB 89) 
780. Hirschberg test is used to detect-(JJPMER 79, Delhi b) Recording visual acutiy 
a) Squint b) Field defects 92) c) Charting the field of vision 
c) Glaucoma d) Optic atrophy d) Testing the power of ocular muscles 
781. ND-YAG laser posterior capsulotomy - (4UM 90) 791. Berlin’s edema results due to- (AJIMS 78, 79, 83) 
a) Causes intraocular pressure increase, maximal on a) Syphilis 
the following days b) Toxocara 
b) Induced lens implant damage is usually c) Cavenous sinus thrombosis 
symptomatic d) Trauma to eye 
c) May lead to epithelial down growth 792. Night blindness is due to - _ (Kerala 94) 
` *d) May lead to anterior hyaloid tace rupture a) Vit A deficiency b) Retinitis pigmentosa 
e) If indicated is ideally performed within 6 month c) High myopia _ d)All of the above 
of surgery 793. EDTA is used in treatment of - (Kerala 94) 
782. Schwalbe’s ring corresponds to - a) Band shape keratopathy 
a) Corneal endothelium (AIIMS 81, BHU 86) b) Anterior synechae 
b) Descement’s membrane’ sy c) Corneal ulcers 
c) Schlemm’s canal d) Open angle glaucoma 
d) Ciliary body 794, Anterior chamber is less deepin- (JIPMER 95) 
783. Physiological tone of ciliary muscle is a) Irido cyclitis b) Closed angle glaucoma 
about- (AIIMS 79, AMU 84) c) Subluxation of lens d) Corneal ulcer — 
a) Three dioptres b) Four dioptres 795. Photophthalmia is due to - (AI 95) 
c) One dioptre d) 2.5 dioptre a) X-rays b) UV rays 
784. Thenormal pHoftearis- (ALMS 80, DNB 89) c) IR rays d).Gama rays 
a) 5.7 b)6.5 796. All visual reflexes are developed by- (4195) 
c) 7.5 d)7.9 a) 1 year b) 2 year 
785. Burrow’s operation is done for-(PG/ 78, Delhi 83) c) 5 year d) 10 year . 
a) Ectropion b) Entropion 797. Subconjunctival haemorrhage occurs in all 
c) Megalo cornea -d) Epibular dermoids conditions except - (TN 95) 
e) Nystagmus a) Passive venous congestion 
In oguchi’s disease - (PGI79, 83) b) Pertussis 
a) The electretinogram is abnormal c) Trauma 
b) There may be associated vitamin A defic iciency d) High intra occular tension 
c) The visual acuity is normal under photopic - 
conditions 
775)¢ 776)d 777)b 778)c 779)d 780)a 781)e 782)b 783)c 784)c 785)b 786)c 787)c 788)d 
789)b,de 790)b 791)d 792)d 793)a 794)b 795)b 796)a 


797) ad 
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813)None 814)a 815)a 816)c 


817)d 818)d 
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798. Painful movement of eyes is a feature of- (4/96) c) Removal of the entire globe along with a portion 
a) Gonocccal conjuctivitis of optic nerve 
b) Acute iritis d) Removal of the entire contents of the orbit 
c) Retrobulbar neuritis 810. Advantage of intra ocular lens over glasses are 
d) Acute congestive glaucoma all except - (PGI 97) 
799. Thetreatment of photopthalmiais- | (Delhi 96) ` a) Better field of vision 
a) Atropine b) Steroids b) Better accomodation 
c) Dark glasses d) Patching & reassurance c) Better underwater vision for swimmer 
800. Internal ophthalomoplegia is - (Kerala 96) d) No optical abberation 
a) Paralysis of extra occular muscles 811. Hyperemia with blurred disc margins is seen in 
b) Paralysis of levator palpebrae superioris all except - (AP 97) 
c) Paralysis of intra ocular muscles a) Hypermetropia 
d) Loss of accomodation b) Papilledema 
e) None of the above - c) Central retinal vein occlusion 
801. ` Implantation of IOL is contraindicated in - d) Retinitis pigmentosa 
a) Cornela dystrophy (Kerala 96) 812. Frill’s excission is done in - (AP 97) 
b) Senile macular degeneration ` a) Intraocular tumor 
c) Hypermature cataract `b) Endophthalmitis 
d) None c) Panophthalmitis 
802. Common most type of colour blindness d) Foreign body in the eye 
i is - (CUPGEE 95) 813. Excimer laser is used in - (ROHTAK 98) 
a) Protanopes b) Deutaranopes a) Glaucoma b) Cataract 
c) Tritanopes d) None c) Uveitis d) Diabetic Retinopathy 
803. Photopsia occurs in - (Karnat. 96) e) All of the above 
a) Iritis b) Choroiditis f 814. Neovascularisation of iris is caused by -(A/MS 98) 
c) Cyclitis d) Scleritis - a) CRYO 
804. Panophthalmitis occurs following- (Karnat. 96) b) Branch vein occlusion 
a) Perforated corneal ulcer . c) Branch arterile occlusion 
b) Blunt injury d) Occlusion of all the above vessels 
c) Orbital cellulitis 815. TOL best implant is - (PGI 98) 
d) Cavernous. sinus thrombosis a) Endocapsular b) Scleral fixation 
805. Argon Laser used in all except - (AP 96) c) Anterior chamber d) Iris claw implant 
a) Retinal detachment 816. Excimer laser is used in treatment PRR 99) 
b) Retinitis pigmentosa a) Hypertensive retinopathy 
c) Retinalvein occlusion b) Diabetic retinopathy 
l d) Eale’s disease “ c) Correcting refractory errors 
806. Paralysis of the 6th Cranial Nerve causes -(AI 97) d) Glaucoma : 
a) Crossed diplopia b) Uncrossed diplopia 817. Th pH of human tear- ‘(Orissa 99) 
c) No diplopia d) Verical diplopia a) Is normally 7.8 
807. Treatment of choice for Photopthalmia~ (PGI 96) b) Shifts to acid side with corneal injury 
a) Irrigation with antibiotics z c) Is not important in corneal regeneration after 
b) irrigation with local anaesthesia corneal injury $ 
c) Irrigation with saline d) None of the above 
d) Covering the eye 818. A 25 year old lady suddenly develops unilateral 
808. Binocular dipopia is seen in - (JIPMER 98) loss of vision decreasing from 6/6to 4/60 with ill 
a) Subluxation of lens sustained reaction of the pupil. She complans of 
b) Aphakia slight headache and same pain in the orbit when 
c) Increased intracranial tension looking upward. The most likely diagnosis is - 
d) Keratoconus : a) Acute frontal sinusitis (UPSC 2K) 
809. Enucleation means - (PGI 97) b) Acute-iritis 
a) Removal of the contents of the globe c) Brain tumour 
b) Removal! of the content of the globe.and all of d) Retrobulbar neuritis 
sclera except for a frill around the optic nerve 
798)c 799)d 800)cd 801)a 802)a 803)b 804)a 805)b 806)b 807)d 808)b 809)c 810)b 311)d 
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819. 


820. 


821. 


822. 


823. 


824. 


825. 


` 826. 


827. 


828. 


829. 


830. 


A patient presented with pain andcircumcorneal 
congestion of the right eye. On examination the 
right pupil is constricted. The anterior chamber 
is of normal depth, the anterior chamber of the 
left eye is shallow. Which of the following could 
be the diagnosis - 

a) Glaucoma 

c) Retinitis pigmentosa 


b) Uveitis 
d) Optic nerve injury 


All visual reflexes are developed by - (PGI 99) 
a) I year b) 2 years 

c) 3 years d) 10 years 
Protonopia is - (CMC yellore) 


a) Blue cones absent 
c) Red rods absent 


b) Red cones absent _ 
d) Blue fods absent 


Most common ocular problem is - (UP 2K) 
a) Cataract b) Refractive error 
c) Xerophthalmia d) Trachoma 


Most common cause of ocular morbidity is - 


a) Trachoma b) Trauma (UP 2K) 
c) Cataract d) Refractive errors 
Immediate restoration of vision is by - 


(UP 2K) 
a) Phacoemuicification 
b) Intracapsular cataract extraction 
c) Extra capsular cataract extract with inta ocular 

lens 

d) Laser 
What is the probable diagnosis in a patient having 
painful red eye with vertically oval pupil - 
a) Anterior uveitis (AIIMS 2K) 
b) Acute congestive glaucoma 
c) Acute conjunctivitis 
d) Conjunctivitis 
JOL is mostly implanted in - 
a) Anterior chamber b) Posterior chamber 
c) Pupillary margin d) Vitreous humour 
in which of the following condition, iridectomy is 
indicated - (Kerala 2K) 
a) Prolapsed iris l 
b) Ciosed angle glaucoma 
c) As part of cataract extraction 
d) Threatening ring synechia 
e) All of the above 
Frills excision is done for - 


(Orissa R) 


(J & k 2001) 


. a) Panophthalmitis 


b) Endophthalmitis 

c) Sympathetic ophthalmitis 
d) Acute congestive glaucoma 
After cataract is treated by - 
a) Excimer laser b) Argon laser 

c) Nd-YAG laser d) Ruby laser 

Acute painful red eye is not seen in ~ (Kerala 2001) 
a) Glaucoma b) Uveitis 

c) Herpetic keratitis d) Conjunctivitis 


(J & K 2001) 


(AIMS 99) 


831. 


832. 


833. 


834. 


835. 


836. 


837. 


838. 


839. 


840. 


841. 


842. 


Pan retinal photocoagulation is indicated in- 
a) Age-related macular degeneration . (UPSC 02) 


_b) Proliferative diabetic retinopathy 


c) Centraj artery occlusion 

d) Central serous retinopathy 

In photocoagulation of retina, which quadrant is 

first coagulated - (JIPMER 2002) 

a) ‘Temporal b) Nasal 

c) Superior d) Inferior 

Enucleation means- (PGI 97) 

a) Removal of the contents of globe 

b) Removal of the contents of globe and sclera 
except a frill around the optic nerve 

c) Removal of entire globe along with portion of 
optic nerve 

d) Removal of the entire contents of orbit 

Blindness in a child is most commonly due 


to- . (PGI 97) 
a) Keratomalacia b) Congenital cataract 
c) Glaucoma -d) Injuries 


In pupillary reflex nerve tested is - 
a) 2™ b) 34 
c) Both 2™ and 34 d) 4" 
Waardenburg's syndrome following are seen 


(PGI 98) 


except- (PGI 98) 
_ a) Widening of the eyebrow 

b) Short palpebral fissure 

c) Interstital keratitis 

d) Heterochromia iridis 

Pseudorossettes are seen in - (PGI 98) 

a) Retinoblastoma b) Ophthalmic nodosa 

c) Phakolytic glaucoma d) Trachoma 

Crocodile tears are seen in - (PGI 98) 

a) Frey's syndrome 

b) Conjunctivitis 

c) Lacrimal tumour 

d) Abnormal VII nerve regeneration 

Dalen fuch's nodule is seen in - (PGI 99) 

a) Sympathetic ophthalmitis _ b) Myopia 

c) Retinal detachment d) Spring catarrah 

Knudson's hypothesis is applied for- (PGI 99) 

a) Glaucoma b) Retinoblastoma 

c) Cataract d) Melanoma 

Yag laser is used in - (PGI 99) 

a) Retinal detachment b) Diabetes 

c) After cataract d) Refractive errors 


A 30 year old woman with sudden right-sided 
painful red eye associated with nausea, vomiting 
and headache. The diagnosis is - (PGI 99) 
a) Acute congestive glaucoma 

b) EndophthImitis 

c) Eale's disease 

d) Trachoma 
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843. Snow banking is typically seen in - (PGI 99) 854. A child 6 months old, large cornea with 
a) Pars planitis b) Endophthalmitis photophobia, diagnosis is - (Orissa 04) 
c) Coat's disease d) Eale's disease a) Megalocornea l 
844. Knudson's two stage hypothesis is for -(PG1 2000) b) Corgenital glaucoma 
a) Glaucoma b) Retinoblastoma c) Exophthalmos 
c) Optic glioma d) Meningioma d) Buphthalmos 
845. The visual pathway consists of all of these except- 855. AH are ocular emergencies except - (4104) 
a) Optic tract (PGI 02) a) Angle closur glaucoma 
b) Geniculocalcarine tract b) Central serous retinopathy 
c) Inferior colliculus c) Retinal detachment 
d) Lateral geniculate body d) Central retinal arterial occlusion 
e) Pretectal region 856. Knudson's hypothesis is applied for - 
846. Enucleation is done for - (PGI 02) a) Glaucoma (UPPGMEE 04) 
a) Retinoblastoma b) Malignant melanoina b) Retinoblastoma f 
c) Glaucoma d) Phthisis bulbi c) Cataract 
e) Vitreous hemorrhage d) Melanoma 
847. Polychromatic haloes are not seen in - (Kerala 03) - 857. A 25 year old male gives a history of redness, pain 
a) Cataract b) Congenital glaucoma and mild diminution of vision in one eye for past 
c) Conjunctivitis d) None 3 days. There is also a history of low backache 
848. Panphoto coagulation is done in - (Jipmer 03) for the past one year. On examination there is 
a) Hypertensive retinopathy circumcorneal congestion, cornea is clear apart 
b) Diabetes with retinopathy from a few fine keratic precipitateson the corneal- 
c) Retinitis pigmentosa endothelium, there are 2+ cells in the anterior — 
d) Cystoid macular degeneration chamber and the intraocular pressure is within - 
849. Photopsia is characteristic of - (Jipmer 03) normal limits. The patient is most likely suffering 
a) Rubeosis iridis from- (AIIMS 04) 
b) Retinal detachment a) Acute attack of angle closure glaucoma 
c) Chronic simple glaucoma b) HLA B-27 related anterior uveitis 
d) Optic neuritis . c) JRA associated uveitis 
850. Thecommonest cause of low vision in India is - ; d) Herpetic Keratitis 
a) Uncorrected refractive errors (AI 03) 858. Virus causing eye infection is - (Kerala 04) 
b) Cataract ` a) Parvovirus b) Influena virus 
c) Glaucoma c) Adenovirus d) Varicella virus 
d) Squint 859. Night Blindness is not seen in - (Kerala 04) 
851. A 20 year old man complains of difficulty in a) Tobacco amblyopia b) Vitamin A deficiency 
reading the newspaper with his right, eye, three c) High myopia d) Retinitis pigmentosa . 
weeks after sustaining a gun shot injury to his left 860. Blind spot enlargement indicates- (Kerala 04) 
eye. The most likely diagnosis is - (AI 03) a) Retinal detachment b) Aulsion of optic nerve 
a) Macular edema - c) Papilledema- d) Papillitis 
b) Sympathetic ophthalmia 861. Twilight vision is dueto- © (SRMC 02) 
c) Optic nerve avulsion a) Rods b) Cones . 
d) Delayed vitreous hemorrhage c) Both d) None 
852. A patient is on follow - up with you after 862. Ail are true about 3” nerve palsy except - 
enucleation of a painful blind eye. After a) Ptosis (SGPGI 05) 
enucleation of the eyeball, a proper sized artificial b) Mydriasis 
prosthetic eye is advised after a postoperative c) Medial deviation of eye 
_ period of- (Al 03) d) Crossed diplopia : . 
a) About 10 days - b) About 20 days 863. All are true about color blindness except 
c) 6-8 weeks d) 12 -24 weeks a) It is misnomer as it is actually a (SGPGI 05) 
853. All of the following are given global prominence colour defect and not blindness 
in the VISION 2020 goal, EXCEPT- (AIIMS 03) b) There is normal visual acuity 
a) Refractive errors b) Cataract c) Most common anomaly is blue green defect 
-c) Trachoma © d) Glaucoma d) Most common in males 
843)a 844)b 845)c 846)ab,d 847)d 848)b 849)b 850)a 851)b 852)b 853)a 854)b 855)b 856)b 
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864. Horner’s syndrome is characterized by -~(SGPG/ 05) 
a) Mydriasis b) Enophthalmos 
c) Ptosis d) Anhydrosis 

865. Scintillating scotoma is seen in - (HPU05) 
a) Hysteria , b) Tuberous sclerosis 
c) Migraine d) None of above 

866. Which of the following PFCL has highest molecular 
weight- (J & K 05) 
a) Perfluoro-n-octane b) Perfluora decalin 
c) Perfluoro phenanthrene d) Perfluoro propane 

867. Horner’s syndrome is characterized by all of the 
following except - (AI 05) 
a) Miosis b) Enopthaimos 

=- c) Ptosis i d) Cycloplegia 7 

868. The mother ofa one and a half year old child gives 
history of a white reflex from one eye for the past 1 
month. On computed tomography scan of the orbit 
there is calcification seen within the globe. The 
most likely diagnosis is - (AI 05) ~ 
a) Congenital cataract b) Retinoblastoma 
c) Endophtalmitis d) Coats disease 

869. . SAFE strategy is recommended for the control of - 
a) Trachoma l (AI 06) 
b) Glaucoma 

- c) Diabetic retinopathy 

d) Cataract l 

870. Which drug can cause macular toxicity when given 
intravitreally ? (AI 06) 
a) Gentamicin b) Vancomycin 
c) Dexamethasone d) Ceftazidime 

871. A child with a unilateral white reflex and raised 
IOP. The required ivestigations are -(PGI June 06) 

- a) USG l 

b) Observation under anesthesia 
c) Tonometry 

; d) X-ray : . 

872. Shaffer’s sign is seen in early cases of - 
a) Glaucoma : (COMED 06) 
b) Retinal detachment __ x 
c) Corneal edema 
d) Anterior uveitis 

DREA 
864)a 865)c 866)c 867)d 868)b 869)a 870)a 871)All 872)b 
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OPHTHALMOLOGY 
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ANATOMY 
1. Ans. is ‘a’i.e., 2-3 mm [Ref: Optha. Nema 4"/e p. 53, Khurana 3"e & 2°Ye p. 3, p. 436 for ‘a’, Parson’s 19"/e p.7) 


2. Ans. is ‘b’ i.e., Left inferior oblique [Ref: Optha. Nema 4*/e p. 307,table (23.3), Khurana 3™'/e & 2"/e p. 295, 
Parson’s 19"/e p. 426) 


3. Ans. Two options are correct i.e., ‘b & d’ [Ref: Optha. Nema 4"/e p. 168, p. 156, Khurana 3'Ve & 2""/e p. 156, 
Parson’s 19"7e p. 16) 


Ans. is ‘b’ i.e., 20 [Ref: Optha. Nema 4"/e p. 3, p. 167, Khurana 3"/e & 2"°/e p. 154, Parson’s 19"/e p. 15] 
Ans. is ‘e’ i.e., 30ce [Ref : Optha. Nema 4"/e p: 346, Khurana 3'e & 2"Ye p. 350] 


Ans. Three options are correct i.e., ‘b,c & d’ [Ref: Optha. Nema 4"/e p. 190, Khurana 3'Ve & 2"/e p. 214, 
Gray’s Anatomy 38*/e p. 1323, Parson’s 1%"/e p. 7| 
e Near te angle of anterior chamber in the inner layer of sclera there is circular venous sinus sometimes broken up 
into more than one lumen called the canal of schlemn, which is of great importance for the drainage of aqueous 
humour. 
e The endothelial cells of schlemn's canal are connected to each other by junctions which are not tight but this 
intercellular pathway accounts for only 1% of aqueous drainage. 


7, Ans. is ‘ce’ i.e., Muller’s muscle [Ref: oo Nema 4"/e p. 322, Khurana 3'Ve & 2"Ye p. 317, p. 318 for ‘c’, 
Parson’s 1¥"7e p. 477] 


8. Ans. is ‘b’ i.e., Muller’s muscle [Ref : Optha. Nema 4"/e p. 322, Khurana 3'/e & 2"/e p. 318, 
Parson’s 19"/e p. 474) 


9, _ Ans. is ‘a’ i.e., Fovea centralis (Ref. :Optha. Nema 4"/e p. 243, Khurana 3"/e & 2"/e p. 248,Parson’s 19"/e p. 12) 
10. Ans. is ‘b’ i.e., 2.4 cms (Ref: Optha. Nema 4"/e p: 1, Khurana 3'Ve & 2"Ve p. 1, p. 436, Parson’s 1¥"/e p. 80] 
11. Ans. is ‘b’ i.e., 1.5 mm [Ref: Optha: Nema 4"/e p. 65, Khurana 3"/e & 2"/e p. 248, Parson 19"/e p. 322) 


12. Ans. is ‘c’ i.e., 9 mm [Ref: Optha. Nema 4"/e p. 219, Khurana 3'/e & 2"Ye p. 183, Parson 19*/e p. 273} 
9-12 mm l 


13. Ans. is ‘c’ i.e., 4 mi [Ref: Khurana 3/e & 2"Ye p. 243) >> 
14. Ans. is ‘b’ i.e., Cornea [ Ref: Khurana 3e & 2"%/e p. 114 & Parson's 19%*/e p. 201) 


15. Ans. Four options are i.e., ‘a, b, c & d’ [ Ref :Khurana 3'Ve &2"™/e p. 216-19, 
Daniel Vaughan 16"/e p. 212, 213] 
Physiology of Aqueous humour., < 
e Produced by the ciliary body 
e It is an ultrafiltrate of the plasma produced i in the stroma of the ciliary processes and is modified by the barrier 
function and secretory processes of ciliary epithelium 
Rate-of production 
© Volume is about 250 wl 
» Rate of flow is about 2.5 ul/min 
Composition of Aqueous 
ə The composition is similar to plasma except that excess. 
It has high concentrations of - 
- Ascorbate 
- Pyruvate ae 
- Lactate 
It has low concentration of- - 
- Protein 
- Urea 
- Glucose 
16. Ans. is ‘c’ i.e., Lens [Ref : Parson's 19*/e p. 273, Khurana 3e & 2"/e p. 183] 
Lens is unique among the organs of the body that it continues to grow through out the life. 
At birth its weight is 65 mg and by 80 years of age it has been found to weight 258 mg. 


17. Ans. is ‘b’ i.e., Cornea [Ref : Parson's 19"/e p. 201 & 6, Khurana Ye & Ye p. 114) 
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18. Ans, is ‘b’ i.e., Paraxial mesoderm [Ref: A K Khurana 3e p. 9) 


19. Ans, is ‘c’ i.e., Carbonic anhydrase [Ref : Parson 19*/e p. 166; Kanski 5“/e p. 193; 
Chatterjee Shinde Biochemistry 6"/e p. 629) 


20. Ans. is ‘b’ i.e., 2 disc diameters [Ref : Khurana 3™/e p. 248; Basak 3%/e p. 75) ~. 
21. Ans. is ‘a’ i.e., Posterior ciliary artery [Ref : Grays 39 p. 716, 706] 

22. Ams. is ‘b’ i.e., Sclera [Ref : Khurana Ophthalmology 3™/e p. 8, 9) 

23. Ans. Two options are correct i.e., ‘a & c’ [Ref: BDC 4"/e p. 94 fig (6.7) 
24. Ans. is ‘b’ i.e., Mesoderm [Ref.: Khurana 3°¥Ye p. 9| f 
‘25. Ans. is ‘c’ i.e., Nodal point of the lens [Ref : Khurana 3’%e p. 51) | 3 


ELEMENTARY OPTICS 


26. Ans. is ‘b’ i.e., Hypermetropic [Ref : Optha. Nema 4*/e p. 27, Khurana 3™/e & 2"Ye p. 9, Parson’s 19"/e p. 80] 
27. Ans. is ‘a’ i.e., Pupillary axis and visual axis (Ref: Khurana 3"/e & 2"e p. 51, Kanski 4*/e p. 529 fig (13.29)] 
28. Ans. is ‘b’ i.e., Visual axis and optical axis [Ref : Khurana 3/e & 2"/e p. 51] 

29. Ans. is ‘a’ i.e., Hypermetropia of 2D [ Ref: Khurana 3"/e & 2e p. 52] 

30. Ans. is ‘a’ i.e., Lambert [Ref: S.PM. 18"/e p. 549] 


ERRORS OF REFRACTION 


om 


31. Ans. is ‘d’ i.e., 6 weeks [Ref: Optha. Nema 4"/e p. 372, Khurana 3’/e & 2"/e p. 206) 
32. Ans. is ‘a’ i.e., Spherical abberation [Ref: Optha. Nema 4"/e p. 29] 
33. Ans. is ‘a’ i.e., Astigmatism (Ref: Optha. Nema 4*/e p. 30, Khurana 3"/e & 2"/e p. 61 Parson’s 19"/e p. 58] 


34. Ans. Two options are correct i.e., ‘c & d’ [Ref : Optha. Nema 4"/e p. 30, Khurana 3'/e & 2"4/e p. 61 4 
Pdrson’s 19%*/e p. 58] } 


35. Ams. is ‘a’ i.e., Bigger [Ref : Optha. Nema 4"/e p. 26, Khurana 3°Ye.& 2"Y/e p. 57, Parson’s 19*/e p. 80) i. 
36. Ans. is ‘d’ i.e., All of the above [Ref: Optha. Nema 4*/e p. 42, Khurana 3"/e & Ye p. 64, Parson’s 19%/e p. 62] 


37. Ans. Three options are correct i.e., ‘a, b & c’ [Re/: Optha. Nema 4“/e P- 39, Khurana 3°/e & 2"Y/e p. 75, & 
Parson’s 19%*/e p. 77] 


38. Ans. is ‘a’ i.e., Refractive error ie: Optha. Nema ele p. 30, Khurana 3°%/e & 2"/e p. 62, Parson’s 19"/e p. 88] 


39. Anas. is ‘d’ i.e. „Myopia [Ref: Optha, Nema 4*/e p. 360, Khurana 3"/e & 2"/e p. 76, Parson’s 19*/e p. 84 t. (8.1) 
& p. 83 last para] 


40. Ans. is ‘c’ i.e., Accomodation [Ref: Optha. Nema 4"/e p. 28, Khurana 3™/e & 2"Ye p. 53, Parson’s 1%"/e p. 61) 


41. Ans. is ‘d’ i.e., Posterior chamber IOL [Ref : Optha. Nema 4*/e p. 234, Khurana 3"/e & 2"4/e p. 55, 
Parson’s 19%"/e p. 295-& 87 t. (18.8)] 


42. Ans. is ‘b’ i.e., Diabetic cataract [Ref : Parson's 19*/e p. 275, 280) 


43. Ans. is ‘c’ i.e., Anterior surface of cornea [Ref: Khurana 3"/e & 2"%/e p. 50 , Parson’s 19"/e p. 201, 
Also see p. 52-53] 


44. Ans. is ‘a’ i.e., Spectacles [Ref : Optha. Nema 4"/e p. 26, Khurana 3'Ye & Ye p. 59, 
Contact lenses are used in high myopia. Parson’s 19*/e p. 83, 84 t. (8.1)] 


45. Ans. is ‘c’ i.e., Haemorrhage [Ref: Optha. Nema 4"/e p. 26, Parson’s 19"/e p. 82, Daniel vaughan 16"/e p. 196] . 


46. Ans. is ‘c’ i.e., Loss of power accommodation (Ref: Optha. Nema 4"/e p. 42, Khurana 3'Ve & Ye p. 64, 
Parson’s 19"/e p. 62) 


47. Ans. is ‘b’ i.e., Myopia [Ref: Optha. Nema 4"e p. 25, Khurana 3"/e & 2"/e p. 56, Parson’s 19*/e p. 81) 
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48. Ams. is ‘d’ i.e., 58 D [Ref: Khurana 3'e & 2"/e p. 51, Guyton Physio 10"/e p. 149, Parson’s 19"/e p. 53] 


49. Ans. is ‘c’ i.e., Contact lens [Ref : Optha. Nema 4*/e p. 26, Khurana 3°%/e & 2"/e p. 59, 
Parson’s 19*/e p. 83, 84 table (8.1)] 


50. Ans. is ‘d’ i.e., Contact lens [Ref : Khurana 3™/e & 2"7e p. 63, Parson’s 19*/e p. 88] 


51. Ans. is ‘c’ i.e., Small degree of myopia [Ref: Optha. Nema 4*/e p. 360, Parson’s 1¥"/e p. 83, 84 (table), 
Khurana 3"/e & 2"/e p. 76) 


$ $2. Ans. is ‘ce’ i.e., Presbyopia [Ref: Optha. Nema 4*/e p. 25 & 42, Khurana 3/e & 2"/e p. 63, Parson’s 19"/e p. 62] 
53. Ans. is ‘a’ i.e., Myopia [Ref: Kanski 4"/e p. 368, Khurana 3"/e & 2"/e p. 63, Daniel Vaughan 16"/e p. 196] 
54. Ans. is ‘c’ i.e., 59 D [Ref: Khurana 3"/e & 2/e p. 51, Parson’s 19*/e p. 53] 


55. Ans. Two options are correct i.e., ‘a & b’ [Ref: Optha. Nema 4"/e p. 39, Parson’s 1¥"/e p. 77 table (7.2)] 
Uses of various types of lenses in Astigmatism 


e Hard contact lenses - Possible 
e Soft contact lenses - less suitable 
` e Rigid gas ae - Possible 
lense l 


56. Ans. is ‘c’ i.e., Hypermetropia [Ref : Optha. Nema 4"/e p. 27-28, Parson’s 19*/e p. 85] 

57. Ans. Three options are correct i.e., ‘a, b & d’ [Ref: Optha. Nema 4*/e p. 26-27, Parson’s 1¥"/e p.84 t. (8.1) ] 
58. Ans. is ‘a’ i.e., Small degree myopia [ Ref: Khurana 3"/e & 2"/e p. 76, Parson's 19*/e p. 84 table (8.1)] 

59. Ans. is ‘b’ i.e., Difference in the image size (retinal image) [ Ref: Person's 19*/e p. 88 & 18"/e p. 69) 

60. Ans. is ‘c’ i.e., Convex lense [ Ref: Khurana 3'Ve & 2"/e p. 64, 76, 77, Parson's 19*/e p. 78-79 & p. 84 t.(8.1)) - 


61. Ans. Four options are correct i.e., ‘a, b, c & d’ [ Ref: Khurana 3™/e & 2"%/e p. 76-78, 413, 
Parson's 19*/e p. 84 see table (8.1)] - 


62. Ans. Two options are correct i.e., ‘a & b’ [Ref: Khurana 3™/e & 24e p. 50} 
63. Ans. is ‘a’ i.e.; Irregularity of curvature of cornea [Ref : Parson's 19*/e p. 55, Khurana 3%/e & 2"4/e p. 60] 
64. Ans. is ‘b’ i.e., Vitreous liquification [Ref : Parson's 19*/e p. 82, Khurana 3'Ve & 2"Ye p. 58] 
65. Ans. is ‘c’ i.e., Cystoid degeneration [Ref: Parson's 19*/e p. 82, Khurana 3'/e & 2"/e p. 57, 58) 
66. Ans. is ‘b’ i.e., Age of 15 years [Ref: Parson's 19%*/e p. 83, 84, Khurana 3/e & are eo 77\ 
67. Ans. is ‘b’ i.e., 5 years [Ref: Parson's 19*/e p. 61, Khurana 3"Ve & 2"4/e p. 64] 
68. Ans. is ‘b’ i.e., Excimer Laser [Ref : Parson's 19*/e p. 604] 


69. Ans. is ‘b’ i.e., There is high difference of refractive errors [Ref: A K Khurana 3'/e p. 62] 
between the two eye 


70. Ans. is ‘b’ i.e., Hypermetropia [Ref: A K Khurana 3'Ye p. 286] 
Pseudopapilloedema (pseudopapillitis) is a non specific term used to describe elevation of the disc similar to papilloedema 
in conditions such.as optic disc drusen, hypermetropia and persistent hyaloid tissue. 


| 

| 

f 

f 

| 71. Ans. is ‘a’ i.e., Spectacles [Ref A K Khurana 3'Ye p. 76; Parson 19*/e p. 83, 84] 
| Surgical correction for myopia is undertaken in following conditions - Z 
; e Individuals 21 years of age and above who have had a stable refractory error. 

| e Who have had unsatisfactory results with non surgical treatment 

| 
f 


e In whom corneal thinning disorders that lead to curvature myopia such as keratoconus have been ruled out. 
72. Ans. is ‘b’ i.e., + 9.0 OD [Ref A. K. Khurana 3'Ye p. 64-65] 
73. Ans. is ‘a’ i.e., Anisometropia [Ref: Basak Ophthalmology 2”/e p. 53] 
74. Ans. is ‘c’ i.e., +60D [Ref: A. K. Khurana 3%/e p. 54) 
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75.. 


76. 
77. 
78. 


79. 
80. 


81. 
82. 
83. 


Ans. is ‘d’ i.e., Both (+) and (-) lenses [Ref Parson’s 19"/e p. 72, Lange 16"/e p. 396) 

A cross cylinder consist of two planocylindrical lenses of equal power but opposite sign, superimposed, such that their 
axes of refractive power lie at right angles to one another this is equivalent to Spherocylindrical lens in which the 
power of the cylinder is twice the power of the sphere and of the opposite sign. 


Ans. is ‘d’ i.e., Regular PMMA 
Ans. is ‘b’ i.e., 6D 


Ans. is ‘c’ i.e., Accomodative inertia [Ref Optometric Clinic Practice Guidelines: Accommodative And Vergence 
Dysfunction : American Optometric Association : (Link : www.visiontherapy.org/visionj-therapy/pdfs/CPG- 
18_Cooper.pdf) : Pradeep Sharma p. 30] 


Ans. is ‘a’ i.e., Level of glucose availability in the corneal epithelium is reduced [Ref: The physiological 
causes of contact lens complications’ continuing education, Judith Morris MSC, FC Optom. Link 
:www.optometry.co.uk:Goto ‘Articles’, 1999] 


- Ans. is ‘b’ i.e., Herpes simplex keratitis [Ref Paper titled: Causes of Enlarged Corneal. Nerves. International 


Ophthalmology Clinics. (4)1: 12-23; Winter 2001 (Lippincott Williams & Wilkins) (available online) by Kim, Stella K. 
M.D. Dohlman, Clases H.M.D., Ph.D] 


Ang. is ‘a’ i.e., Acanthamoeba [Ref:: Parson’s 19"/e p. 217; Khurana 3"/e p. 128} 
Ans. is ‘a’ i.e., High myopia [Ref: Khurana 3’ p. 59] 
Ans. is ‘a’ i.e., Myopia [Ref.: Khurana 3°Ye p. “ae 


EXAMINATION OF THE EYE 


84. 
85. 
86. 


87. 


88. 


89. 
90. 


91. 


92. 
93. 


94. 
95. 


96. 


hag: is ‘d’ i.e., All of the above [Ref : Optha. Nema 4"/e p. 289-290, Nelson Pedia 16"/e p. 1903 for ‘c’ 
Khurana 3°Ve & 2"/e p.23, 270 Parson’s 1¥"/e p. 399, 400 see differential diagnosis] 


Ans. is ‘c’ i.e., Inverted real magnified [Ref : Optha, Nema 4"/e p. 64, table (9.3), Khurana 3e & 2"/e p. 35, 


Parson’s 19"/e p. 131, 132] 


Ans. All options are correct i.e., ‘a, b, c & d’ [Ref: Spike. Nema 4"/e p. 233, Khurana 3%/e & 2"/e p. 42, 
` Parson’s 1%"/e p. 125] 


Ans. is ‘b’ i.e., Indirect opthalmoscope [Re/: Khurana 4"/e p. 34 & 3%Ve & 2"Ye p. 34, Parson's I Fhe p. 132] 
Normal Vitreous is essentially transparent 


e Transparent vitreous is best seen with -> narrow, off axis slitbeam, a there mirror 
. ‘ contact lens, and a stereobiomicroscope 
e Vitreous with lenticular and vitreous > Indirect Ophthalmoscope 
‘opacities is best'seen with 
e Ifthe vitreous is too opaque to permi > B Scan wires onography is used. 


visualization of the retina 


Ans. is ‘a’ i.e., Peripheral veins [Ref: Optha. Nema 4"/e p. 76, Khurana 3e & 2/e p. 39] 
Dye is injected into anticubital vein. 


Ans. is ‘¢’ i.e., 25 cm [Ref : Optha. Nema 4"/e p. 62, Khurana 3™/e & 2"/e p. 33, Parson’s 19"/e p. 127) 


Ans. is ‘ce’ i.e., Narrow beam of slit beam [Ref: Optha. Nema 4"/e p. 53, Khurana 3"/e & 2"/e p. 162, 
Parson’s 19"/e p. 118 table (10. 1)] 


Ans. is ‘c’ ie., Glaucoma [Ref : Optha. Nema 4"/e p. 289-290, see D/D of retinoblastoma, 
Khurana 3%/e & 2"/e p. 23, Parson’s 1¥"/e p. see D/D & clinical course] 


Ans. is ‘d’ i.e., Central serous retinopathy [Ref : Optha. Nema 4"/e p. 256, Khurana 3™°/e & 2"/e p. 23] 


Ans. is ‘d’ i.e., Indirect ophthalmoscopy [Ref : Optha. Nema 4"/e p. 63, Khurana 3'V/e & 2"/e p. 35, 
Parson’s.19"/e p. 131, 132] 


Ans. is ‘d’ i.e., Field charting [Ref : Optha. Nema 4*/e p. 75, Khurana 3'Ve & 2"/e p. 38] 
Ans. is ‘d’ i.e., Complications of glaucoma [Ref : Khurana 3*Ve & 2"Ye p. 40, Parson’s 1%"/e p. 106] 
Ans. is ‘d’ i.e., Colour blindness [Ref :Optha. Nema 4"/e p. 73,Khurana 3'Ve & 2"/e p. 290,Parson’s 1¥"/e p.105] 


vs 
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97. 
98. 
99. 


100. 


101. 
102. 
103. 


104. 


105. 
106. 


107. 


108. 


. 109, 


110. 


111. 
112. 
113. 
114. 


` 115. 


116. 
117. 
118. 


119. 


120. 
121. 
122. 


123. 


Ans. is ‘c’ i.e., EOG [Ref : Optha. Nema 4*/e p. 262,Kanski 4*/e p. 446, Parson’s 19*/e p. 354] 
Ans. is ‘a’ i.e., Vision (Ref: Opthe. Nema 4*/e p. 70, Khurana 3°Y/e & 2"/e p. 13) 


Ans. is ‘b’ i.e., Binocular indirect ophthalmoscopy [Ref: Optha. Nema 4"/e p. 63, Khurana 3/e & 2"Ye p. 35, 
Parson’s 1¥"/e p. 131, 134, 135] 


Ans. is ‘c’ i.e., Detecting error of refraction [Ref: Optha. Nema 4"/e p. 31, Khurana 3'Ve & 2" p. 66, 
Parson’s 1¥"/e p. 63) 


Ans. is ‘b’ i.e., 1D Myopia [Ref: Optha. Nema 4"/e p. 32, Khurana 3"/e & 2"/e p. 67, Parson’s 19"/e p. 671. (7.1)} 
Ans. is ‘c’ i.e., Fifteen [Ref : Optha. Nema 4"/e p. 64, t.(9.3), Khurana 3"/e & 2"/e p. 34, Parson’s 1¥*/e p.135) 


Ans. is ‘a’ i.e., Anterior cubital vein [Ref: Optha. Nema 4*/e p. 76, Khurana 3"/e & 2"Y/e p. 39, 
Parson’s 19%"/e p. 138) 


Ans. is ‘b’ i.e., Indirect ophthalmoscopy [Ref: Khurana 3'Ve & 2"V/e p. 34, Parson’s 19"/e p. 144-145} 
It is specially useful for examination of post. segment. 


Ans. is ‘c’ i.e., Maculopathy (Ref: Optha. Nema 4"/e p. 76, Parson’s 19%/e p. 145] 


Ans. is ‘c’ i.e., Fovea centralis [Ref: Optha. Nema 4*/e p. 63-64, Khurana 3/e & 2*4/e p. 35, 
Parson’s 19"/e p. 131-132] 
It can view all the given structures but is best used for viewing periphery of retina. 


Ans. is ‘ce’ i.e. en is more than direct ophthalmoscopy [Ref : Optha. Nema 4"/e p. 63-64, 
Khurana 3/e & 2"/e p. 34 & 35, Parson’s 19*/e p.131-132] 


Ans. is ‘d’ i.e., Retintavain [Ref: Optha. Nema 4"/e p. 76, Khurana 3"/e & 2"/e p. 197 for ‘a & c) 


Ans. is ‘c’ i.e., Acute congestive glaucoma and cataract [Ref: Optha. Nema 4"/e p. 208, 
Khurana 3'Ve & 2"/e p. 233, Parson’s 19"/e p. 145, 146] 


Ans. Two didi are correct i.e., ‘a & b’ [Ref: Optha. Nema 4*/e p. 53, see last line p. 54, see first line, 
Khurana 3%/e & 2"/e p. 30 & 227] 


Ans. is ‘d’ i.e., Afferent pupillary defect [Ref : Optha. Nema 4"/e p. 271, Parson’s 19*/e p. 368-369) 
Ans. is ‘c’ i.e., Electronystagmogram [Ref : Parson’s 19*/e p. 107) 
Ans. is ‘b’ i.e., Excimer laser [Ref : Optha. Nema 4*/e p. 391, Parson’s 19*/e p. 84 t. (8.1)] 


- Ans. is ‘d’ i.e., Retrobulbar neuritis [Ref : Optha. Nema 4*/e p. 273, Parson’s 19*/e p. 378, 379] 


Ans. is ‘b’ i.e., Visual field determination [Ref : Optha. Nema 4'"/e p. 273, Parson’s 19*/e p. 378) 
Ans. is ‘d’ i.e., Form sense [Ref: Khurana 3"/e & 2"/e p. 276, I para] 
Ans. is ‘b’ i.e., Macular function [Ref: Optha. Nema 4*/e p. 76, Parson’s 19*/e p. 145} 


Ans. is ‘None’ [Ref : Optha. Nema 4"/e p. 394, Khurana 3'Ve & 24e p. 421) 
j l (It is associated with subdural hemorrhages) 
Hutchinson's pupil 
_ e Usually associated with subdural hemorrhage and unconsciousness 
e Characterized by initial ipsilateral miosis followed by dilatation with no light reflex. 
o It is caused due to raised intracranial pressure and if the pressure rises still further, similar changes occur in the 
contralateral pupil 


D, 


-Ans. Two options are correct i.e., ‘a & ¢’ [Ref: Opthal. Khurana 3™%/e & 2"/e p. 270, Parson's 19"/e p. 399, 


In plastic Iridocyclitis there is white pupillary reflex 400] 
Ans. is ‘b’ i.e., Periphery of retina [ Ref: Khurana 3*V¥e & 2"/e p. 35, Parson's 19*/e p. 132, 133) 
Ans. is ‘c’ i.e., Angle of anterior chamber [ Ref: Khurana 3/e & 2"/e p. 29, Parson's 19"/e p. 122, 123) 


Ans. is ‘c’ i.e., Magnification is more than direct ophthalmoscope [ Ref: Khurana 3/e & 2"/e p. 36, 
Parson's 19*/e p. 131, 132] 


Ans. is ‘b’ i.e., -1. 5 [Ref : Text book of Opthalmology by POODS and YANOFF p. 14-23 &Parson's 1%"/e p. 66, 67] 
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. Ans. is ‘d’ i.e., Curvature of cornea [Ref: Khurana 3/e & 2"/e p. 70 & Parson's 19%e p. 70) 
. Ans. is ‘c’ i.e., Virtual and erect [Ref : Khurana 3'/e & 2"/e p. 33& Parson's 19*/e p. 135) 


Ans. is ‘a’ i.e., Open angle glaucoma [Ref : Khurana 3/e & 2"/e p. 223, Parson's 19"/e p. 145] 
Ans. is ‘c’ i.e., Inverted + real [Ref : Khurana 3°/e & 2"Y/e p. 36, Parson's 19*/e p. 135] - 


. Ans. is ‘a’ i.e., Detecting maculopathy [Ref : Parson's 19*/e p. 145} 
. Ans. is ‘a’ i.e., Indirect ophthalmoscopy [Ref: Khurana 3'Ye & 2"%/e p. 29, 33, 34, Parson's 1¥"/e p. 131] 
. Ans. is ‘b’ i.e., Steroid induced cataract [Ref: Parson's 19%*/e p. 117 for 'a', 85 for 'c’, p. 117 for 'd', 


Khurana 3" & 2"%e p. 21) 
‘Causes of shallow anterior chamber 

e Primary narrow angle glaucoma 
© Hypermetropia 
e Postoperative shallow anterior chamber 

(after intraocular surgery due to wound leak or ciliachorośidal detachment) 
e Malignant glaucoma 
e Anterior perforations (perforating injuries or O A of corneal ulcer) 
e Anterior subluxation of lens 
e Intumescent (swollen) lens 


Ans. is ‘a’ i.e., Landolt's rings [Ref : Parson's 1%*/e p. 96, Khurana 3°%e & 2"/e p. 15] 
Ans. is ‘c’ i.e., At the time of diagnosis [Ref: Parson's 19*/e p. 591] 
Ans. is ‘ec’ i.e., 2.5 mm [Ref: Parson's 1¥"/e p. 7, Khurana 3'Ye & 2"Ye p. 21} 


. Ans. is ‘b’ i.e., Real image [Ref A K Khurana Ie p. 35] 


Ans. is ‘b’ i.e. , Papilloedema 
Ans. is ‘d’ i i.e., Retinal ERG electroretinogram [Ref: A K Khurana 3”/e p. 197) 
Ans. is ‘c’ i.e., Applanation tonometry [Ref Basak Ophthalmology 2"/e p. 187-189; Parson 19*/e p. sen 


. Ans. is ‘c’ i.e., 15 times [Ref: Parson 19*/e p. 135; Khurana 3"/e p. 34] 


Ans. is ‘ce’ i.e., 15 times [Ref: Khurana 3'%e p. 34] 
Ans. is ‘c’ i.e., Bo-nasal disparity (Ref: Parson 19*/e p. 27 and Various Internet Sites] 


. Ans. is ‘b’ i.e., Focal illumination [Ref : Khurana 3'Ye p. 27, 28) 


CONJUNCTIVA 


142. 
143. 


Ans. is ‘b’ i.e., 1% [Ref : Optha. Nema 4*/e p. 108; Khurana 3™/e & 2"/e p. 90, 96, 100, Parson’s I /e p. 180) 


Ans. Two options are correct i.e., ‘a & d’ [Ref : Optha. Nema 4*/e p. 117, p. 114 for ‘b’, 
` Parson’s 19%*/e p.177, 178) 
Follicular conjunctivitis 


Acute follicular conjunctivitis / Subacute or chronic foHicular conjunctivitis 

e Chalamydial inclusion conjunctivitis e Drugs (Pilocarpine) 

e Epidemic keratoconjunctivitis e Lid lesions such as molluscum contagiosum 
(Adenovirus, 8, 19,3 &7) - and pediculosis . . 

e Pharyngoconjunctival fever i e Trachoma 


(Adenovirus 3, 4, 7) 
e New castle conjunctivitis 
(New castle virus) 
e Hemorrhagic conjunctivitis 
(coxasckie virus and enterovirus 70) 
e Acute Herpetic conjunctivitis 
e Herpes simplex conjunctivitis 


wwe 


Lah aait pian tard TH hindu ei ia 
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144. Ans. is ‘a’ i.e., Vernal conjunctivitis [Ref : Optha. Nema 4"/e p. 122, Khurana 3"/e & 2"e p. 100, 
Parson’s 19"7e p. 190) 


145. Ans. is ‘b’ i.e., Spring catarrh [Ref: Optha. Nema 4"/e p. 123, see giant papillary conjuctivitis, 
l Khurana 3/e & 2"/e p. 100, Parson’s 19/e p. 190 see fig (14.10 A)] 


146. Ans. is ‘d’ i.e., All of the above [Ref: Optha. Nema 4*/e p. 116, Khurana 3'Ve & 2"%/e p. 92, 

Parson’s 19*/e p. 184, 185) 

Complication of Trachoma 

o Corneal opacities (causing blindness) 

e Trachomatous ptosis (drooping of the upper lids) 

e Entropion (lip margin turns inwards) 

e Trichiasis (Eye lashes rubagainst the cornea) 

 Tylosis (Tarsal plate is thickened). 

e Herberts pits, (Scarred limbal follicles) 

e Superior fibrovascular pannus. 7 


. 


147. Ans. is ‘c’i.e., Spring catarrh [Ref: Optha. Nema 4*/e p. 121, Khurana 3"/e & 2"4/e p. 100,Parson’s 19"/e p.189} 


148, Ans. Two options are correct i.e., ‘b & d’ [Ref : Optha. Nema 4*/e p. 112, Khurana 3"/e & 2™/e p. 88, 
Parson’s 1%"/e p. 177) 


149, Ans. is ‘b’ i.e., Vitamin A deficiency [Ref: Optha. Nema 4"/e p. 104, Khurana 3"/e & 2/e p. 416, 
Parson’s 19*/e p. 197) 


150. Ans. is ‘b’ i.e., Intracytoplasmic [Ref: Optha. Nema 4*/e p. 113, Khurana 3™/e & 2"/e p. 89, 
Micro Ananthnarayan 6*/e p. 390, fig. (47.2), Parson’s 1%"/e p. 183] 
Trachoma is caused by chlamydiae trachomatis, the organism is epitheliotropic and it produces intracytoplasmic 
inclusion bodies called H.P. bodies (Halberstaedter Prowazeke bodies) 


151. Ans. All options are correct i.e., ‘a,b,c & d’ [Ref :Optha. Nema 4"/e p.107,Khurana 3il &2"e p. 97 & 89 
for’a’ Parson’s 1"/e p. 180 table (14.2), 181] 


Ophthalmia neonatorum : mode of presentation, differential diagnosis and treatment 


- Time of onset after birth Differential diagnosis Treatment 
P : Within the first 48 hours Neisseria gonorrhoeae Ceftriaxone injection i.m., gentamicin drops, 
bacitracin eye ointment 


Chemical Wash eyes, erythromycin ointment, observe, 
: i usually improves in 24 kours 


48-72 hours Other bacteria Neomycin-bacitracin eye ointment, gentamicin 
l ' or tobramycin drops 








5-7 days Herpes simplex virus (HSV II) Acyclovir 3% eye ointment, systemic acyclovi 
: for systemic involvement in consultation with 
a paediatrician 


>1 week - Chlamydia trachomatis (D-K) Erythromycin or chlortetracycline eye ointment, 
|: oral erythromycin for systemic infection 


152. Ans. is ‘ce’ te ERTE [Ref : Optha.Nema 4*/e p. 107 for * c’,Khurana.3'Ye & 2" p. 82 for ‘c’ 


Cause of hemorrhagic conjunctivitis . -:- Harrison 15*/e p. 1442 for ʻa 
Entero Virus 70 eee 
Cosackie - 24 

Streptococcal conjunctivitis can also cause hemorrhagic conjunctivitis aoe 


Adenovirus does not cause hemorrhagic conjunctivitis it causes epedemic keratoconjunctivitis 


153. Ans. is ‘b’ i.e., Papillae [Ref: Optha. Nema 4"/e p. 117, see diagnosis, Khurana 3'Ve & 2"/e p. 184 see Diagnosis 
Daniel Vaughan 16"/e p. 105, 106) 
To establish the presence of endemic trachoma in a family or community, a substantial number of children must have 
at least two of the following signs - 
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1) Five or more follicles on the flat tarsal conjuctiva lining the upper eye lid. 

2)Typical conjunctival scarring of the upper tarsal conjunctiva. 

3)Limbal follicles or their sequelae (Herbert’s pits) 

4)An even extension of blood vessels onto the cornea, most marked at the upper limbus. 


154. Ans. is ‘a’ i.e., Caterpillar hair in the eye [Ref: Optha. Nema 4"/e p. 120, Parson’s 19*/e p. 187] 
155. Ans. Three options are correct i.e., ‘a,b & c’ [Ref: Optha. Nema 4"/e p. 109, Parson’s 19*/e p. 176) 
156. Ans. is ‘c’i.e., Spring catarrh [Ref: Optha. Nema 4"/e p. 121, Khurana 3"/e & 2"/e p. 100,Parson’s 19"/e p. 189) 
.157. Ans. is ‘a’ i.e., Tarsal eptheliofibrosis [Ref: Optha. Nema 4“7e p. 11 6, Parson’s 19*/e p. 185 table (14.3)] 
The World Health Organization (WHO) classification of trachoma (FISTO) 












Trachomatous inflammation, follicular; 
5 or more follicies of at least 0.5 mm diameter 

on the upper tarsal plate should be present. 

Some papillae may be present in addition but 
the palpebral conjunctival blood vessels are 
visible. This stage implies that the patient, if 
properly treated, should recover with no 
scarring or minimal scarring. , 


Trachomatous 






Implies active disease which 
needs-treatment 















Trachornatous inflammation, intense: 

the follicles and papillae are so numerous and 
inflamed that more than 50% of the palpebral 
conjunctival blood vessels cannot be seen 
clearly. 

This stage indicates a severe infection with 

high risk of serious complications. 


Severe disease which 
heeds urgent treatment - 





Trachoma Intense 








Trachomatous | Scarring Old, now inactive infection Trachomatous scarring : tarsal conjunctival a 
cicatrization with white fibrous bands 
SS Ss SS 




















Trachomatous |  Trichiasis Needs corrective surgery Presence of at least one trichiatic eyelash i 
Trachomatous | Opacities Corneal opacities from previous Presence of a corneal opacity covering part of 
trachoma cause visual loss the pupillary region. 





158. Ans. is ‘d’ i.e., Trachoma [Ref : Optha. Nema 4"/e p. 116, see stage II, Khurana 3'Ve & 2"%e p. 90) 
159. Ans. Two options are correct i.e., ‘a & d’ [Ref: Parson's 1¥"/e p. 178, Khurana 3°Ye & 2"e p. 95] 


160. Ans. is ‘c’ i.e., Sulphonamides systemically [Ref : Optha. Nema 4"/e p. 118) 
D.O.C. is tetracycline. 
T/T of Trachoma 
è Tetracycline 
e Erythromycin 
e Rifampicin Orally R 
e Sulphonamides 
or Topical t/t with 
Erythromycin 
Tetracycline 


161. Ans. is ‘a’ i.e., Endogenous allergy [Ref : Optha. Nema 4*/e p. 123, Khurana 3™/e & 2™/e p. 102, } 
Parson 19*/e p. 191] 


162. Ans. is ‘a’ i.e., CMV [Ref: Parson's 19/e p. 178] : 
163. Ans. is ‘b’ i.e., Endogeneous allergy [ Ref: Parson's 1¥"/e p. 191 & 18"/e p. 140) 


\ These two drugs are more effective than sulphonamide, when given topicaly. 


wet Sk . eh en ees - a a meam 





4.49 OPHTHALMOLOGY ANS. VOL-III 





164. Ans. is ‘a’ i.e., Spring catarrh [Ref: Khurana 3'/e & 2"Y/e p. 100 & Parson's 1¥*/e p. 189] 

165. Ans. Four options are correct i.e., ‘a, b, c & d’ [Ref: Khurana 3'Ve & 2"%e p. 69, ‘Parson's 19"/e p. 183, 184] 

166. Ans. is ‘a’ i.e., Moraxella [Ref: Khurana 3'Ve & 2"%e p. 88, Parson's 19*/e p. 177) 

167. Ans. Two options are correct i.e. ‘c & e’ (Ref: Khurana 3"/e & 2"Ye p. 84, 97, 102, Parson's 1¥"/e p. 173, 174) 
168. Ans. is ‘b’i.e., Trachoma [Ref: Khurana 3'e & 2"Ye p. 90, Parson's 19/e p. 184] 

169, Ans. Two options are correct i.e., ‘a & © [Ref : Khurana 3%/e & 2"/e p. 109, Parson's 19*/e p. 196] 


Dry eyes (Xerosis) 
As a sequele of a local ocular affection Associated with general disease 
o It is a cicatricial degeneration of the _ 5 e Xerosis is usually mild and is related to 
“conjunctival epithelium and glands, — the deficiency of fat soluble vitamins. 


commencing in isolated spots ultimately 
involving the whole conjunctiva and cornea 
Causes 
e Trachoma 
e Burns 
e Pemphigoid 
e Diphtheria 


170. Ans. Two options are correct i.e., ‘b & © [Ref: Khurana 3%V/e & 2"/e p. 99, Parson's 19*/e p. 189) 

171. Ans. is ‘c’ i.e., Morax axenfield bacillus [Ref : Parson's 19"/e p. 177, Khurana 3"/e & 2"”/e p. 88} l 

172. Ans. is o i.e., Bulbar follicles [Ref : Khurana 3"/e & 2"/e p. 90) . 

173. Ans. is ‘b’ i.e., Papebral conjunctiva [Ref : Parson's 19*/e p. 176, Khurana 3"Y/e & 2"*/e p. 86] 

174. Ans. is ‘b’ i.e., Trachoma [Ref: Parson's 19"/e p. 595, Khurana 3"/e & Ye p. 432] 

175. Ans. is ‘ce’ i.e., Phlyectenular [Ref: Parson's 19"/e p. 191, Khurana 3"/e & 2"Ye p. 103] 

176. Ans. is ‘d’ i.e., High intraocular tension [Ref : Parson's 19%/e p. 171, Khurana 3'Ve & 2"Ye p. 84 table (4.1)] 


177. Ans. is ‘d’ i.e., All of the above [Ref: Parson's 19"/e p. 190, Khurana 3™%/e & 2"Ye p. 102] 
Giant papillary conjunctivitis. 
It is a specific type of inflammation affecting the superior tarsal conjunctiva. 
The underlying mechanism is hypersensitivity type I and type TV. 
It usually occurs due to 
e Soft hydrophillic contact lens use 
o Protruding suture ends or occular prosthesis 
e Can also occur rarely after rigid contact lens use. 


178. Ans. is ‘b’ i.e., Sq. non keratinized [Ref: Khurana 3/ep. 80; Parson 1¥"/e p. 169] 
179. Ans. is ‘b’ i.e., Contact lens [Ref.: Khurana 3'Ye p. 102] 


CORNEA 





180. Ans. is ‘d’ i.e., All of the above [Ref: Optha. Nema 4*/e p. 135, Khurana 37e & 2"Ve p. 119, p. 123 for b’ 
Parson’s 19*/e p. 204, 207 for ‘a & c’& p. 212 for ‘b’also see p. 212 & 
213, fig (15. 7A), & (15.7B)) 


181, Ans. is ‘a’ i.e., Herpes simplex [Ref: Optha. Nema 4*/e p. 142, Khurana 3°Ve & 2"V/e p. 124, Parson 19"/e p. 215]. 


182. Ans. is ‘c’ i,e., Staphylococci [Ref : Optha. Nema 4"/e p. 132, Khurana 3'Ve & 2"V/e p. 117, Parson’s 19"/e p. 206 

Not very sure but it is Ist in every list. Daniel Vaughan 16"/e p.129, 130, 131] 

o Streptococcus pneumoniae (the pneumococcus) is a true bacterial corneal pathogen, other pathogens require a 
heavy inoculum or a compromised host, to produce infection. 

e Central suppurative ulceration was once caused almost exclusively by streptococcus pneumoniae. In recent years 
however often a result of the widespread use of compromising systemic and local medications, opportunistic bacterias, 
fungi and viruses have tended to cause more cases of corneal ulcer than streptococcus pneumoniae. 
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183. Ans. i is ‘a’ i.e., Interstitial keratitis [Ref: Optha. Nema 4*/e p. 149, Khurana 3'Ve & 2"%/e p. 135, 
Parson’s 1¥"/e p. 220] 


184. Ans. is ‘b’ i.e., Fifth [Ref : Optha. Nema 4*/e p. 147, see neurotrophic corneal ulceratia, Parson’s 19"/e p. 227) 
Neurotropic keratopathy may develop in 4 cornea that has lost its protective mechanisms through involvement of the 
trigeminal nerve. 

- Neurotropic keratopathy in some cases in which the trigeminal nerve is paralysed, typically as a result of radical t/t 
of trigeminal neuralgia. 

- It does not occur in all cases of peripheral lesions of the trigeminal nerve. 

- The characteristic feature of neurotrophic keratopathy is the desquamation of corneal epthelium. 


185. Ans. Two options are correct i.e., ‘b & d’ [Ref : Optha. Nema 4*/e p. 154, Parson’s 19*/e p. 204] 


186. Ans. Two options are correct i.e., ‘a & d’ [Ref : Optha. Nema 4*/e p. 131 for ‘a’, p. 6 for ‘d’, 
Khurana 3™/e & 2"4/e p. 114, Parson’s 19*/e p. 201, 20, 21] 
The cornea derives its nourishment from three sources 
e Oxygen directly from the air 
e Solutes from perilimbal capillaries 
e Aqueous humour 
Tear also supplies nutrition to the cornea. 


187. Ans. is ‘c’ i.e., Macular [Ref : Khurana 3'Ve & 2"/e p. 139, Parson’s 19*/e p. 222] 


188. Ans. is ‘c’ i.e., Fungus [Ref : Optha. Nema 4*/e p. 137, Khurana 3'Ve & 2"/e p. 123, Parson’s 19"/e p. 213] 
Always, remember these 5 points about Fungal corneal ulcer, 
e Symptoms of pain, watering and photophobia are disproportionately less as compared to those in case of bacterial 
corneal ulcers. 
e Fungal ulcers are typically seen after injury with vegetable matter such. as thorn or wooden stick. 
e The slough in these ulcers is dry in appearance with feathery borders. 
e An immune ring of wesseley is seen, l 
e Hypopyon and satellite lesions are seen 


189. Ans. Three options are correct i.e., ‘b,c & d’ [Ref: Optha. Nema 4*/e p. 107, Parson’s 1¥"/e p. 179-181 
: Khurana 3°%/e & 2"%e p. 97, p.89 for ‘c’] 
Most common cause of ophthalmia neonatorum is chlamydia trachomatis. 


190. Ans. is ‘a’ i.e., Localized thinning of peripheral cornea [Ref : Optha. Nema 4*/e p. 155, 


Keratoconus t/t Khurana 3'Ve & 2"/e p. 141, Parson’s 19*/e p. 225) 
e In early stages > Contact lenses 
e In severe stage (cones —> Corneal transplantation (keratoplasty) 
nave become KE (Penetrating keratoplasty is most common, lamellar ieratoplashs can also be 
done). 


191. Ans. is ‘d’ i.e., Green [Ref: Optha. Nema 4%/e p. 132; Khurana 3"/e & 2"/e p. 21, 
Parson’s 1¥"/e p. 202 see fig (15.2)] 


192. Ans. is ‘Q’ i.e., All [Ref : Optha. Nema 4"e p. 142-143, Khurana Ye & fe p. 125, Parson’s 1¥*/e p. 214-215] 


193. Ans. is ‘a’ i.e., Endothelium (Ref: Khurana 3%/e & 2"/e p. 114, Parson’s 19*/e P. 202] 
\ Endothelial alle contain active pump mechanism. 
We are not 10% sure on this one. Epithelium is also a highly active metabolic layer 


194. Ans. is ‘None’ [Ref: Optha. Nema 4*/e p. 148, Khurana 3™/e & 2"”/e p. 134 for*‘b’,Parson’s 1¥"/e p. 220] 
195. Ans. is ‘ce’ ie., Gonococcus [Ref: Optha. Nema 4*/e p. 132, Khurana 3"/e & 2*“/e p. 116, Parson’s 19%/e p. 206] 
196. Ans. is ‘a’ i.e., Phlyctenular keratitis [Ref: Optha. Nema 4*/e p. 124, Khurana 3™/e & 2"Ye p. 103] 


197. Ans. is ‘b’ i..e, Pachymeter [Ref Kanski 4*/e p. 99, Parson’s 19*/e p. 225, 205] 
Examination of cornea 
External examination —> - With atorch © 
- Magnifying loupe 
- Slit lamp 
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Surface irregularities  —> - Corneal reflex 


can be detected by l - Shape of reflection of window 

, aa - Placido's keratoscopic rings 

Measurement of l -> ~ Keratometry 

curvature is done by - Corneal topography 

Corneal thickness can be > - Optical pachymeter attached to a slit lamp (manually) 
measured by i. - Ultrasonic pachymeter 


~ Slit scanning topography system 


198. Ans. is ‘d’ i.e., Pain [Ref : Optha. Nema 4*/e p. 132, Khurana 3/e & 2"/e p. 119,Parson’s 19%*/e p. 208, 205] 


199. 


200. 


201. 
202. 


203. 
204. 


` 205. 


206. 


Ans. is ‘c’ i.e., Lamellar keratoplasty [Ref : Optha. Nema 4*/e p. 158] 
First keratoplasty 
Keratoplasty is also called corneal grafting or corneal transplantation i.e., an operation in which the patients 
diseased cornea is replaced by the donor s*healthy clear cornea. ; 
Types 
e Penetrating keratoplasty (F ull thickness grafting) 
- Lamellar keratoplasty (partial thickness grafting) the endothelium (metabolically active layer is spared). 
Now leucoma 
e Leucoma is a corneal opacity leucomatous corneal opacity involves more than 2/3 of the cornea. The basal layers 
which can help cornea to regenerate are spared. l 
e Lamellar keratoplasty is done in these cases because the upper layers of the opaque cornea is removed. The basal 
layers which are spared help the cornea to regenerate. 


Ans. is ‘None’ [Ref : Optha. Nema 4"/e p. 139, Khurana 3%/e & 2"%e p. 103 Parson’s 19%/e p. 219] 
It is assosiated with phlyctenular kerato- conjuctivitis. 


Ans. is ‘a’ i.e., Keratoconus [Ref : Optha. Nema 4*/e p. 1 54, Khurana 3"/e & 2"/e p. 141, Parson’s 1 Iye p. 225] 


Ans. is ‘c’ i.e., Hypercellular stroma (Ref: Optha. Nema 4*/e p. 130, Khurana 3™%/e & 2"4/e p. 114, 

Corneal transparency is maintained by - Parson’s 19*/e p. 201) 

ə Relatively dehydrated state maintained by the integrity of the hydrophobic epithelium and endothelium. 
Endothelium is more important than the epithelium in the mechanism of dehydration (it has Na+ K+ pump) 

e Absence of blood vessels and pigment 

e Uniform refractive index of all the layers — i 

e Uniform spacing of the collagen fibrils in the stroma The collagen fibrils are separated by a distance which is is 
than the wavelength of light so that any irregularly refracted rays of light are eliminated by destructive interference 


Ans. is ‘d’ i.e., Mustard gas [Re/: Still searching] 


Ans. is ‘c’ i.e., Hunters disease [Ref : Optha. Nema 4*/e p. 154 for b ’, Khurana 3%/e & 2"%/e p. 139 for ‘a’, 
Reis - Buckler cornea] dystrophy : Harrison 15*/e p. 2278,table (349.1) for ‘d’, 2279]. 
e Autosomal dominant 
è Deposition of cellular connective tissue conraining collagen as well as fibrillar granular material. 
- Endothelial corneal dystrophy 
e Atrophy of the endothelial cells with the imiton of hyaline excresences on Descment's membrane. 
Both Hurler’s syndrome and Hunters syndrome present with 
e Mental retardation 
e Coarse facies ou 
e Hepatosplenomegaly 
ə Dysostosis multiplex 
The only difference between these two diseases is absence of corneal GEOR (clouding) in Hunters syndrome. 
Corneal clouding is seen in Hurler’s syndrome. 


Ans. is ‘a’ i.e., Marfan’s syndrome [Ref : Khurana 3™/e & 2"/e p. 212, Parson 1¥*/e p. 287) 
It is seen in alport's syndrome. 
- Lenticonus - Jt is an abnormal curvature of the lens, so that the surface is somewhat conical instead of spherical. 
It is of two types 
i) Anterior 
ii) Posterior 


Ans. is ‘a’ i.e., Modified MK medium [Ref: Optha. Nema 4*/e p. 359, Khurana 3"/e & 2"¥/e p. 145] 
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207. Ans. is ‘b’ i.e., Pneumococcus [Ref :Optha. Nema 4"/e p. 135, Khurana 3"/e & 2"/e p. 120, Parson’s 19"/e p. 212) 
e The ulcer caused by pneumocogel in adults is characteristic due to its tendency to creep over the cornea in a 
serpiginous fashion. ; 
e The typical ulcer serpens is - _ : 
- Greyish white or yellowish disc like lesion at the centre of cornea — i =, 
- Opacity is greater at the edges than at the centre and is particularly well marked in one special direction. 


208. Ans. is ‘a’ i.e., Facial N [Ref: Optha. Nema 4*/e p. 147, Parson’s 19"/e p. 227] 
e Neuroparalytic keratitis —> 7" nerve, Neurotrophic keratitis + 5" nerve 


209. Ans. is ‘a’ i.e., Corneal dystrophy [Ref: Khurana 3"/e & 2"/e p. 139, see recurrent corneal erosion syndrome)’ 
e Note, that recurrent corneal erosion syndrome is a type of corneal dystrophy (ant. corneal dystrophy) 
e Lack of basement membrane and hemidesmosomes in the area of involvement is the basic underlying cause. 


210. Ans. is ‘a’ Les Pterygium [Ref: Optha. Nema 4"/e p. 359, Khurana 3"/e & 2""/e p. 106, Parson’s 19"/e p. 194) 


211. Ans. is ‘b’i i.e., Acanthamoeba [Ref: Optha. Nema 4*/e p. 146-147, Khurana 3™/e & 2"Y/e p. 128,Parson’s 19"/e p. 217) 
Acanthamoeba keratitis 
Symptom 
e Pain out of proportion to clinical finding 
e Redness 
e Photophobia 
Signs 
e Stromal ring 
o Perineural infiltrate - 
e Indolent course 
The epithelium is intact initially (has a mottled dendritiform appearance) and later breaks down. 
T/T 
e Topical propamidine isethionate (.02%) 
e Polyhexamethyl biguanide (P HMB) (.001%) 


212. Ans. is ‘c’ i.e., Aspergillus [Ref: Optha. Nema 4*/e p. 137, Khurana 3™/e & 2"/e p. 123, Parson’s 19"/e p. 213] 
213. Ans. is ‘c’ i.e., Filaria [Ref Optha. Neema 4"/e p. 148, Parson's 19*/e p. 220, Khurana 3"/e & 2"/e p. 134, 135] i 
214. Ans. is ‘a’ i.e., Acanthamoeba [Ref : Parson's 19"/e p. 217 & 18"/e p. 154] 

215. Ans. is ‘All’ [Ref: Nema 2“%e p. 127, Parson's 19*/e p. 199] 

216. Ans. is ‘b’ i.e., Stratified non-keratinized epithelium [ Ref: Parson's 19%*/e p. 5] 


217. Ans. Two options are correct i.e., ‘a & d’ [Ref : Khurana 3™/e & Ze p. 124] 
Herpes Seales keratitis 


7 
4 © 4 


Epithelial keratitis ` - . Stromal keratitis 
(Dendritic ulcer) (Disciform keratitis) 
. T/T : T/T 
e In these cases viruses are still e If it is not accompanied by epithelial keratitis 
in the multiplication stage therefore corticosteroids can be given 


corticosteroids are contraindicated in them 
(corticosteroids will cause uninhibited 
multiplication of the virus) 

e Topical antivirals. e Topical antiviral 

‘+ Acyclovir 

- Idoxuridine " 
- Trifluridine j 
- Vidarabine ' 


a 


218. Ans. Three options are correct i.e., ‘b, c & e’ [Ref: Khurana 3™/e & 2/e p. 132-133] 


219. Ans. Two options are correct i.e., ‘a & d’ !Ref: Nelson 16*/e p. 177, 948, Daniel Vaughan 16/e p. 402] 
In vitamin A deficient children measles can cause keratomalacia 
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220. 
221. 
222. 
223. 
224. 
225. 


226. 
227. 


228. 





Ans. Three options are correct i.e., ‘b, c & e’ [Ref : Parson's 19%*/e p. 228] 

Ans. Three options are correct i.e., ‘a, b & d’ [Ref : Khurana 3¥e & 2"Ye p. 141, Parson's 19%/e p. 225] 
Ans. Two options are correct i.e., ‘a & b’ [Ref : Parson's 19*/e p. 215] 

Ans. All optiions are correct i.e., ‘a, b, c, d & € [Ref : Khurana 3"Ve & 2"/e p. 126, Parson's 19*/e p. 216) 
Ans. Three option are correct i.e., ‘b & e [Ref: Kanski 5"/e p. 131 to 134, Parson's 19*/e p. 225} 


Ans, is ‘d’ i.e., Keratoconus [Ref : Parson 19*/e p. 225, Khurana 3™/e & 2"Ve p. 141] 
Essential pathological changes in keratoconus are thinning and ectasia which occur as a result of defective synthesis 
of mucopolysaccharide and collagen tissue. 


Ans. is ‘d’ i. €., Purulent discharge [Ref : Parson's 19*/e p. 214, 215, Khurana 3™%/e & 2"Ye p. 124. 


Ans. is ‘ce’ i.e., Keratomalacia [Ref: Parson's 19"/e p. 226] E 
Keratomalacia 
e Common in developing countries 
e Seen in poorly nourished children who are difi cient in vitamin A 
e It is often precipitated by an acute systemic illness such as measles, pneumonia or severe diarrhoea. 
e The condition is B/L 
e The cornea becomes, dull insensitive hazy and yellow infiltrates form, finally the whole tissue undergoes necrosis 
and seems to melt away (keratomalacia) 
e A characteristic feature is the absence of inflammatory reaction. 


Ans. is ‘d’ i.e., Polyhexamethylene biguanide [Ref : Parson's 19*/e p. 217, Khurana 3°%/e & 2"%e p. 129, 
Kanski 4*/e p. 108] 


Ans. is ‘c’ i.e., Pachymeter [Ref : Parson's 19*/e p. 117) 
Cornea! thickness is measured by —> Pachymeter 
_ Corneal curvature is measured by — Keratometer 


. Ans. is ‘a’ i.e., Atropine sulphate eye ointment [Ref: Parson's 19*/e p. 213, Khurana 3'Ye & Yep. 123) 


Ans, is ‘b’ i ie, Lamellar keratectomy [Ref A K Khurana 3'/e p. 145; Parson’s 19*/e p. 203] 
Ans. is ‘b’ i.e., Endothelium [Ref Basak Ophthalmology 2"/e p. 24; Lange ophthalmics p. 9; Parson's 1¥"/e p. 201) 


Ans. is ‘a’ i.e., Keratometry [Ref: Parson's 19*/e p- 70; Lange Oeral 16*/e p: 50] 
Techniques of corneal examination - 


Pachymeter —> — It is used to measure central corneal thickness. 
Keratometer > It is a calibrated instrument that measures radius of curvature of cornea in two meridians 
90 degrets apart. 


Photokeratoscope -» __\t is used to assets the uniformity and evenness of the surface by reflecting a pattern of 
` concentric circles onto it. 


Ans. Three options are correct i.e., ‘b, c & d’ (Ref: Khurana 3'Ve p. 416) 
Ans. is ‘d’ i.e., Endothelium [Ref : Parson 19%*/e p. 201) 


Ans. is ‘d’ i.e., Acanthoemoeba does not depend on a [Ref: Kanski 5*/e p. 105, Khurana 3’%e p. 128 , 
human host for completion of its life cycle various other Reference] 


Ans. is ‘b’ i.e., Donated human cadaver eyes [Ref : Parson 19*/e p. 229) 


. Ans. is ‘c’ i.e., Trigeminal nerve [Ref: Fuller; Neurological examination made easy 3'e p. 102] 
. Ans. is ‘c’ i.e., Nystatin [Ref : Parson’s 19*/e p. 160] 

. Ans. is ‘ce’ i.e., Macular dystrophy [Ref: Parson's 19%/e p. 515; Khurana 3e p. 139) 

. Ans. is ‘b’ i.e., Calcium [Ref: Khurana Ophthalmology 3™/e p. 137; 


Vaughan and Asbury’s Jeneral Ophthalmology 16*/e p. 144] 


. Ans. Two options are correct i.e., ‘a & d’ [Ref: Khurana 3’/e p. 99] 
. Ans. is ‘b’ i.e., Dry ulcer [Ref Khurana 3 p. 123; Kanski 5*/e p. 104; Parson’s 19"/e p. 213) 
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SCLERA 


244. Ans. is ‘d’ i.e., High myopia (Ref: Optha. Nema 4*/e p. 165, Khurana 3'Ve & 2"/e p. 151, Parson’s 19"/e p. 237} 


245. Ans. Two options are correct i.e., ‘b & © [Ref: Optha. Nema 4*/e p. 165, Khurana 3'Ye & 2"/e p. 150, 
e Sclera is bluish in babies, but the effect reduces with age - Parson's 19%*/Æ p. 238] 
e Most common cause of blue sclera - Osteogenesis imperfecta 
e Other causes of blue sclera are 
- Ehlers - Danlos syndrome 
- Marfans syndrome 
- Pseudoxanthoma elasticum 
e Some local diseases such as keratoconus and keratoglobus can also have blue sclera as additional feature. 


UVEAL TRACT 


246. Ans. is ‘e’i.e., All of the above [Ref :Optha. Nema 4"/e p.1 69,Khurana 3"/e & 2"/e p. 158,Parson’s 1¥"/e p. 563] 


247. Ans. is ‘b’i.e., Pilocarpine [Ref : Optha. Nema 4"/e p. 212, Khurana 3"/e & 2"/e p. 390, Parson's 19%/e p. 250, 
T/T of Secondary Glaucoma due to uveitis - Harrison 15"/e p. 1667] 
e If it develops before posterior or peripheral synechiae form - 

Intensify atropinization and use corticosteroids to allay inflammation: 
e Other drugs which are useful 
- Beta blockers 
- Acetazolamide 
e Drugs contraindicated are 
- Pilocarpine 
- Latanoprost 
e Ifannular synechiae develops 
- Laser irodotomy (but surgical procedures. must be avoided drm acute attack) 


248. Ans. is ‘a? i.e., Ring synechia [Ref : Optha. Nema 4*/e p. 172, Khurana 3°Ve & 2"e p. 163, Parson’s 1¥"/e p. 244] 


249. Ans. is ‘b’ i.e., Iris and ciliary body [Ref: Opthe. Nema 4*/e p. 302, Khurana 3’/e & 2"/e p. 380, 
Parson’s 19/e p. 417] 


250. Ans. is ‘c’ i.e., Atropine [Ref : Optha. Nema 4*/e p. 174] 


251. . Ans. is ‘c’ i.e., Photophobia [Ref : Optha. Nema 4*/e p. 302, Khurana 3'Ye & 2"Ye p. 381, Parson’s 19*/e p. 418] 
About symptoms in Sympathetic ophthalmitis, Parson says 
"Prodromal symptoms are, sensitivity to light and transient indistinctness of near objects due to weakness of ` 
accomodation" 
"These prodromal symptoms may occur in intermittent attacks spread over a considerable period of time" 
"In other cases, the patient first seeks advise for photophobia and lacrimation or defective vision in the (uninjured 
eye) 


252. Ans. is ‘c’ i.e., Atropine [Ref : Optha. Nema 4*/e p. 174, Khurana 3'/e & 2"Ye p.. 166) 


253. Ans. is ‘a’i..e, Pilocarpine [Ref : Optha. Nema 4*/e p. 212, Khurana 3'Ye & 2"/e p. 166, Parson’s 19°/e p. 250] 
Miotics are contraindicated. l 


254. Ans. is ‘c’ i.e., Iris, ciliary body, choriod (Ref: Optha. Nema 4*/e p. 168, Khurana 3'Ye & 2"Ye p. 157, 
.Parson’s 1%*/e p. 250] 


255. Ans. is ‘a’ i.e., 3 wks-12 wks after trauma [Ref: Optha. Nema 4"/e p. 302, Khurana 3'Ye & 2"e p. 381, 
Parson’s 19"/e p. 417) 


256. Ans., is ‘b’ i.e., Secondary glaucoma [Ref: Optha. Nema 4*/e p. 174, Khurana 3"/e & 2%Y/e p. 164, 
Parson’s 19*/e p. 246) 


257. Ans. is ‘b’ i.e., Retrolental cells & flare [Ref: Khurana 3'Ve & 2"/e p. 380-381, Parson’s 1%/e p. 418) 
First sign is presence of K.P 5 
About first signs in sympathetic ophthalmitis 
"First sign may be the presence of keratic precipitates on the back of cornea or the presence of retrolenticular. jiane 
and cells which are noticed at this early stage because they have been anticipated". 
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258. Ans. is ‘a’ i..e, Keratic precipitates [Ref : Khurana 3'Ve & 2"“/e p. 380-381, Parson’s 19*/e p. 418 ] 
259. Ans. is ‘ec’ i.e., Ciliary body [Ref: Optha. Nema 4*/e p. 302, Khurana 3"/e & 2"/e p. 380, Parson’s 1%"/e p. 417) 
260. Ans. is ‘d’ i.e., Penetration of catterpillar [Ref : Optha. Nema 4"/e p. 120, Parson’s 19%*/e p. 187) 


hair inside the eye Khrurana 3’/e & 2"*/e p. 378] 
261. Ans. is ‘a’ i.e., Macular oedema [Ref : Khurana 3™/e & 2"/e p. 164, Parson’s 19*/e p. 250, 
COMPLICATION OF UVEITIS (Type of uvetis associated with) Daniel Vaughan 16*/e p. 157] 
e Secondary glaucoma —> See in Anterior uveitis 
e Cataract > Anterior and posterior 
e Cystoid macular edema —> Severe anterior or intermediate uveitis. 


Cytoid macular edema is a common cause of visual loss in patients with 
uveitis (Long standing or recurrent macular edema can cause permanent 
loss of vision) 
e Retinal detachment > e Most common with post uveitis 
(tractional, rhegmato- e Can occur in intermediate or diffuse uveitis 
genous exudative forms) 
More, about complication of uveitis _ 


e Anterior uveitis > Glaucoma 
Cataract 
l Cystoid macular edema 
e Intermediate uveitis — Macular edema 
' Discedema (papillitis) 


Vitreous hemorrhage 
retrolenticular cyclitic membrane 
. _ retinal detachment (tractional) 
o Posterior uveitis > Oedema of retina and choroid 
Dise edema 
Retinal hemorrhage 
Cataract 
Glaucoma 
Retinal detachment (choroidal neovascularization) 


Ans. is ‘d’ i.e., Atropine [Ref: Optha. Nema 4*/e p. 174,Parson’s 19"/e p. 250] 


Ans. is ‘a’ i.e., Granulomatous uveitis [Ref : Optha. Nema 4*/e p. 170, Parson’s 19%*/e p. 239, 
Khurana 3'e & 24e p. 163, 160) 


Ans. is ‘a’ i.e., Vogt-Kayanagi-Harada syndrome [Ref.: Optha nema 4*/e p. 183, Khurana 3'V/e & 2"/e p- 
173, Parson's 19"/e p. 262] 


. Ans. is ‘a’ i.e., Penetrating injury to ciliary body [ Ref: Khurana 3/e & 2"e p. 380, Parson' 's 19*/e p. 417} 
. Ans. is ‘a’ i.e., KP [ Ref: Parson's 19*/e p. 418 & 18"/e p. 290) 

Ans. is ‘b’ i.e., Pilocarpine [ Ref: Khurana 3"/e & 2%/e p. 390, 239) 

Ans. is ‘c’ i.e., Mucopurulent discharge [ Ref: Khurana 3’/e & 2"/e p. 161} 

Ans. Four options are correct i.e., ‘a, b, € & e’ [Ref : Parson's 19%/e p. 249 table (17.3) 

Ans. Three option are correct i.e., ‘a, b & © [Ref Khurana 3'Ve & 2"Ve p: 158, Parson 's 19*/e p. 241) 

~ Ans. is ‘None’ [Ref: A K Khurana 3"¥e p. 171] a 

. Ans. is ‘a’ i.e., More common in female [RefA K Khurana 3"Ye p. 161; Lange 16*/e p. 158;Parson 19%*/e p. 260) 
. Ans. is ‘a’ i.e., Acyclovir [Ref: KDT 5*/e p. 727) 

. Ans. is ‘a’ i.e., The intraocular pressure is increased [Ref : Parson’s 19*/e p. 245; Khurana 3%e p. 164) 


. Ans. is ‘e ie., Panretinal photocoagulation (PRP) [Ref ; Khurana Ophthalmology 3™/e p. 237; | 
Ophthalmology Yanoff & J. S. Duker 2"%/e p. 1508- 15] 0) 


. Ans. is ‘a’ i.e., Presence of retinal [Ref : Vaughan and Asbury’s Jeneral Ophthalmology 16"/e p. 1062) 
detachment 
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277. Ans. is ‘a’ i.e., Granulomatous uveitis [Ref: Khurana 3e p. 165] oe. 
278. Ans. is ‘b’ i.e., Increased depth of focus [Ref: Khurana 3"/e p. 152-154] 


GLAUCOMA 


279. Ans. is ‘c’ i.e., 15-22 mm Hg [Ref : Optha. Nema 4*/e p. 190, Khurana 3"/e & 2"/e p. 217, Parson’s 19*/e p. 20] ` 
o The intraoccular pressure within the eye normally varies from 10-20 mm Hg 
e It is most accurately measured by manometry 


280. Ans. is ʻe’ i.e., All are correct [Ref : Optha. Nema 4*/e p. 191-192, Khurana 3/e & 2"/e p. 220, 
Read the last 2 lines on page 314 Parsons 19*/e Parson’s 19*/e p.314-315 ] 


281. Ans. is ‘a’ i.e. » Peripheral iridectomy [Ref Optha. Nema 4"/e p. 210, Khurana 3"/e & 2e p. 234, 235 
Parson’s 19"/e p. 308] 


282. Ans. is ‘b’ i.e., Atropine [Ref: Optha. Nema 4"/e p. 206, Parson’s 19*/e p. 1 64t (13.5), 
Atropine is a mydriatic. Khurana 3"/e & 2"/e p. 230-231) 


283. Ans. Two options are correct i.e., ‘a & c’ [Ref : Optha. Nema 4"/e p. 208 for ‘b’, p. 217 for ‘c'p. 212 for ‘a’ 
Parson’s 19%"/e p. 145 & p. 312 for ‘c’ 


284. Ans. Three options are correct i.e., ‘a,c & d’ [Ref : Optha. Nema 4"/e p. 203-204,Parson’s 19"/e p. 164 
(13.5); Khurana 3"/e & 2"e p. 390-392] 
Topical medications for glaucoma 


Ph l l 
Name of drug| Ocular side-effect ` Systemic side-effects 


Parasympatho .| Pilocarpine | Fluctuating and bluired initeased sweating and 
mimetics 2%-4% vision, miosis, browache, salivation, urinary frequency, 
accommodative spasm diarrhoea, bronchospasm 
























Uveitis. 








Adrenergic antagonists 





























Non-selective Timolol Stinging, local , Bronchospasm, Asthma, chronic 
beta-blockers 0.25%-0.5% | anaesthesia bradycardia, decreased obstructive 
(B-1 and B-2) cardiac output, hypotension, pulmonary 
depression, impotence, disease, congestive 
altered lipid profile heart failure, sinus 
bradycardia, 


r 


atrioventricular blocks 
Sinus bradycardia, 
atrioventricular blocks 


























Betaxolol 
0.25-0.5% 


Selective 


beta -blockers (B-1) 


Stinging, local 
anaesthesia 


Less pulmonary 
side-effects 


Sympathomimetics 
Non-selective 





















Follicular conjuntivitis, Increase in blood Angle-closure 




















(a-1, a-2, B-1, B-2) rebound congestion, pressure, arrhythmias glaucoma, 
macular oedema in cardiovascular 
aphakes ' disease 
Selective (a-2) Brimonidine Conjunctival blanching, Drowsiness, fatigue, blood Use of MAO 
ocular allergy pressure changes inhibitors, 
; Parkinson diseases; 






hypertensive crisis 
As above, but fewer 
















(a-1 and a-2) Headache, drowsiness, — 


fatigue 


Allergies, fluctuation in 


Apraclonidine 
visual.acuity 





































Dorzolamide 
2% 


Carbonic 
anhydrase 
inhibitors . 


Punctate keratitis, 
ocular allergies 


Bitter taste, headache, 
asthenia, renal calculi 


Hypersensitivity to 
sulphonamides, eye 
injury 























Prostaglandin 
analogues 


Ocular infection 
or inflammation 


Latanoprost 
0.005% 






Iris pigmentation, 
punctate keratitis © 


Headache, symptoms of 
upper respiratory tract 
infection 
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285. Ans. Three options are correct i i.e., ‘a, € & d’ [Ref: Winia 3'e & 2Ve p. 239, see ciliary block glaucoma, 
Parson's 19*/e p. 313} 

e Malignant Glaucoma usually follows intraocular operation on hyperopic eyes with acute angle closure glaucoma 
e It usually follows 

- Iridectomy 

- Filtering surgery 
_ ~ Laser irodotomy 

- Can also occur after (cataract surgery, Capsulotomy) 
Mechanism 

Following intraocular operations the tips of ciliary processes rotates forward and press against the 
equator of the lens in the aad eye (Cilio lenticular block) 


Blocking of forward flow of aqueous 
Misdirection posteriorly of aqueous humour into the vitreous 
| Vitreous volume increases _ 
Pushes iris lens diaphragm forwards in iia phakic eye or hyaloid in aphakic eyes § 


Flat and shallow anterior chamber and very high intraocular pressure 
T/T of malignant Glaucoma 
e Atropine (Decrease tone of sphincter muscles of the ciliary body tautening the zonules, this causes > thinig 
and posterior displacement of the lens) 
e Phenylephrine 
e Osmotic agents 
e Drugs causing decreased aqueous production (Beta blockers, apka adrenergic agonists, carbonic anhydrase 
inhibitors) 
Surgical procedures 
e YAG laser hyaloidotomy (Can be done in pseudophakic or aphakic eyes) 
e Pars plana vitrectomy 
e Posterior sclerotomy 
e Lens extraction 


286. Ans. is ‘c’ i.e., Baring of the blind spot [Ref: Khurana 3™/e & 2™/e p. 226, Parson’s 19*/e p. 300, 301) 
Always, remember, these important facts about field defects in Glaucoma 
e Earliest field defect in glaucoma ` —> lsopter contraction (central as well as peripheral) 
However it is of limited diagnostic value, as it may also occur in many 
other conditions. 


e Next field defect in glaucoma —> Baring of blind spot (This is also very non specifi ic and thus of limited 
5 diagnostic value) 
e Earliest clinically significant > Small wing shaped paracentral scotoma 
field defect in glaucoma . : 
287. Ans. Three options are correct i.e., ‘a, c & d’ [Ref: Optha. Nema.4"/e p. 215, Khurana 3V/e & 2”/e p. 237, 
Causes of Neovascular Glaucoma Parson’s 19"/e p. 311 for ‘a& d’] 


e Diabetic retinopathy 
o Central retinal vein occlusion 
o Sickle cell retinopathy n 
e Eale's disease 
Other rare causes are 
e Chronic intraocular tumours 
e Chronic intraocular inflammation 
e Long standing retinal detachment 
o Central retinal artery occlusion 


288. Ans. is ‘d’ i.e., Interstitial keratitis [Ref: Optha. Nema 4"/e p. 380 for ‘a’ p. 217-218 for ‘b’, see toxic glaucoma 
p. 215 for ‘c’, see neovascular glaucoma, p. 149 for ‘d’, Khurana 3™/e & 2"“/e p. 210 for ‘a’, p. 237 for ‘c 
Parson’s 19%*/e p. 312 for ‘a’, p. 310, 311 for ‘c’| 
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289. 
290. 
291. 
292. 


293. 
. 294. 


295. 
296. 
297. 
298. 


299, 


300. 
301. 
302. 
303. 
304. 


Ans. is ‘d’ i.e., Uveitis [Ref : Optha. Nema 4"/e p. 173,table (14.3), Parson’s 19*/e p. 145 for ‘b & c’, p. 313 for ‘a’ 
Khurana 3'™%/e & 2"°/e p. 233 | 


Ans. is ‘b’ i.e., Pilocarpine [Ref : Optha. Nema 4*/e p. 201-202, Khurana 3'%/e & 2"/e p. 229, 


Parson’s 19*/e p. 164 t. (13.5)] 


Ans. is ‘ce’ i. €» Vitreous aspiration [Ref : Khurana 3™%/e & 2"/e p. 239, see ciliary block glaucoma, 
. Parson’s 19*/e p. 313] 


Ans. is ‘c’ i.e. ech ai iridectomy [Ref: Opie. Nema 4"/e p. 210, Khurana 3"/e & 2"Y/e p. 231, 234, - 
Daniel Vaughan 16"/e p. 223] 


Ans. is ‘a’ i.e., Retrobulbar injection of alcohol [Ref: Optha. Nema 4"/e p. 211, Khurana 3"/e & 2°/e p. 235] 


Ans. is ‘a’ i.e., Anterior synechiae formation [Ref : Optha. Nema 4*/e p. 214, Khurana 3'%/e & 2"/e p. 238, 
Parson’s 1¥"/e p. 310) 


Perforation of corneal ulcer B 
Loss of aqueous 
Vitreous pressure exceeds the aqueous pressure 
Pushing forward a the lens diaphragm 
Lens capsule and iris becomes incarcerated in the remnent cornea 
Inflammation ensues 
Once the inflammation subsides 


Peripheral antetrior synechiae 


4 


Glaucoma 


Ans. is ‘ce? i. e., Open angle glaucoma [Ref: Optha. Nema 4*/e p. 194, Khurana 3*/e & 2"/e p. 223, 
Parson’s 19*/e p. 304] 


Ans. is ‘a’ i.e., Laser iridotomy [Ref : Optha. Nema 4*/e p. 210, Khurana 3™%/e & 2%Y/e p. 234, 255 
Parson’s 19*/e p. 308] 


Ans. is ‘d’ i.e., 4:1 [Ref :Optha. Nema 4*/e p. 194 & 205, Khurana 3'Ve & 2"ife p. 222, 230, 
Prevelance for open angle glaucoma- 0.4% & for closed - 0.1%. Parson’s 19*/e p.306, 302] 


Ans. is ‘b’ i.e., Central retinal vein occlusion Ref: -Optha. Nema 4*/e p. 248, Khurana 3°/e & 2"/e p. 254, 
Parson’s 1¥"/e p. 336] 


rer is ‘c’ i.e., Dilatation of the pupil [Ref: Optha. Nema 4*/e p. 365-366, p. 193 for ‘d’, 
Khurana 3"/e & 2"/e p. 213, 215, 221, Parson’s 19*/e p. 315-316) 
Diamox is acetazolamide = carbonic anhydrase inhibitor. 
Aus. is ‘a’ i.e., Sclerosis of trabecular mesh work [Ref : Optha. Nema 4*/e p. 194, see clinical features, 
Khurana 3'e & 2/e p. 222, Parson’s 1¥"/e p. 304] 
Ans. is ‘a’ ie, Retinal detachment [Re/: Still searching} 
Ans. is ‘a’ ie., Pilocarpine [Ref : Optha. Nema 4*/e p. 210, Khurana 3™%/e & 2"/e p. 234, Parson’s 19*/e p. 317) 
Acetazolamide is also used. 
Ans. is ‘c’ i.e., Timolol [Ref: Optha. Nema 4*/e p. 203, Khurana 3/e & 2"/e p. 229, Parson’s 1¥"/e p. 317) 
Ans. is ‘d’ i.e., Inflammation [Ref: Optha. Nema 4*/e p. 214, Khurana 3"Ve & 2"/e p. 239) 


Hemolytic Glaucoma 
e It is an acute open angle glaucoma l 
o It is caused due to the obstruction (clogging) of the trabecular meshwork caused by macrophages laden with 


lysed RBC debris. 
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305. Ans. is ‘d’ i.e., Dark room test [Ref : Khurana 3'Ve & 2"/e p. 233, p. 234 for ‘b’, Parson’s 1%"/e p. 307) 
306. Ans. is ‘a’ i.e., Scotoma in bjerrum’s area [Ref : Khurana se & 2"/e p. 226, Parson’s 1¥*/e p. 301] 


307. Ans. is ‘b’ i. e., Laser trabeculoplasty [Ref :Optha. Nema 4*/e p. 205, Khurana 3/e &2°%/e p. 229-230, 
Parson’s 19*/e p. 302, 320) 


308. Ans. is ‘a’ i.e., Acute congestive glaucoma [Ref : Optha. Nema 4*/e p. 173,table (l 4.3), 
. Khurana 3"/e & 2"/e p. 232, Parson’s 1%"/e p. 308] 


309. Ans. is ‘b’ i.e., Steroid induced glaucoma [Ref: Optha. Nema 4*/e p. 173,t. (14.3), p. 217 for ‘b’ p. 212 for ‘c’ 
Khurana 3°/e & 2"/e p. 233, 235, Parson’s 19*/e p. 312, 313, 145] 


310. Ans. is ‘d’ i.e. » Vertically oval [Ref : Optha. Nema 4*/e p. 173,table (14, 3), Khurana 3'Ye & 2"/e p. 232, 
Parson’s 19"/e p. 308) 


311. Ans. is ‘a’ i.e., Pilocarpine [Ref : Repeat] 


312. Ans. is ‘a’ i.e., Fluid entry into cornea [Ref : Optha. Nema 4*/e p. 208, Khurana 3'Ye & 2"/e p. 231, 
Parson’s 1¥*/e p. 145] 
e Coloured haloes occur due to prismatic dispersion of light brought about in certain condition. 
e Haloes in glaucoma occur due to accumulation of fluid in the corneal epithelium and to alteration in the refractive 
condition of the corneal lamellae. 


313. Ans. is ‘a’ i.e., Trabeculotomy [Ref : Optha. Nema 4"/e p. 366. Khurana 3'Ve & 2"%/e p. 221| 
Trabeculoctomy is used when there is corneal clouding, and Goniotomy is used when the cornea is transparent 


314. Ans. is ‘a’ i.e., Prodormal stage of actue [Ref : Optha. Nema 4*/e p. 206, Khurana 3"/e & 2*/e p. 231, 
i congestive glaucoma Parson’s.19*/e p. 319 table (19.1), p: 307) 


. Ans. is ‘d’ i.e., Intumescent cataract [Ref : aoe Nema 4*/e p. 212, Khurana 3'Ve & 2"/e p. 235, 236 
Parson’s 19*/e p. 311) 


Ans. is sb i.e., Flat cornea [Ref : Optha. Nema 4"/e p. 205, Khurana 3™/e & 2"/e p. 230, Parson’s 19"/e p. 306) 
Ans. is ‘None’ [Ref : Optha. Nema 4*/e p. 203, Parson’s 1¥"/e p. 164 table (13.5)] 


. Ans. is ‘a’ i.e., Acute angle closure glaucoma [Ref: Optha. Nema 4*/e p. 209, see dark room provocation test 
Parson’s 19*/e p. an 


. Ans, is ‘b’ i.e., Applantation tonometer [Ref Optha. Nema 4*/e p. 61, Khurana 3'/e & 2"/e p. 31, 
Parson’s 19*/e p. 124), 


. Ans, is ‘b’ i.e. j Pamay open Hancoma [Ref: OPE Nema 4e. p. 205, Khurana 3¥'Ye & 2"/e p. 229, 
Parson’s 19*/e p. 604] 


. Ans. Two options are correct i.e., ‘a & c’ [Ref : Optha. Nema 4*/e p. 204, p. 202 for ‘c 
Khurana 3'Ve & 2e p. 229, 87 Parson’s 19*/e p. 164, 163, 165 t. (13. 5) 
Drugs which increase uveoscleral flow 
e Prostaglandins (Latanoprost) 
e Adrenaline/Dipivefrine 
o Brimodine 
` e Apractonidine 
Drugs which increase trabecular outflow 
o Miotics ! 
e Adrenaline/Dipivefrine a, 
e Prostaglandins (Latanoprost) 


Ans. is 'd' i.e., Dark environment [Ref: Nema 3°%/e p. 187, Parson's 19*/e p. 307) 

Ans. is ‘b’ i.e., Acute congestive glaucoma [ Ref: Khurana 3'Ve & 2"/e p. 235] 

Ans. is ‘b’ i.e., Oval & vertical [ Ref: Khurana 3"/e & 2*/e p. 232, Parson's 19*/e p. 144 table (12.1)\ 
. Ans. is ‘d’ i.e., Horizontal cup [ Ref: ‘Khurana 3™/e & 2*/e p. 224, 233, Parson's 19%*/e p. 300, 301] 
. Ans. is ‘a’ i.e., Anteropost flat [ Ref: Khurana 3/e & 2/e p. 220, Parson's 19*/e p. 315) 

. Ans. is ‘c’ i.e., Small cornea [ Ref: Parson's 19*/e p. 314, 315 & 18%/e p. 214] 
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328. 


329. 
330. 
331. 


332. 


333. 


334. 
335. 
336. 
337. 
338. 


339. 
340. 
341. 
342. 


343. 


344. 


Ans. is ‘b’ i.e., After surgery for cataract of glaucoma [ Ref: Khurana 3"/e & 2"4/e p. 238 &- 
Parson's 19"/e p. 313] 


Ans, is ‘a’ i.e., Buphthalmos [ Ref: Parson's 1%"/e p. 314 & 18"/e p. 215] 
Ans. is ‘b’ i.e., Extension above blind spot [ Ref: Khurana 3'Ve & 2"e p. 226) 


Ans. Three options are correct i.e., ‘a, € & d’ [ Ref: Khurana 3*/e & 2"/e p. 228-230, KDT 4*/e p. 112, 
Parson's 1¥"/e p. 305, 309, 308] 


Ans. is ‘b’ i.e., Infantile glaucoma [ Ref: Khurana 3'V/e & 2"e p. 220, Parson's 19%"/e p. 315 fig (19.21)] 


Haab’s Striae 
These are tears in descment’s membrane : seen as double tram track lines concentric to the limbus i in congenital 


glaucoma. 


Ans. is ‘ce’ i.e., Laser iridectomy [ Ref: Khurana 3'Ve & 2"V/e p. 235, Parson's 1¥"/e p. 308] 
After reduction of intraoccular pressure by medical therapy, “a laser iredotomy is mandatory i in all eyes with any 
form of primary angle closure glaucoma and also prophylactically in the unaffected eye”. 


Ans. Three option are correct i.e., 'a, b & d' [Ref Khurana. 3'Ve & 2"Ye p. 220, Parson's 1%"/e p. 315 ] 
Ans. is ‘b’ i.e., Open angle glaucoma [Ref : Parson's 19*/e p. 317 & 165, Khurana 3/e & 2"/e p. 229) 
Ans. is ‘b’ i.e., Photophobia [Ref : Parson's 19"/e p. 315, Khurana 3"“/e & 2"/e p. 220) 

Ans. is ‘c’ i.e., 0.5% timolol [Ref: Parson's 1%"/e p. 305, Khurana 3'Ve & 2"%/e p. 229) 


Ans. is ‘a’ i.e., Dipivefrine [Ref : Parson's 19/e p. 164, 165 table (13.5)] 
Increase in B.P. is a systemic side effect of Dipivefrine 


Ans. is ‘b’ i.e., Iridectomy [Ref: A K Khurana 3"/e p. 234] 


Ans. Four options are correct i.e., ‘a, b, d & e’ [Ref Khurana 3'/e p. 232] 
Ans is ‘b’ i.e. I.V. Mannitol [Ref: Parson 19%/e p. 144] 

Ans. is ‘p i.e., Acetazolamide [Ref : Goodman Gilman 10"/e p. 763) 

Ans. is ‘c’ i.e., Brimonidinė [Ref : Parson 19"/e p. 164 table 13.5] 

Ans, is ‘c’ i.e., Acetazolamide [Ref : KDT 5"/e p. 86, 87, 88] 


LENS 


345. 
346. 


347. 
348. 
349. 


350. 
351. 


352. 


353. 


Ans. is ‘a’ i.e., Diabetes [Ref : Opthu, Nema 4"/e p. 229, Khurana 3'Ve & 2"/e p. 194, 
Parson’s 19*/e p. 280, 276 t. (18.2)] 


Ans, is ‘d’ i.e., Is polar [Ref: Optha. Nema 4*/e p. 230, Kanski 4*/e p. 175 Jor ‘c’, Khurana 3"/e & 2"/e p. 194 for 
a & e’, p. 687,Parson’s 19*/e p. 281 for ‘b, c , e’, p. 276 t. (18.2)] 


Ans. is ‘¢’ i.e., Lens capsule [Ref : Khurana 3"/e & 2"/e p. 204, Parson 19*/e p. 295, 296] 
“Ans. is ‘d’ i.e., Posteriorly [Ref : Optha. Nema 4"/e p. 219, Khurana 3'Ve & 2"Ye p. 183, Parson’s 19*/e p. 273] 


Ans. is ʻe’ i.e., All [Ref : Optha. Nema 4*/e p. 221, Khurana 3"Ve & 2"/e p. 186-187 & 
Parson’s 19"/e 282, 283, 284 Also see t. (18.4) on p. 285) 


Ans. All options are correct i. e., ‘a,b,c,d & e’ [Ref: Optha. Nema 4"/e p. 234, Khurana 3"Ve & 2"/e p. 55, 189, 
Parson’s 19%/e p. 295 table (18.8)] 


Ans. is ‘a’ i.e., Reaction due to copper or foreign body in the cornea [Ref : Optha. Nema 4"/e p. 300, 
Khurana 3'e & 2"Ye p. 378, Parson’s 19%*/e p. 415] 


Ans. is ‘a’ i.e., Aqueous [Ref: Optha. Nema 4"/e p. 6, Khurana 3'/e & 2"/e p. 184, Parson’s 1%"/e p. 21) 
Lens metabolism 
e Lens derives its nourishment entirely from the aqueous humour in which it is immersed. 
e Lens has a respiratory quotient (CO,/O,) of 1.0 which shows that carbohydrate is its essential source of energy. 


Ans. is ‘a’ i.e., Trauma [Ref : Optha. Nema 4*/e p. 229, Khurana 3"/e & 2"Y/e p. 373 for ‘a’, 348 for ‘b’, p 194 for 
‘c & d’ Parson’s 19*/e p. 408, p. 276 t. (18.2)] 


a 
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354. Ans. is ‘b’ i.e., Chalcosis [Ref : Optha. Nema 4"/e p. 300, Khurana 3'Ve & 2"%/e p. 373, 378, 
Parson’s 19*/e p. 415, p. 276 t. (18.2)] 


355. Ans. is ‘b’ i.e., Central [Ref : Optha. Nema 4"/e p. 232, Parson’s 1%"/e p. 277 table (18.3)] 


356. Ans. is ‘d’ i.e., All of the above [Ref : Optha. Nema 4*/e p. 221, Khurana 3'%/e & 2"4/e p. 187, 194, 
Parson’s 19*/e p. 28, 283, 284 & 275 table (18.1)] 


357. Ans. All options are correct i.e., ‘a, b, c & d’ [Ref : Optha. Nema 4*/e p. 223-224, p. 221 for ‘b’, 
Most developmental opacities are stationary. Khurana 3'Ve & 2"e p. 187, 188, Parson’s 1¥"/e p. 283] 


358. Ans. Two options are correct i.e.; ‘a & ce’ [Ref : Optha. Nema 4"/e p. 229, Parson 1¥"/e p. 280, p. 276 t. (18.2) 
Khurana 3"/e & 2"/e p. 194] 


359. Ans. is ‘b’ i.e., Lamellar cataract [Ref: Optha. Nema ae p. 223, Khurana 3’"/e & 2"Ye p. 187, 
Zonular cataract is also called lamellar cataract. Parson’s 19*/e p. 282) 


360. Ans. Two options are correct i.e., ‘a & d’ [Ref : Optha. Nema 4*/e p. 39, Khurana 3"/e & 2"%/e p. 75, 
Parson’s 19*/e p. 77] 


361. Ans. is ‘b’ i.e., Cortical cataract [Ref : Optha. Nema 4*/e p. 225, Parson’s 19*/e p. 275, 
: Khurana 3'Ye & 2"Ye p.189-190 ] 


362. Ans. Two options are correct i.e., ‘ec > b’ [Ref : Optha. Nema 4*/e p. 380, Khurana 3™/e & 2"/e p. 210, 
; Parson’s 19*/e p. 294] 


363. Ans. is ‘c’ i.e., Myotonic dystrophy [Ref: Optha. Nema 4"/e p. 221, Khurana 3'Ve & 2"e p. 186, 
Parson’s 1¥"/e p. 276, 281 t. (18.2)] 


364. Ans. is ‘a’ i.e. ep Himary pulmonary hypertension [Ref : Optha. Nema 4*/e p. 221, Khurana 3"/e & 
2"4/e p.194, 186, Parson’s 1¥"/e p. 276 t. (18.2)] 


365. Ans. is ‘d’ i.e., All of the above [Ref : Optha. Nema 4"/e p. 379,Khurana 3ye & 2"Y/e p. 204] 

366. Ans. is ‘b’ i.e., Galactosemia [Ref : Khurana 3'/e & 2"Ye p. 194] 

367. Ans. is ‘b’i.e., Zonular cataract [Ref :Optha. Nema 4*/e p. 223, Khurana 3'e & 2"Ye p.187,Parson’s 19*/e p. 283] 
368. Ans. is ‘b’ i.e., Ectoderm [Ref:Optha. Nema 4"/e p. 5, Read F line, Khurana 3"Ve & 24/e p. 8,Parson’s 19*/e p. 73] 
369. Ans. is ‘b’ i.e., Laser [Ref: Khurana 3'Ve & 2"/e p. 203, see laser phacoemutlsification| 

370. Ans. is ‘c’ i.e., Riders [Ref: Optha. Nema 4*/e p. 223, Khurana 3/e & 2" p. 187, Parson’s 19*/e p. 283] 


371. Ans. is ‘a’ i.e., Sutural Involvement, [Ref: Optha. Nema 4"/e-p. 228, Khurana 3'/e & 2"Ve p. 195, 
: Parson’s 19*/e p. 280] 


372. Ans. is ‘a’ i.e., Posterior subcapsular [Ref : Optha. Nema 4"/e p. 230, Khurana 3'/e & 2"%/e p. 195, 
Parson’s 19*/e p. 282, 276 t. (18.2)] 


373. Ans. is ‘a’ i.e., Diabetes [Ref : Optha. Nema 4*/e p. 224, Khurana 3'V/e & 2"/e p. 188, Parson’s 19*/e p. 283) 
374. Ans. is ‘b’ i.e., Unilateral cataract [Ref: Optha, Nema 4*/e p. 379, Khurana 3%/e & 2"%/e p. 204] l 
375. Ans. is ‘a’ i.e., 1 [Ref : Khurana 3'Ve & 2°/e p. 185, Parson’s 19*/e p. 21] 


376. Ans. is ‘a’ i.e., Complicated cataract [Ref : Optha. Nema 4*/e p. 228, Khurana 3'Ve & 2"%/e p. 195, 
Parson? s 1¥"7e p. 280] 


377. Ans. is ‘a’ i.e., Is best treated by aspiration of the first [Ref: Khurana 3'Ye & 24e p. 189, 
cataract at about 4 months. Parson’s 1¥*/e p. 285, 286 .(18.5)| 
Complete bilateral cataract should be treated with in a few weeks. 


378. Ans. Two options are correct i.e., ‘b & d’ [Ref: Optha. Nema 4*/e p. 378, Khurana 3'e & 2"Ye p. 198, 
Incidence of corneal endothelial damage Parson’s 19*/e p. 290) 
Phaco > ECCE > ICCE 


379. Ans. is ‘c’ i.e., Surface ectoderm [Ref : Optha. Nema 4"/e p. 5, Khurana 3"/e & 2"4/e p. 8, Parson’s 19*/e p. 13] 
380. Ans. is ‘b’ i.e., Loss of vision [Ref: Optha. Nema 4*/e p. 368, Khurana 3"/e & 2"%/e p. 196, Parson’s 19*/e p. 290] 


1 
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381. Ans. is ‘a’ i.e., Zonular [Ref : Optha. Nema 4"/e p. 223, Khurana 3'/e & 2"/e p. 187, Parson’s 19"/e p. 283] 
382. Ans. is ‘ce’ i.e., Sorbitol [Ref : Optha. Nema 4*/e p. 229, Harper 25*/e p. 225) 

383. Ans. is ‘c’i.e., Lens concussion [Ref :Optha. Nema 4"/e p. 296,Khurana 3"/e & 2"/e p. 373,Parson’s 19"/e p. 408) 
384. Ans. is ‘b’ i.e., Posterior subcapsular [Ref : Khurana 3™/e & 2"/e p. 195,Parson’s 19"/e p. 312, 276 t.(18.2) ] 


385. Ans. is ‘d’ i.e., Folliculosis [Ref: Optha. Nema 4"/e p. 40, p. 146 for ‘a’ Khurana 3"/e & 2"/e p. 128 for ‘a’, p. 144 
for ‘b’, p. 102 for ‘c’, p. 84 for ‘d"] ~ 


386. Ans. Two options are correct i.e, ‘a & d’ [Ref : Khurana 3™/e & 2"Ye p. 190 for ‘d’ & 194 for ‘a’, 
Parson’s 19"/e p. 280 for ‘a’, p. 275 for ‘b’, t.(18.1) for ‘a’] 


387. Ans. is ‘d’ i.e., 75% [Ref : Optha. Nema 4“/e p. 399, Park 18*/e p. 321) at 
Cataract - 62.6%, Ref. error ~- 19.7% Glucoma - 5.8% Post segment patho 4.7% Corneal opacity - 0.9% 4 


388. Ans. is ‘b’ i.e., Opacifiction of posterior capsule [Ref : Optha. Nema 4"/e p. 381, Khurana’ 3'Ve & 2"/e p..199 
Parson’s 1¥"/e p. 297) 


389. Ans. is ‘a’ ie., Retinoblastoma [Ref : Optha. Nema 4"/e p. 235-236, Khurana Ie & 2"Y/e p. 210, 211] 
Intraocular tumours can cause displacement of lens 


390. Ans. is ‘c’ i.e., Post op subconjuctival gentamicin injection [Ref : Optha. Nema 4*/e p. 177, N: 
Khurana 3*/e & 2"*/e p. 200 for ‘c’, p. 198 for ‘a’| j 


391. Ans. is ‘c’ i.e., Mature cataract in the age group of 30-45 yrs [Ref : Optha. Nema 4*/e p. 369 
Khurana 3"/e & 2"/e p. 198) 


392. Ans. is ‘a’ i.e., Needling and aspiration [Ref: Optha. Nema 4"/e p. 367, Khurana 3'/e & 2"%/e p. 189, 
7 Parson’s 19*/e 286 t. (18.5) ] 


393. Ans. is ‘a’ i.e., Incipient Re: Optha. Nema 4"/e p. 226, Khurana 3%/e & 2"/e p. 192, 4 
Parson’s 19*/e p. 275, 277,278] ` , | 


394. Ans. is ‘d’ i.e., Remove contact lens for 24 ia [Ref : CMDT 2001 p. 189} 
395. Ans. is ‘c’ i.e., Posterior subcapsular [Ref: Lange Opthalmic 15*/e p. 160, Khurana 3"/e & 2"Ye p. 191, 


Parson’s 1 9*/e p. 275) 4 

The visual deterioration depends upon the density and the position of the opacity. a a 

e Peripheral opacities — Serious visual embarrassment is long delayed 4 

` e Central-opacities > Visual deterioration appears early E 

e Posterior cortical > Dimunition of central vision, out of proportion to the amount of opacity 4 
opacities observed. 4 

396. ane is ‘d’ i.e., Tuberous sclerosis [Ref : Optha nema 4"/e p. 221 p. 224 for ‘c : Khurana 3%/e & We p. 187, 4 
Parson's 19*/e p. 280, 281 & p. 276 table (18.2)] 3 


4 
3 
A 
4 
4 
a 
p 


397. Ans. is ‘c’ i.e., Lowe syndrome [Ref : Optha Nema 4*/e p. 236, Khurana 3°%/e & 2"%/e p. 210, 
Parson's 19*/e p. 288 table (18.6)) 


398. Ans. is ‘e’ i.e., AH [Ref : Parson’s 19"/e p. 295 table (18.8), 87 & 18*/e p. 68] 

399. Ans. is ‘a’ i.e., Zonular [Ref: Khurana 3"/e & 2"/e p. 187, Parson's 19*/è p. 282, 283] 

400. Ans. is ‘c’ i.e., Nuclear cataract [Ref: Khurana 3'Ve & 2"Ye p. 192, 195, Parson's 1 ¥*/e p. 275) 
401.. Ans. is ‘a’ i.e., Blue dot [Ref: Parson's 19*/e p. 282 & 18*/e p. 195] l 

402. Ans. is ‘c’ i.e., Homocystinuria [Ref : Khurana 3™/e & 2°/e p. 210, Parson's 19*/e p. 566 table (32.4)] 
403. Ans. is ‘d’ i.e., Mature cataract in age group of 30-45 years [ Ref: Khurana 3Y/e & 2"%e p. 198-99] 
404. Ans. is ‘c’ i.e., Myotonic dystrophy [Ref: Kanski t/e p. 157] ' 
405; Ans. is ‘b’ i.e., Folliculosis [Ref : Parson's 1¥"/e p. 77 & 18*/e p. 62, 68, Kanski’s 5*/e p. 14446] 
406. Ans. is ‘c’ i.e., Anisocoria [Ref : Khurana 3™/e & 2"Ye p. 210] 

407. Ans. Four options are correct i.e., ‘a, b, d & e [Ref : Khurana 3"/e & 2"%/e p. 198, 199) 
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408. 
409. 
410. 


411. 
"412. 
413. 
414. 
415. 


416. 
417. 
418. 


419. 
420. 
421. 


422. 


423. 
424. 


426. 


427. 


428. 
429. 
430. 
431. 


VITREOUS 


432. 


433. 


Ans. Two options are correct i.e., ‘a & d’ [ Ref: Khurana 3"/e & 2"%/e p. 198, 206] 
Ans. is ‘b’ i.e., MRI [ Ref: Parson's 19*/e p. 281, 282 & 18*/e p. 201, Khurana 3°%/e & 2"%/e p. 195] 


Ans. is ‘b’ i.e., Capsnlar: bag [ Ref: Khurana 3"/e & 2"/e p. 210, Parson's 19*/e p. 295, 296] 
(Read the last line) 


Ans. Two options are correct i.e., ‘c & e’ [ Ref: Parson's 1 9ye p p. 289, 290 & Khurana 3'Ve & 2"Ye p. 205] 
Ans. Three options are correct i.e., ‘a, b & d’ [Ref -Khurana ¥'Ve & 2"Ye p. 204,Parson's 1¥*/e p. 296 t. (18.9)] 
Ans. Three options are correct i.e., ‘a, b & e’ [ Ref: Khurana 3'Ve & 2"Ye p. 197, Parson's 19*/e p. 289, 290] 
Ans. Four options are correct i.e., 'b, c, d & e' [Ref Parson's 19*/e p. 286 table (18.5)] 


Ans. is ‘d' i.e., Age related [Ref Khurana 3"/e & 2"/e p. 189, Ophthamology by Yanoff & Duker p. 4.8.3, 
Parson's 1¥"/e p. 274] 


Ans, is ‘a’ i.e., Glaucoma [Ref : Khurana 3"V/e & 2"/e p. 210) 
Ans. is ‘a’ i.e., Nuclear cataract [Ref : Parson's 19*/e p. 275, Khurana 3"Ye & 2"Ye p. 192] 


Ans. is ‘a’ i.e., Immediately [Ref : Parson's 19/e p. 285, Kanski 4*/e p. 177} > 
"The critical period for developing the fixation reflex in both unilateral and bilateral visual deprivation disorders is 
between 2 and 4 months of age. Any cataract dense enough to impair vision must be dealt with Before this age and 
the earliest possible time is preferred". 


Ans. is ‘¢’ i.e., Phacoemulsification [Ref : Still searching] . 
Ans. is ‘a’ i.e., Endophthaimitis [Ref : Khurana 3’/e & 2"/e p. 208) 


Ans, is ‘a’ i.e., The best age to operate him to get the best [Re/: Parson's 19*/e p. 285, Kanski 5*/e p. 187] 
visual results is four weeks ; 


Ans. is ‘a’ i.e., Start frequent antibiotic eye drops [Ref : Parson's 19/0 p.217, Khurana 3¥/e & 2*/e p.128, 
after discontinuing the contact lens 


Ans. is ‘ce’ i.e., Nuclear sclerosis [Ref : Parson 19*/e p. 279] 
Ans. is ‘c’ i.e., Nd-YAG [Ref : Parson 19*/e p. 297; Khurana 3™/e p. 208} 
Ans. is ‘b’ i.e., Homocystinuria [Ref : Khurana 3"/e p. 210; Parson’s 19*/e p. 288] 


Ans. is ‘b’ i.e., Juvenile Rheumatoid arthrits [Ref : Cataract development and cataract surgery in patients 
with juvenile rheumatoid arthritis-associated iridocyclitis. Ophthalmology 1993; 
100:809-17. Foster CS, Barrett F.; Junile arthritis and uveitis [review]. Surv 
Ophthalmol 1990; 34:253-67. Kanski JJ. ; Cataract Surgery in children with Chronic 
Uveitis Ophtalmology 2000 Jul; 107 (7): 1255-60) 


Ans. is ‘a’ i.e., Preoperative preparation [Ref: Ophthalmology Yanoff & J. S. Duker 2*%/e p. 1152] 
with povidone iodine 


Ans. is ‘c’ i.e., Aqueous and vitreous [Ref: Parson 1¥/e p.2021;Ophthalmology Yanoff & J. S. Duker 2°Ye p.1246] 
Ans. Two options are correct i.e., ‘a & b’ [Ref: Khurana 3e p. 205) 
Ans. is ‘b’ i.e., Bag in posterior [Ref: Khurana 3e p. 204] 


Ans. is ‘d’ i.e., Contact [Ref:: www.coopereyecare.com/cornea. htm] 


Ans. Three options are correct i i.e., ‘a,b & C’ [Ref :Optha. Nema 4*/e p. 241,Khurana 3"/e & F p. 260 for 
a’, p. 246, Parson's 19*/e p. 338 for ʻa’, p. 361 for ‘b &c’, p. Toal 
The Coats disease = — Intraretinal and subretinal exudates and hemorrahges are seen ` 
` (not vitreous hemorrhage) 


Ans. Three options are correct i.e., ‘b,c & d’ [Ref: Optha. Nema 4*/e p. 239, Khurana 3°%/e & 2e p. 245, 246, 
` Parson’s 19*/e p. 358] 
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434. Ans. is ‘c’ i.e., Eales disease [Ref : Optha. Nema 4/e p. 256, Khurana 3'/e & 2"/e p. 252,Parson’s 19*/e p. 361] 


435. Ans. is ‘e’ i.e., Vitreous degeneration [Ref : Optha. Nema 4"/e p. 241, Khurana 3'e & 2"/e p. 246, 245 
Parson’s 19*/e p. 361 for ‘a & b’, p. 360 for 'c & d'] 


Ans. Two options are correct i.e., ‘a & b’ [ Ref: BASAK 2"%e p. 151] 
437. Ans. is ‘a’ i.e., The sample should be kept at 4°C [Ref : Yanuzzi and Cuyers p. 1491] 


436. 


438. 
439. 


Ans. is ‘c’ i.e., 72 hrs 


Ans. is ‘d’ i.e., Diabetes [Ref : Parson’s 19%"/e p. 329, 360] 


440. Ans. Three options are correct i.e., ‘b, c & d’ [Ref : Nelson 17"/e p. 2114,- 


RETINA é 


441. Ans. Two options are correct i.e., ‘b & c’ [Ref: Optha. Nema 4"/e p. 180, Khurana 3/e & 2"*/e p. 174, 175, 


Ophthalmology Yanoff & J. S. Duker 2"/e p. 1038] ~ 


Parson’s 19 7e p. 565 table (32.3B)] 


442. Ans. Two options are correct i.e., ‘a & d’ [Ref : Optha. Nema 4“/e p. 247 for ‘a’, ! P. 248 for ‘b’ p. 271 for ‘c’p. 
272 for ‘d’ Khurana 3"/e & 2"/e p. 281, 285, 253, Parson’s 19*/e p. 148, 335, 336] 


443. Ans. Three options are correct i.e., ‘a,c & € [Ref: Optha. Nema 4%/e p. 249-250, p. 229 for ‘a’ p. 241 for ʻe’, 
. Khurana 3'Ve & 2"/e p. 256 & 257, Parson's 1¥"/e p. 327) 
Cataract formation can cause visual loss, but it not included in diabetic retinopathy. 


444. Ans. is ‘b’ i.e., Premature infants [Ref :Optha. Nema 4*/e p. 246, Khurana 3"/e & 2'e p. 258,Parson’s 1%"/e p. 330) 
445. Ans. is ‘c’ i.e., Repair of defect [Ref: Optha. Nema 4*/e p. 385, Khurana 3°Ve & 2"Ve p. 266, 


Management of retinal detachment 


Common principles used in all types of surgery to treat a retinal detachment are as follows. 
1) Identification of all retinal breaks and areas of vitreous or periretinal traction 
2) Induction of aseptic chorioretinal inflammation around the breaks to seal them 


3) Release of any vitreous or periretinal traction 
4) Drainage of subretinal fluid 


5) Ensuring chorioretinal apposition for at least a couple of weeks by either or both of the following. 
e External tamponade — Silicone buckle, sponge tyre, encircling band. 
ə Internal tamponade — Air, gases such as sulphur hexafluoride (SF6) Perfluoropropane or liquid such 


as silicone oil 


Parson’s 19%*/e p. 349, 351] 





` Locate retinal breaks 


Retina mobile 


Single/ cluster of breaks Bullous retinal 


with shallow retinal detachment Peripheral Proliferative vitreoretinopathy/ 
detachment vitreous extensive vitreous traction 
4 traction 


Superior Inferior 


Pneumoretinopexy Cryotherapy+ 


—> 
extemal buckle 


4 4 Failure 
Subretinal fluid persists 


` Conventional surgery for retinal detachment 
(cryotherapy, external buckle, encirclage and 
subretinal fluid drainage) 


Retinal mobility compromised 





4 


Vitreoretinal procedure (vitreotomy, 
/membrane peeling, internal 
subretinal fluid drainage 


1r 1 -3 
Retina flat ; Retina not flattened ; 


Gastemponade Silicone oil, perfluorocarbons, 


Endolaser 


sa P 
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446. 


447. 


448. 
449. 
450. 


451. 
452. 


453. 


454. 
455. 


456. 
457. 


458. 


Ans. is ‘b’ i.e., Arteriolar spasm [Ref: Optha. Nema 4*/e p. 252, Khurana 3'Ve & 2"%/e p. 254, - 
Parson’s 19"/e p. 325, 326] 


Ans, is ‘d’ i.e., All of the above [Ref :Optha. Nema 4“/e p. 267,p.265 for ‘b',Khurana 3"/e & 2"/e p. 265, 267-268, 
Parson’s I ¥"/e p. 347-346] 


Ans. is ‘a’ i.e., Diabetes mellitus [Ref : Khurana 3"/e & 2"/e p. 413, 258 & Parson’s 19*/e p. 329) 
Ans. is ‘c’ i.e., Microaneurysm [Ref :Optha. Nema 4"/e p. 249, Khurana 3"/e & 2"Ye p. 256,Parson’s 1¥"/e p. 326) 


Ans. is ‘ce’ i.e., Retinal thinning [Ref :Optha. Nema 4"/e p.260, Khurana 3"/e & 2"%e p. 260, 
Atrophy of retina occurs but not sure about thinning of retina Parson’s 19"/e p. 342, 343] 


Ans. is ‘b’ i.e., Retinopathy [Ref:Optha. Nema 4*/e p. 246, Khurana 3"/e & 2"V/e p. 258-259, Parson’s 19"/e p. 330] 


Ans. Two options are correct i.e., ‘c & d’ (Ref: Optha. Nema 4"/e p. 247 for ‘a’, p. 265 for ‘b’p. 272 for ‘c’] 
In options ‘c & d’ there is pain. Khurana 3'*/e & 2"/e p. 281-282, Parson’s 1¥*/e p. 148 t. (14.2)] 


Frequent causes of decreased vision 
CAUSES OF GRADUAL, PAINLESS AND PROGRESSIVE DIMUNITION OF VISION. 


Age less than 40 years Age more than 40 years 








e Refractive error o Presbyopia 

e Keratoconus e Age-related cataract 

© Corneal dystrophy e Chronic simple glaucoma (primary open-angle glaucoma*) 
© Deveiopmental cataract o Dry type of age-related macular degeneration l 

e Juvenile glaucoma e Diabetic retinopathy - 

e Retinitis pigmentosa e Corneal dystrophies 

e Compressive optic neuropathy e Retinitis pigmentosa 

o Hereditary macular degeneration e: Drug-induced maculopathy or optic neuropathy* 








(*usually bilateral but can be asymmetrical) ' 


SUDDEN AND PAINLESS CAUSES OF DIMINUTION OF VISION 


Unilateral ee Bilateral 


o Retinal detachment e Bilateral occipital infarction 

o Retinal vascular occlusion e Atypical optic neuritis — 

o Vitreous haemorrhage e Diabetic retinopathy 

e Retinal haemorrhage Grade IV hypertensive retinopathy with macular star 
o Exudative age-related macular degeneration © Toxic optic neuropathy 

e Subluxation or dislocation of the lens ¢ Posterior uveitis 


DIMINUTION OF VISION ASSOCIATED WITH PAIN AND/OR AN ACUTE RED EYE 


e WNeitis l š e Endophthalmitis 
© Corneal ulcer - e Retrobulbar neuritis 
e Acute angle-closure glaucoma 





Ans. is ‘d’ i.e., Microaneurysm [Ref : Khurana 3'Ve & 2"/e p. 256, Parson’s 19*/e p. 326) 
Ans, is ‘d’ i.e., None [Ref: Optha. Nema 4"/e p. 264-265, Khurana 3V/e & 2"/¢.p. 265,Parson’s 19*/e p. 345, 346) 


Ans. is ‘b’ i.e., Retinitis pigmentosa [Ref : Optha. Nema 4*/e p. 260, Khurana 3'Ye & 2"/e p. 260, 
Parson’s 19*/e p. 342, 343] 


Ans. is ‘d’ i.e., All of the above [Ref:Optha. Nema 4"/e p. 265, Khurana 3™/e & 2"%/e p. 265, Parson’s 19"/e p. 347) 


aus is ‘d’ i.e., Central serous retinopathy [Ref: Optha. Nema 4*/e p. 260, Khurana 3'/e & 2"/e p. 260, 
Parson’s 19*/e p. 342, 343, 344] 


Ans. is ‘d’ i.e., Incidence increases with duration of disease [Ref : Optha. Nema 4/e p. 249, 
Khurana 3'e & 2"/e p. 256, Parson’s 1¥*/e p. 326 & 327] 
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461. 
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463. 


464. 
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466. 
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468. 
469. 


470. 
471. 
472. 


473. 
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Ans. is ‘a’ i.e., Myopia [Ref: Harrison 15*/e p. 164, Parson's 19*/e p. 280) 
See Reference state 3" para 


Ans. is ‘c’ i.e., Raised IOT [Ref: Optha. Nema 4*/e p. 67, Khurana 3e & 2"/e p. 224- 227,Parson’s 1¥*/e p. 322, 323] 
Ans. Two options are correct i.e., ‘a & d’ [Ref : Khurana 3™/e & 2"Y/e p. 40) 


Ans. is ‘c’ i.e., 1 to 2 hours [Ref : Khurana 3"/e & 2"Y/e p. 253] 
See management 


Ans. is ‘b’ i.e., Chest injuries [Ref : Dorland’s 28*/e p. 488, Harrison 15*/e p. 1796) 
Purtscher’s retinopathy - 
` e It occurs due to microvascular damage with occlusion and ischemia. 

e It causes permanent visual impairment in ~ 50% of cases as a result of macular or optic nerve damage 

Causes of purtscher retinopathy 
e Severe head trauma 
e Severe chest trauma 
e Embolism 
e Systemic disease (Acute pancreatitis, Pancreatic ca, connective tissue disease, lymphomas, thrombotic 

thrombocytopenic purpura & following bone marrow transplantation) 


Ans. is ‘d’ i.e., Salzmanns nodular dystrophy [Ref: Optha. Nema 4"/e p. 267, Khurana 3'/e & 2"/e p. 268, 265 
- for ʻa & c’, Parson’s 1¥"/e p. 345 for ‘a’, p. 330 for ‘b’, p. 344 for ‘c’} 
Salzmann nodular degeneration 
e This is a degenerative condition characterized by nodules appearing in stroma and Bowmans membrane of comea. 
e It does not affect the retina 


Ans. is ‘b’ i.e., Pigment layer [Ref: Optha. Nema 4*/e p. 390, Parson’s 1%"/e p. 330, Khurana 3"V/e & 2"/e p. 413, 
Daniel Vaughan 16"/e p. 419, 420, 421] 
e Bums are applied to blanch the retinal pigment epithelium and these preferentially obliterate the deeper layers. 
e The principal lasers used in ophthalmic therapy are the thermal lasers in which tissue pigment absorbs the light 
and convert it into heat thus raising the target tissue temperature high enough to coagulate and denature the 
cellular components. 


Ans. is ‘c’ i.e., Maculopathy [Ref: Optha. Nema 4*/e p. 250, Parson’s 19*/e P. 327, Khurana 3'Ye & 2"e p. 257] 
Macular odema is the most common cause of decrease vision 


Ans. is ‘b’ i.e., After 5 year [Ref: Parson's 19*/e p. 591] 
Ans. is ‘b’ i.e., Infrared rays [Ref: : Khurana 3"%/e & 2*Y/e p. 263, Parson’s 19*/e p. 341) 


Ans, is ‘bi i.e., Vitreous haemorrhage [Ref: Optha. Nema 4*/e p. 241, Khurana 3/e & 2"Ye p. 246, 257, 
Parson’s 19%*/e p. 360] 


I 


Ans. is ‘c’ i.e., At 5 year [Ref : Parson's 19*/e p. 591] 
Ans. is ‘a’ i.e., 30-40% [Ref: Optha, Nema 4*/e p. 246, Khurana 3"/e & 2"/e p. 259, Parson’s 19*/e p. 332] 


ae three opapaii are correct ie., ‘bye & d’ [Ref: Khurana 3"/e & 2/e p. 267, Parson’s 1%/e p. 345, 346) 
(See the first and the last line) 


Ans. is ‘a’ i.e., Closure of the break [Ref : Optha. Nema 4*/e p. 385, Khurana 3e & 2"Ye p. 266, 
‘Parson’s 1¥*/e p. 349, 351) 


Ans. is ‘b’ i.e., Macular edema [Ref :Optha. Nema 4*/e p. 250, Parson's 19*/e p. 327, Khurana 3"/e &2°Y/e p. 257) 


Ans. is ‘b’ i.e., Early diagnosis can prevent the progression [Ref : Optha. Nema 4"/e p. 259-260, 
Khurana 3"Ye & 2"/e p. 261, 260, Parson’s 19*/e p. 344, 342, 343] 


Ans. is ‘a’ i.e., CRAO [Ref: Optha. Nema 4"/e p. 247, Khurana 3/e & 2"/e p. 253, Parson’s 1¥*/e p. 334] 


Ans. is ‘a’ i.e., Retinitis pigmentosa [Ref: Optha. Nema 4*/e p. 260, Khurana 3'Ye & 2"/e p. 260, 261 
Parson’s 19*/e p. 343, 342] 
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478. Ans. Three options are correct i.e., ‘a, b & c’ [Ref: Optha. Nema 4*/e p. 255 for ‘a’, p. 252 for ‘c’, 

Daniel Vaughan 16*/e p. 309, 310, Khurana 3"/e & 2"%/e p. 256 for ‘b’, 
- Parson’s 19*/e p. 332 for ‘a’, p. 326 for ‘b’, p. 325 for ‘c’] 
D/D of cotton wool spots ee 
e AIDS 
e SLE 
e Pancreatitis 
e Diabetes 
e Hypertension 


479. Ans. is ‘None’ [Ref: Optha. Nema 4*/e p. 265, p. 266 for ‘b’, Khurana 3"/e & 2"4/e p. 265 & 266, p. 34 for ‘a’, p. 350 
for ‘b’, p. 347 for ‘c’, 347 for ‘d’, Daniel 16"/e p. 199] 
Rhegmatogenous retinal detachment 
e Most common type of retinal detachment 
e Characterized by presence of full thickness break (rhegma) in the sensory retina 
. e Usually associated with 
- Myopia 
- Aphakia 
- Lattice degeneration 
.. - Occular trauma 
ə Ophthalmoscopic findings 
- = Full thickness sensory retinal breaks such as a horseshoe tear (Superotemporal quadrant) 
- Round atrophic hole (temporal quadrant) 
- Anterior circumferential tear (infero temporal quadrant) 


T/T 
e Scleral buckling Two most effective and popular technique for rhegmatogenous retinal 
e Pneumatic retinopexy detachment. 


480. Ans. Two options are correct i.e., ‘b & € [Ref: Optha. Nema 4"/e p. 215 for ‘b’, p. 249 for ‘c’, 
Khurana 3’/e & 2"/e p. 237, 257 for ‘b & c’ 
Harrion 15%/e p. 2123, 2505] 
e In diabetes neuropathy, cranial nerves which can be affected are - HI, VI, IV or VII 
e Isolated 3% and 6 cranial nerve palsy can occur in diabetes mellitus. 


481. Ans. is ‘c’ i.e., Vitreous defects (Ref: Optha. Nema 4"/e p. 241, Parson's 19*/e p. 360) 

482. Ans. Two options are correct i.e., ‘a & b’ [ Ref: Khurana 3e & 2e p. 256, Parson's 19*/e p. 326, se 
483. Ans. is ‘d’ i.e., None [ Ref: Khurana 3'Ve & 2"Ye p. 264] , 

484. ` Ans. is ‘a’ i.e., Ring scotoma [ Ref? Khurana 3™°/e & 2"/e p. 260, Parson's 19*/e p. 342 see the last line] 
485. Ans. is ‘a’ i.e., Gradual loss of vision [ Ref: Parson's 19*/e p. 334 & 18*/e p. 233] : 

486. Ans. is ‘b’ i.e., Central serous retinopathy [ Ref: Khurana 3'V/e & 2e p. 263, Parson's 19"/e p- 337) 
487. Ans. is ‘d’ i.e., ERG-normal [ Ref : Khurana Xe & 2"Ye p. 260, Parson's 1 9e p. 343] 

488. Ans. Two options are correct i.e., ‘a & b’ [ Ref: O.P. Ghai 5¥/e p. 504, Parson's 19"/e p. 330, 331) 


489. Ans. is ‘a’ i.e., Microaneurysm [ Ref: Khurana 3'Ve & 2"Ve p. 256, Parson's 19*/e p. 326) 
The initial loss of pericytes in diabetic leads to the formation of dilatations of the vessels seen as microaneurysms. 


490. Ans. Three options are correct i.e., ‘a, b & d’ [ Ref: Khurana 3%/e & 2e P. 22%, Parson's 19*/e p. 12) 
Fovea centralis 
e Situated in the posterior pole of the eye. 
ə Situated 3 mm to the temporal side of optic disc. 
e Only cones are present in the neuroepithelial layer and the other layers are almost absent. 
e Most sensitive part of retina (Lowest visual threshold). 
Macula lutea (yellow spot) 
e Jt surrounds the fovea 
o It is not as sensitive as fovea centralis but more so than other parts of retina. 
There are no blood vessels in retina at macula, so it nourishment is entirely dependent on choroid. ` 
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491. Ans. is ‘a’ i.e., At the time of diagnosis { Ref: Person's 19"/e p. 591 & 18*/e p. 238] 
In NIDDM, (Type H) diabetes there is long asymptomatic latent period before being manifesting as diabetes, there 
fore fundus examination should be done at the time of diagnosis. 
While in IDDM or type I diabetes, there is no asymptomatic latent period before manifesting as diabetes therefore 
they can be examined for retinopathy 5 years after the onset of diabetes. (because diabetic retinopathy) 


492. Ans. Two options are correct i.e, ‘a & e [ Ref: Parson's 19*/e p: 189, 190 & 18%/e p. 141] 


493. Ans. is ‘a’ i.e., Eale’s disease [ Ref: Parson's 19%/e p. 340, 338 & Khurana 3 Ve & 2"/e p. 252) 
Eale’s disease 
e Characterized by inflammation of the veins and progressive ischemia in the periphery of retina. 
— proliferation of new vessels > repeated hemorrhage in the vitreous. 
e It occurs in apparently healthy, young adults usually males. 
e Also known as periphlebitis retinae. 


494. Ans. Four options are correct i.e., ‘a, b, c & d’ [ Ref :Khurana 3”/e, 2"/e p.257,Parson's 19"/e p. 329 t. (20.1)| 
495. Ans. Three options are correct ‘c, d & e’ [ Ref: Khurana 3'/e & 2"/e p. 266, Parson's 19/e p. 347, 348} 
496. Ans. is ‘d’ i.e., Hypermetropia [Ref : Parson's 19*/e p. 347, Khurana 3™/e & 2"/e p. 265) 

497. Ans. is ‘d’ i.e., Just wait and watch for spontaneous recovery [Ref : Parson's 19"/e p. 263] 

498. Ans. is ‘b’ i.e., Macular edema [Ref: : Parson's 19"/e p. 327, Khurana 3"Ve & 2"%e p. 257) 

499. Ans. is ‘c’ i.e., Retinitis pigmentosa [Ref : Parson's 19/e p. 342, 343, Khurana 3'/e & 2"4/e P. 260, 261] 
500. Ans. i is ‘a’ i.e, Nerve fibre layer [Ref : Parson's 19"/e p. 324] 


501. Ans. is ‘c’ i. e., , Reduced visual acuity [Ref : Optha. Nema 4"/e p. 274, Also see Kanski 4"/e p. 546-547, 
Leber's congenital amaurosis . Parson’s 1 e p. 355-356) 
e Autosomal recessive pigmentary retinitis 
e Congenital amaurosis, blindness occurs in early infancy 
e Essential features are 
- B/L blindness 
- Coarse Nystagmus 
- Some retention of pupillary reflexes 
- Eventual appearance of pigmentary degenerative changes in fundus eg 
e Fundus is normal in early stages, but later onwards various polymorphic lesions appear, the most typical of which 
are small white spots in the periphery of the fundus followed by pigmentation. This gives it a appearance of 
‘peeper and salt'. 


502. Ans. is ‘c’ i.e., Retinal artery occlusion [Ref: A K Khurana 3'Ye p. 253] 
503. Ans. is ‘a’ i.e., Diabetes [Ref Basak Ophthalmology 2"/e p. 237; Parson’s 1¥"/e p. 324 for ‘a’, 325 for ‘b’] 
_ 504. Ans. Two options are correct i.e., ‘a & b’ [Ref: Parson 19%*/e p. 326] 


505. Ans. is ‘b’ i.e., 30% [Ref: Lange 16’/e p. 202} 
Lattice degeneration is seen in 1/3 patients of Retinal degeneration. 


506. Ans. is’ ‘a’ i.e., Rubella [Ref Ananthnarayan ?*/e p. 564; Nema 4"/e p. 261 ee ‘a’, Parson 19*/e p. 344 for ‘b’, 565 U a 
507. Ans. is ‘a’ i.e., PSC [Ref: A K Khurana 3'Ye p. 261) 

508. Ans. is ‘b’ i.e., Hypertensive retinopathy [Ref : Parson 19"/e p. 326] Mi 

509. Ans. is ‘¢’ i.e., After concussional trauma [Ref:Khurana Je p. 374; Ophthalmology by Yanoff & Ducker 2“/e p. 1009) 
OPTIC NERVE 

510. Ans. is ‘d’ i.e., ymin] is impaired [Ref : Optha. Nema 4*/e p. 271, p. 270 for ʻa’, Parson’s 19*/e p. 368 & 369, 


Khurana 3°Ve & 2"/e p. 285-286) 


511. Ans. is ‘e’ i.e., Cupping of disc [Ref Optha. Nema 4*/e p. 271, Khurana 3™%/e & 2"V/e p. 285-286, 
Parson’s 19*/e p. 368-369] 
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512. Ans. is ‘d’ i.e., IV [Ref: Optha. Nema 4"/e p. 252, Khurana 3/e & 2"/e p. 255, Parson’s 19/e p. 326) 


513. 


514. 


515. 


516. 
517. 


518. 
519. 


520. 
52i. 


522. 
523. 


524. 
525. 


Hypertensive Retinopathy 


Grade] — e Mild to moderate narrowing or sclerosis of the smaller arterioles 


Grade2 —> e Moderate to marked narrowing of the retinal arterioles 
e Exaggeration of the light reflex 
e Changes at the arteriovenous crossing 














Grade 3 > Retinal arteriolar narrowing and focal constriction 
e Prominent arteriovenous crossing changes 
. © Retinal oedema 


e Cotton wool spots 


e Flame shaped hemorrhages 
Grade4 —> e All features of grade 3 as well as papilloedema. 


Ans, is ‘d’ i.e., ILL sustained pupillary reflex [Ref : Optha. Nema 4*/e p. 273, Khurana 3"/e.& 2"/e p. 281, 
Parson’s 19"/e p. 378] 

e In optic neuritis at first glance in some patients the pupillary reactions may be apparently normal, both directly and 
consensually to light as well as to convergence. 

e More detailed inspection, however will show that although the pupil of the affected eye reacts to light, the contraction 
is not maintained under bright illumination, so that instead of remaining contracted the pupil slowly dilates while 
the light is still focussed on the eye. 

e Lack of sustained constriction of pupil to light is of great diagnostic significance, 

e You know that retrobulbar neuritis is an optic neuritis that occurs far behind the optic disc and the disc remains 
normal during the acute episode. 

» So presence of ill sustained pupillary reflex can prove the involvement of Shis nerve. 


Ans. is ‘d’ i.e., 25 mm [Ref : Khurana 3'Ve & 2"%/e p. 272 & 273, Parson’s 19*/e p. 364) 






e Intraocular portion > . Imm 

e Intraorbital portion > 25 mm - 30 mm 
e Intracanalicular portion > 5-9 mm 

e Intracranial portion > 10-16 mm 


Ans. Two options are correct i.e., ‘b & c’ [Ref: Optha. Nema 4*/e p. 269 & 273, Khurana 3'Ve & 2"/e p. 272 
for ‘b’& table (288), Parson’s 19%*/e p. 369 for ‘c’& p. 366 table (22.2)] 


Ans. is ‘a’ i.e., Centro cecal [Ref: Optha. Nema 4*/e p. 274, Khurana 3"/e & 2™/e p. 283, Parson’s 19"/e P. 384] 


Ans. is ‘d’ i.e., Peripheral scotoma [Ref : Optha. Nema 4*/e p. 274, Khurana 3'/e & 2"/e p. 284, 283, 
Parson’s 1¥"/e p. 384) 


. Ans. is ‘a’ i.e., Papillitis [Ref : Optha. Nema 4*/e p. 273, Khurana Ie & 24e p. 281, Parson’s 19%/e p. 378) 


Ans. is ‘c’ i.e., Sudden painless loss of vision [Ref: Optha. Nema 4e p. 271, Parson’s 19%/e p. 368, 369, 
Khurana 3'Ve & 2"Ye p. 285-286, 288 (t)] 


Ans. is ‘b’ i.e. , Papilloedema [Ref: Optha. Nema 4*/e p. 271, Parson's 19*/e p. 368, Khurana 3°/e & 2"Ye p. 286, 288 w) 


Ans. is ‘2’ i.e., Retina [Ref: Optha. Nema 4*/e p. 11, Khurana 3'%/e & 2"Ye p. 250, Parson’s 19*/e p. 29) 
There are ganglionii cell 


Ans. is ‘b’ i.e., There may be an ascending myelitis of the cord [Ref : Khurana 3°%/e & 2"/e p. 421, 
l Parson’s 19"/e p. 550, 551) 


Ans. is ‘b’ i.e., Colour sense [Ref : Tan opthalmics 15*/e p. 245, Harrison 15*/e p. 166) 
See Optic Nerve 1” para 


Ans. is ‘b’ i.e., conventional occlusion [Ref: Lange opthalmics 15"/e p. 223, Khurana 3/e & 2"%/e p. 308] 


Ans. is ‘a’ i.e., Methyl alcohol [Ref : Khurana 3'Ve & 2"/e p. 283, Parson’s 19*/e p. 385) 
In ethyl alcohol poisoning only optic neuritis is seen. 


. Ans. is ‘c’ i.e., Perimetry [Ref : Optha. Nema 4*/e p. 273, table (19.2), Khurana 3"/e & 2"/e p. 37, 


Perimetry is for detection of visual field defect Parson’s 19*/e p. 365 see table (22.1) and D/D] 
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527. 


528. 


529. 
530. 
531. 


532. 
533. 


534. 


535. 
536. 
537. 


538. 
539. 
540. 
541. 
542. 


543. 


544. 
545. 


Ans. is ‘2’ i.e., Headache & Vomiting [Ref: Optha. Nema 4*/e p. 273, Lange opthalmics 15*/e p. 245 for ‘d’| 
Khurana 3"/e & 2"/e p. 281-282, Parson’s 19*/e p. 377, 368, 369 (last para)) 
e Headache, nausea, vomiting and double vision due to nonspecific paralysis of the 6th nerve is see in papilledema. 
(these are caused by raised intracranial pressure). 
e Headache and neuralgia may occur in optic neuritis but it is more a characteristic of papilledema Eo 


` Ans. is ‘b’ i.e., Severe loss of vision [Ref : Optha. Nema 4*/e p. 271, Parson’s 19*/e p. 368, 


Khurana 3"/e & 2°Ye p. 285-286) 
Ans. is ‘a’ i.e., Altitudinal [Ref: Optha. Nema 4"/e p. 272, Parson’s 19"/e p. 374 fig (22.6)} 
Ans. is ‘b’ i.e., Hypermetropia [Ref: Optha. Nema 4"/e p.271, Khurana 3'Ye &2"/e p. 286, Parson's 19*/e p. 371] 


Ans. is ‘None’ [Ref : Lange opthalmics 15*/e p. 405] 
There is no defect in eye or visual pathway 
Amblyopia > Reduced visual acuity (uncorrectable with lenses in the absence of detectable anatomic 
defect in the eye or the visual pathway). 


Ans. is ‘a’ i.e., Loss of vision [Ref: Optha. Nema 4"/e p. 271, Parson’s 1¥"/e p. 368, Khurana 3"/e &2"/e p. 285-286| 


Ans. is ‘d’ i.e., Optic radiation [Ref: Optha nema 4"/e p. 12, Khurana 3™/e & 2"V/e p. 278, 279, 
Parson's 19"/e p. 35, see pathway of light reflex] 


Ans. is ‘a’ i.e., React well to mydriatics [Ref.: Optha nema 4"/e p. 57, Khurana 3"™%/e & 2"%/e p. 279, 
Argyll Robertson pupil Parson's 19*/e p. 121] 
o Caused by syphilitic lesions of the relay paths in the tectum between the afferent and efferent paths. 

e Pupil is smail and do not react to light 

e Accomodation reflex is retained . 

o Argyll Robertson pupil does not dilate with atropine 

Also know 

Tonic pupil of Adie 

e Usually unilateral 

e Pupil is slightly dilated and always larger than its fellow pupil 
e The reaction to light seems absent at first but is present as vermiform slight constriction v 
« The reaction of the pupil on convergence is sluggish with a long latent period and is unduly sustained. 


Ans, is ‘b’ i.e., Argyl Robertson Pupil [ Ref: Khurana 3"/e & 2“/e p. 279, 280, 23, 421, Parson's 19"/e p. 12] 
see the last para} 


Ans. is ‘b’ i.e., Argyl robertson pupil [ Ref: Khurana 3"Ye & 2"/e p. 279, Parson's 19*/e p. 121, 122, 470 
18%/e p. 83) 


Ans. is ‘b’ i.e., Holme Adie’s pupil [ Ref: Parson's 19*/e p. 122 & 18"/e p. 83, 258, Khurana 3%/e & 2"Ye p. 279, 
Kumar and Clark 4"/e p. 1018) 


Ans. is ‘None’ [ Ref: Khurana 3“/e & 2"/e p. 281, Parson’s 19*/e p. 376 table (22.4) & 18*/e p. 259] 

Ans. Three options are correct i.e., ‘a, b & d’ [Ref:Khurana 3™/e & 2/e p. 278, Parson's 19*/e p. 35, 36 fig (4.8)] 
Ans. is ‘d’ i.e., Occipital lobe [Ref : Still searching) 

Ans. is ‘œ’ i.e., Ptosis [Ref : Parson's 19/e p. 365, Khurana 3°/e & 2"%/e p. 281) 


Ans. is ‘a’ i.e., Intensive intravenous corticosteroids as prescribed for [Ref : Parson's 19*/e p. 389, 


spinal injuries to be instituted within six hours Yanoff and J.S. Ducker 1°/e 11:10.2| 


Ans. is ‘b’ i.e., Constriction of peripheral fields [Ref: Parson's 19%*/e p. 360, Khurana 3’Ye & 2”/e p. 286} 
The field defects which can be seen in papilloedema are 
_ @ Enlargement of the blind spot 
° Progressive contraction of visual fìeld 


Ans. is ‘b’ i.e. . Argyl Robertson pupil [Ref : Parson's 19*/e p. 121, Khurana Ie & 2"/e p. 279) 


Ans. is ‘a’ i.e., Afferent pupillary defect [Ref A K Khurana 3"/e p. 23; Parson’s 19*/e p. 378) 
e Marcus Gunn pupil or a relative afferent pupillary defect is the earliest in indication of optic nerve disease even 
in the presence of normal visual acuity. 
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546. Ans. is ‘a’ i.e., Defect anterior to optic chiasma [Ref: A. K. Khurana 3'%e p. 23] 
547. Ans. is ‘b’ i.e., Cortical blindness [Ref : Khurana 3™/e p. 41, 42] 
548. Ans. is ‘b’i.e., Optic nerve [Ref: Parson 19*/e p. 35; Vaughan and Asbury ’s Jeneral Ophthalmology 16" p 284) 


SYMPTOMATIC DISTURBANCE OF VISION 





549. Ans. is ‘None’ [Ref: BJ. Mehta Practical Medicine 12"/e p. 213, Khurana 3"/e & 2"/e p. 114] 
Correct Ans. is 5" & 7 Nerve 
It is sensory nucleus of 5” cranial nerve not motor 


550. Ans. is ‘d’ i.e., Optic chiasm [Ref: Optha. Nema 4"/e p. 277, fig. (20.1), Khaerana Ve & 2"4Ve p. 276, 
Parson’s 1%*/e p. 528] 


551. Ans. is ‘b’ i.e., Meningioma of sella diaphragmatica [Ref : Optha. Nema 4*/e p. 278, 
Khurana 3"%/e & 2™/e p. 276, Parson’s 19*/e p. 528) 


552. Ans. i is ‘c’ i.e., Midbrain [Ref: Optha. Nema 4"/e p. 395, Khurana 3"/e & 2"/e p. 420, Parson’s 19%*/e p. 553] 
See weber’s syndrome 


553. Ans. is ‘d’ i.e., Acute retrobulbar neuritis [Ref: Optha nema 4"/e p. 273, Parson's 1¥*/e p. 151 table (12.3)] 
CONDITIONS WHICH PRODUCE VISUAL LOSS WITH A NORMAL FUNDUS 


Condition Differentiating features 


Amblyopia ' May suddenly notice poor vision in one eye though the onset is usually in early childhood. 
It is important to identify anamblyopiogenic factor such as às OSMOTIC, manifest squint, 
microtropia, etc. 









Cortical blindness Must be ruled out by detailea history, careful observation and examination of the patient with 
relevant investigations. 
Retrobulbar neuritis A definite or relative afferent pupillary defect will be present 
Cone-rod dystrophy Positive family history, photophobia in bright light, abnormal dark adaptation and abnormal cone 
, dystrophy electroretinogram 






Chiasmal tumour Sometimes visual loss may precede optic atrophy. Pupils show a sluggish reaction to light, with 
characteristic visual field defects. 


554. Ans. is ‘c’ i.e., Papilloedema [Ref.: Optha nema 4*/e p. 273,table (19.2) p. 247 for ‘b’ 
Khurana 3'Ve & 2°%e p. 265 for ‘d’, Parson's 1¥*/e p. 148 table (12.2)} 


555. Ans. is ‘c’ i.e., Post chiasmatic damage & (D) Cortical lesion [ Ref: Khurana 3/e & 2™/e p. 276, 277, 278, 
Parson's 1¥*/e p. 527, 528) 


556. Ans. is ‘d’ i.e., Bitemporal seisianophs [ Ref: Parson's 18*/e p. 266 & Parson's 19%*/e p. 528) 

557. Ans. is ‘a’ i.e., Bitemporal hemianopia [ Ref: Parson's 19"/e p. 528, 529) 

558. Ans. is ‘c’ i.e., Homoymous hemianopia [Ref A K Khurana 3’/e p. 276) 

559, Ans, is ‘a’ i.e., Optic nerve lesion [Ref A K Khurana 3'/e p. 276, 277, 278] 

560. Ans. Three options are correct i.e., ‘a, b & © [Ref: Kanski 5"/e p. 522 & Khurana 3"/e p. 290, 297) 
561. Ans. is ‘a’ Absence of rod function [Ref: Khurana 3'Ve p. 289, Internet reference] 

562. Ans. is ‘a’ i.e., Vitreous haemorrhage [Ref Khurana 3’e p. 11, 246] 

563. Ans, is ‘d’ i.e., Angle closure glaucoma [Ref : Parson 19*/e p. 307, 148} 

564. Ans. is ‘ce’ i.e., Pituitary tumour [Ref : Khurana Ophthalmology 3'Ve p. 276; Parson 19*/e p. 528] 


INTRA OCULAR TUMOUR 


565. Ans. is ‘b’ i.e., Sturge weber’s syndrome [Ref: Optha. Nema 4"/e p. 263, Parson’s 19*/e p. 315, 
Khurana 3'Ye & 2"Ye p. 271) 
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566. 
567. 
568. 
569. 


570. 
571. 
572. 
573. 
574. 


575. 


576. 
577. 


578. 
579. 


580. 
S81. 


582. 
583. 


584. 


585. 
586. 
587. 
588. 


589. 
590. 


Ans. is ‘ai Le., Retinoblastoma [Ref: Optha. Nema 4"/e p. 287, Khurana 3"/e & 2"/e p. 268 & 477, 
; Parson’s 1%*/e p. 397) 


Ans. Three options are correct i.e., ‘a, b & © [Ref: Optha. Nema 4"/e p 287 for ‘a’, p. 290 for ‘b & c’, 
Khurana 3'/e & 2"%Ye p. 268-271, Parson’s 1¥"/e p. 400 & 397) 


Ans. is ‘a’ i.e., Benign mixed tumour [Ref : Optha. Nema 4"/e p. 340, Khurana 3"/e & 2"4/e p. 347, 


i _ Parson’s 1¥*/e p. 498) 
Ans. is ‘b’ i.e., Enlargement of optic foramen [Ref: Optha. Nema 4*/e p. 290, Parson’s 19*/e p. 399, 400, 


. {In retino blastoma 1.0.T. is increased ; : Khurana 3™/e & 2"/e p. 270) 


Ans. is ‘d’ i.e., Micropthalmia [Ref:Optha. Nema 4"/e p. 289,288, Parson’s 19*/e p. 398, Khurana 3™/%e & 2"/e p. 269) 
Ans. is ‘b’ i.e., Intracerebral calcification [Ref: Optha. Nema 4*/e p. 290 , Khurana 3"/e & 2"/e p. 270, 490) 
Ans. is ‘a’ i.e., Optic nerve [Ref :Optha. Nema 4"/e p. 289 & 386, Khurana 3"Ye & 2°%/e p. 271,Parson’s 19"/e p. 400) 
Ans. is ‘a’ i.e., Leukokoria [Ref: Optha. Nema 4"/e p. 288, Khurana 3/e & 2"Ye p. 269, Parson’s 19*/e p. 398) 


Ans. is ‘d’ i.e., 30% of cases [Ref : Nema opthalmic 4"/e p. 287, Daniel Vaughan 16"/e p. 209, 
Khurana 3'Ve & 2"/e p. 270) 


Ans. is ‘c’ i.e. Is highly vascular [Ref : Oxford opthalmics I*/e p. 908, Parson's 1¥*/e p. 393, 
Extraocular extension occurs through openings for Blood vesseles Robbin's 7*/e p. 1434] 


Ans. is ‘a’ i.e., Enucleation [Ref Opthalmics Neema 4*/e p. 290, Parson's 19°/e p. 400, Khurana 3™/e & 2"Y/e p. 270, 271) 


Ans. is 'a' i.e., B/L in 30% cases [Ref: Opthalmics Neema 4"/e p. 287, Daniel Vaughan 16“/e p. 209, 
i : Khurana 3”/e & 2"/e p. 270) 


Ans. is ‘c’ i.e., Retinoblastoma [ Ref: Khurana 3/e & 2/e p. 271, 23, Parson's 19"/e p. 398 & 18"/e p. 277] 


Ans. is ‘b’ i.e., More commonly bilateral [ Ref: Khurana 3™/e & 2/e p. 268, Daniel Vaughan 16"/e La 368] 
Genetics of Retinoblastoma - 


Heritable (familial) Sporadic 
e Tend to be bilateral and multifocal Tend to be unilateral and unifocal 
e Develop early in childhood Generally appear later 


e Autosomal dominant 
` Inretinoblastomas mutation is deletion at the chromosomal loci 13q14. 


Ans. Four options are correct i.e., ‘a, b, c & d’ [ Ref: Khurana 3%/e & 2"Ye p. 270, Parson's 19"/e p. 400) 


Ans. is 'a' i.e., Enucleation [Ref Khurana 3"/e & 2"/e p. 268, Kanski 5"/e p. 337, 338,Parson's 1%"/e p. 400 
Modern ophthamology by L.C. Dutta 2"/e p. 752) 


Ans, is ‘a’ i.e., Enucleation [Ref: Khurana 3/e & 2"Ve p. 270, 271, Kanski 4*/e p. 341) 


Ans. is ‘c’ i.e., Multiple myeloma [Ref: Harrison 16"/e p. 658, 659 & 15*/e p. 728, 729, 
Robbin’s 7*/e p. 680, 681 & 6*/e p. 664, 665) 


Ans. is ‘c’ i.e., Osteosarcoma [Ref : Daniel Vaughan 16"/e p. 368] 
Individuals with heritable Retinoblastomas are also known to have a greatly increased risk for development of independent 
second primary tumours particularly osteosarcoma in later life. 


Ans, is ‘b’ i.e., Optic nerve [Ref: Parson's 19"/é p. 400, Khurana 3'e & "Ye P. 271) 
Ans. is ‘a’ i.e., Retinoblastoma [Ref: A K Khurana 3°/e p. 268) 
Ans. is ‘c’ i.e., Cavernous hemangioma [Ref: Khurana 3™/e p. 363) 


Ans. is ‘c’ i.e., Causes meningeal hyperplasia [Ref: Harrison 16*/e p. 2457; Parson’s 19*/e p. 515; 
Khurana 3'/e p. 364] 


Ans. is ‘d’ i.e., Osteosarcoma [Ref : Robbin’s 7"/e p. 300; Kanski 5*/e p. 35} 


Ans. is ‘b’ i.e., Patients with sporadic retinoblastoma do not pass their genes to their offsprings 


[Ref: Ophthalmology Yanoff & J. S. Duker 2"*/e p. 1043; Parson 19*/e p. 397, 


Vaughan and Asbury’s Jeneral Ophthalmology 16*/e p. 209, 368] 








t 
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INJURY TO THE EYE 


591. 


592. 


593. 


594. 


595. 
596. 


597. 
598. 


599. 
600. 


601. 


602. 





Ans. Two options are correct i.e., ‘a & b’ (Ref: Optha. Nema 4"/e p. 296, Parson’s.1%"/e p.. 408, 
Khurana 3'V/e & 2"/e p. 373] 


Ans. Three options are correct i.e., ‘b, c & d’ [Ref: Optha. Nema 4"/e p. 294 for ‘b & d’, p. 296 for ‘c’, 
Khurana 3/e & 2"/e p. 372-373, Parson’s 1%*/e p. 405 table (24.2), p. 375 for ‘d’} 


Ans. is ‘a’ i.e., Concussion injury [Ref:Optha. Nema 4"/e p. 297,Khurana 3"/e & 2"/e p. 374, Parson’s 19"/e p. 411 


Ans. is ‘ai i.e., Chemosis, hemorrhage, decreased I.O.P. [Ref : Khurana 3"/e & 2"“/e p. 374- 375, 
Parson’s 19"/e p. 522, Optha. Nema 4*/e p. 297, see 3rd line] 


Ans. is ‘c’ i.e., Iridodialysis [Ref : Khurana 3"/e & 2"%/e p. 372, Parson’s 19*/e p. 407) 


Ans. is ‘b’ i.e., Fracture through the optic foreman [Ref: Optha. Nema 4*/e p. 298, 264, 
It causes optic atrophy and pulsating exophthalmos. Parson’s 19"/e p. 522 & 411) 
© Optic foramen is involved in the fracture of the base of the skull. 
o The optic nerve is implicated in the injury of optic foramen and pulsating exophthalmos may ensue. 
e Blindness (d/t involvement of optic nerve) without ophthalmoscopic signs is seen. 
© Orbital and subconjunctival hemorrhages may also be seen. - 


Ans. is ‘b’ i.e., Chisel & Hammer [Ref: Khurana 3™/e & 2"/e p. 370 & 376, Parson’s 19"/e p. 413) 


Ans. is.‘¢’ i.e., Double perforation [Ref: Khurana Khurana 3"/e & 2"/e p. 372 for ‘a’, p. 373 for ‘b’, p. 369 for 
‘c’, p. 374 for ‘d’, Parson’s 19"/e p. 405 for ‘a’, 407 for ‘b’, p. 411 for ‘d’) 


Ans. is ‘a’ i.e., Trauma [Ref : Optha. Nema 4"/e p. 297, Khurana 3"/e & 2"/e p. 374, Parson’s 19"/e p. 411) 


Ans. is ‘a’ i.e., Circular pigment rim on the anterior [Ref: Optha. Nema 4*/e p. 296, Parson’s 19"/e p: 408] 
capsule of the lens 


Ans. is Þi i.e., Soft exudate [Ref: Optha. Nema 4"/e p. 296, for ‘a& d’, p. 297 for ‘c ' Khurana 3e & 2"Ye p. 372- 
374, Parson’s 19%/e p. 405 table (24.2)] 


Ans. is ‘a’ i.e., Intraocular tension [Ref: Khurana 3'Ve & 2"V/e p. 238, 165, 18] 


603. Ans. is ‘b’ i.e., Dislocation of Lens [Ref: Optha. Nema 4"/e p. 235, Khurana 3Ve & 2"Ye p. 211, 21 & 373, 
Parson’s 19"/e p. 409) 
Sometimes in blunt trauma, lens can be displaced laterally and sometimes slightly rotated. This leads tc variation in 
the depth of the anterior chamber, which is deeper in the part unsupported by the lens. 
_ 604. Ans. is ‘d’ i.e., Slit lamp examination [Ref : Still searching] 
605. Ans. is ‘b’ i.e., Circulus iridis major [Ref: Journal article] 
STRABISMUS 
606. Ans. is ‘a’ i.e., Herrings [Ref: Optha. Nema 4"/e p. 307-308, Parson’s 19*/e p. 427, Khurana-3/e & 2"4/e p. 309] 
607. Ans. is ‘a’ i.e., Esotropia [Ref : Khurana 3'Ye & 2"/e p. 309 & 303] 
1) It is seen in convergent squint 
2) PHORIA is latant squint 
608. Ans. is ‘b’i.e., Paralytic squint [Ref:Optha.Nema 4"/e p. 312,Parson’s 19"/e p. 436, Khurana ¥'Ve & 2"/e p. 312, 309) 
609. Ans. is ‘d’ i.e., AH [Ref: Optha. Nema 4"/e p. 315, Parson’s 19*/e p. 448-449, Khurana 3'e & 2"/e p. 308) 
610. Ans. is ‘c’ i.e., By corresponding retinal points [Ref : Optha. Nema 4*/e p. 308, Parson’s 19"/e p. 27] 
611. Ans. is ‘c’i.e., Amblyopia [Ref: Optha. Nema 4"/e p. 311, Parson’s 19"/e p. 458, Khurana 3"/e & 2"/e p.312, 309) 
612. Ans. is ‘b’ i.e., Spectacles [Ref: Khurana 3°Ve & 2"/e p. 303, Lange opthalmics 15“/e p. 227,Parson’s 19"/e p. 448} 
613. Ans. is ‘b’ i.e., Broad epicanthus [Ref : Optha. Nema 4%/e p. 323, Khurana 3"Ve & 2"/e p. 298) 
614. Ans. is ‘a’ i.e., Dextro depression [Ref: Optha. Nema 4"/e p. 306, table (23.1), table (27), Parson’s 19ve ,. 426] 
615. Ans. is ‘b’ i.e., Hypermetropia [Ref; Khurana 3¥e & 2"V/e p. 298, Parson’s 1¥"/e p. 445] 
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616. Ans. is ‘c’i.e., Surgical alignment [Re/:Optha. Nema 4"/e p. 318, Parson’s 19*/e p. 449, Khurana 3"/e & 2"Ye p. 308) 


617. Ans. is ‘d’ i.e., Head turned to left [Ref : Optha. Nema 4"/e pi 311, Khurana 3™/e & 2"/e p. 309] 
Head truned to Rt. 


618. Ans. is ‘c’ i.e., Stereopsis [Ref : Optha. Nema 4*/e p. 311, Parson’s 19%*/e p. 458, Khurana 3'Ve & 2"/e p. 309) 
619. Ans. is ‘d’ i.e., Esotropia [Ref : Parson’s 19%*/e p. 459, 460 , Khurana 3™/e & 2"%/e p. 309) 

620. Ans. is ‘c’ i.e., Central vision fails to develop [Ref: Lange opthalmics 15*/e p. 405, 223,Parson’s 19*/e p. 438] 
621. Ans. is ‘c’ i.e., Stereopsis [Ref : Optha. Nema 4*/e p. 311, Parson’s 19*/e p. 458, Khurana 3'Ve & 2"°/e p. 309) 


622. Ans. is ‘b’ i.e., Primary evlaton<secondary deviation [Ref : Optha. Nema 4*/e p. 312, Parson’s 1¥"/e p. 
436, Khurana 3™/e & 2"/e p. 309) 


623. Ans. is ‘a? i.e., 3-4 years [Ref : Optha. Nemh 4*/e p. 318, 285, Parson’s 19*/e p. 449) 


624. Ans. Two options are correct i.e., ‘a & b’ [Ref: Optha nema 4*/e p. 312] 
All causes of paralytic squint which cause uncrossed diplopia there is only head shift not head tilt So in LR & MR 
palasy there is only head shift not tilt. 


625. Ans. is ‘b’ i.e., Inferior retus [ Ref: Khurana opthalnedes 3'e & 2"Ye p. 295, Parson's 1¥"/e p. 426 t. 25.2)] 
626. Ans. is ‘a’ i.e., Intortion [ Ref: Khurana 3'e & 2"Ye p. 294, Parson's 19*/e p. 424 table (25.1 )] 

627. Ans. is ‘c’ i.e., Latent squint [ Ref: Parson's 19/e p. 445 & 18/e p. 339] 

628. Ans. is ‘c’ i.e., Trochlear [Ref : & Parson's 19*/e p. 424 table (25.1)] 


629. Ans. Four options are correct i.e., ‘b, c, d & e’ [ Ref: Khurana 3'/e & ale p. 310] 
Paralysis of third cranial nerve 


Clinical features 

e Ptosis -. Puahi of LPS 

ə Deviation of eye ball - Eyeball is turned down and out (due to the actions of the lateral rectus and 
i superior oblique muscles) 

e Ocular movement - Restricted in all directions. 

© Pupil - Fixed and dilated (due to paralysis of Sphincter pupillae) 

e Accomodation - Completely lost (due to paralysis of ciliary muscles) 

o Crossed diplopia - 

o Head posture - Changed 


630. Ans. Three options are correct i.e. ‘a, b & d’ [ Ref: BASAK 2"%e p. 288, Parson's 19*/e p. 439) 
631. Ans. is ‘d’ i.e., Internuclear ophthalmoplegia [Ref: A K Khurana 3” p. aril. 

632. Ans. is ‘c’ i.e., Muller’s muscle [Ref Parson’s 19°/e p. 474] 

633. Ans. is ‘b’ i.e., Trochlear [Ref: BDC 4"/e Vol HI p. 115) 

634. Ans. Two options are correct i.e., ‘b & c’ [Ref Lange 16"/e p. 241] 

635. Ans. is ‘c’ i.e., Parietal lobe [Ref : Parson’s disease of the eye 19"/e p. 97 & p. 431- 432] 


636. Ans. is ‘d’ i.e., Abrupt, involuntary rapid [Ref: Taber’s Cyclopedic Med. Dictionary 17/e p. 1739; 
eye movement Ganong 22"/e p. 169; Chaudhary 3'e p. 511] 


637. Ans. Three options are correct i.e., ‘a, b & c’ [Ref Khurana 3'Ve p. 303-308; Kanski 5*/e p. 543] 
LID 
638. Ans. is ‘a’ i.e., Hypertrophy and drooping of eye lid [Ref: Optha. Nema 4*/e p. 325, 
Khurana 3/e & 2"/e p. 321, Parson’s 19*/e p. 475 See last three lines.) 


639. Ans. is ‘e’ i.e., AN; are correct [Ref: Optha. Nema 4"/e p. 330, Also see Khurana 3'Ye & 2”/e p. 329, 330, 
Parson’s 1%/e p. 485] 


640. Ans. is ‘a’ i.e., Candida [Ref : Still searching] 
` 641. Ans. is ‘d’.i.e., Madarosis [Ref : Still searching } 
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642. Ans. is ‘d’ i.e., Basal cell carcinoma Re: Optha. Nema 4*/e p. 334, Khurana 3"/e & 2"Ye p. 334-335, 
Parson’s 1¥*/e p. 492} 


643. Ans. is ‘d’ i.e., Congenital ptosis [Ref: Khurana 3"/e & 2"Y/e p. 330-331, Kanski 4*/e p. 36, Parson’s 19"/e p. 486] 
644. Ans. is ‘b’ i.e., Ptosis [Ref : Optha. Nema 4*/e p. 332, Parson’s 19%*/e p. 487] 

645. Ans. is ‘b’ i.e., Entropion [Ref: Optha. Nema 4"/e p. 356, Khurana 3'Ve & 2"%/e p. 326) 

646. Ans. is ‘b’ i.e., Poor bells phenomenon [Ref : Khurana 3™/e & 2"Ve p. 331-336, Parson’s 1¥"/e p. 486] 

647. Ans. is ‘c’ i.e., Ptosis [Ref: Optha. Nema 4"/e p. 330, Khurana 3'Ve & 2"Ye p. 330, Parson’s 19"/e p. 485) 


648. Ans. is ‘a’ i.e., Chalazion [Ref : Optha. Nema 4*/e p. 325-326, p. 326 for ‘d’, para last line, 
i Khurana 3™/e & 2"/e p. 322 for ‘a’, p. 88 for ‘b’, p. 102 for ‘c’| 


649. Ans. is ‘d’ i.e., Occulomotor. N [Ref : Optha. Nema 4*/e p. 330, Parson’s 19*/e p. 490] 
P P 


650. Ans. is ‘b’ i.e., Internal hordeolum is an acute [Ref : Optha. Nema 4"/e p. 326 for ‘a’, p. 327 for ‘b,c & d’ 
inflammation of zeis gland Khurana 3%/e & 2"/e p. 321 for” a’, 323 for ‘b’, p. 322 for ‘d 
Parson’s 19*/e p. 476 for ‘a’, p. 477 for ‘b,c & d] 


651. Ans. is ‘b’ i.e., Ulcerative blepharitis [Ref: Optha. Nema 4"/e p. 325, Khurana 3'Ve & 2"Ye p. 321, 
Parson’s 19*/e p. 475) 


652. Ans. is ‘b’ i.e., Myogenic [Ref: Khurana 3'/e & 2"/e p. 331) 
653. Ans. Two options are i.e., ‘a & e’ [Ref: Parson's 19%"/e p. 477 & Khurana 3"/e & 2"Ye p. 322-323) 


Chalazion > Chronic granulomatous inflammation of the meibomian gland. 
Hordeolum externum >. Suppurative inflammation of the gland of zeis 
Hordeolum internum > Suppurative inflammation of the meibomian gland 


654. Ans. is ‘d’ i.e., Congenital ptosis with Marcus Gunn phenomenon [Ref : Still searching] 
655. Ans. is ‘d’ i.e., Horner's syndrome [Ref: Parson's 19/e p. 487, Khurana 3/e & 2*4/e p. 332] 
656. ‘Ans. is ‘b’ i.e., Senile entropion [Ref: Parson's 19*/e p. 480, Khurana 3/e & 2"/e p. 341] 
657. Ans. is ‘d’ i.e., 7 month [Ref: A K Khurana 3"/e p. 9| 

658. Ans. is ‘c’ i.e., Medial half of the upper lid [Ref A K Khurana 3'Ye p. 319)| 

659. Ans. is ‘d’ i.e., Infection of the meibomian glands [Ref A. K. Khurana 3’4/e p. 323] 

660. Ans. is ‘a’ i.e., Oculomotor [Ref BDC 4"/e vol. IH p. 50) 


661. Ans. is ‘b’ i.e., Sabaceous cell carcinoma [Ref : Parson 19/e p. 477, 492; 
Ophthalmology Yanoff & J. S. Duker 2"Ye p. 708, 714) 


662. Ans. is ‘b’ i.e.,  Ankyloblepheron (Ref: Khurana 3'e p. 329) 
LACRIMAL GLAND 


663. Ans. is ‘d’ i.e., 4 weeks [Ref : Optha. Nema He p. 108, Khurana 3'Ye & 2e p. 97, Parson’s 19*/e p. 179 
See clinical feature, It is six weeks] 
"Any discharge even a watery secretion from a babys eye during the first week should be viewed with suspicion, 
since tears are not secreted so early in life". 


664. Ans. is ‘d’ i.e., Middle meatus [Ref : Optha. Nema 4"/e p. 388, Khurana 3%/e & 2"*/e p. 345,Parson’s 1%*/e p. 500) 


665. Ans. is ‘c’ i.e., Massaging of sac with antibiotics [Ref : Nelson pedia 16"/e p. 1911, Parson’s 19*/e p. 499, 
i Khurana 3™/e & 2"Ve p. 342-343] 


666. Ans. Two options are correct i.e., ‘a & b’ [ Ref: Khurana 3™/e & 2"M/e p. 344, Parson's 19*/e p. 499, 500) 
667. Ans. is ‘c’ i.e., 3 layers [Ref: Daniel Vaughan 16*/e p. 94, Khurana 3’*/e & 2"¥e p. 337| 
668. Ans. Two options are correct i.e., ‘a & b’ [Ref Khurana 3"/e p. 342} 


669. Ans. is ‘a’ i.e., Keratoconjunctivitis [Ref : Vaughan and Asbury’s Jeneral Ophthalmology 16*/e p.142; 
sicca Khurana 3% p. 337| 
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ORBIT | 
670. Ans. is ‘b’ i.e., Menigioma [Ref: Khurana 3"/e & 2"Ye p. 365, 490, Parson’s 1¥"/e p. 5 16) 


671. Ans. is ‘b’ i.e., Glioma [Ref: Optha. Nema 4"/e p. 348, table (26.1), p. 289 for. ‘a’, Khurana 3"*/e & 2"/e p. 268 
. Retinoblastoma is Bilateral in 30% of cases for ‘a’, p. 364 for ‘b’, p. 350 for ‘c’, Parson’s 1¥"/e p. 507] 


672. Ans. is ‘b’ i.e., Carotico - cavernous fistula [Ref : Optha. Nema 4"/e p. 349, Khurana 3'Ve & 2"/e p. 352, 
Parson’s 1¥"/e p. 520) 


673. Ans. is Ka i.e., Retinoblastoma [Ref: Optha. Nema 4"/e p. 289, Khurana 3'Ve & 2"/e p. 268-269, 270, 
Parson’s 1%"/e p. 398] 


674. Ans. is ‘d’ i.e., Loss of fatty tissue during surgery of enucleation [Ref : Still searching] 


675. Ans. is ‘d’ i.e., All of the above [Ref: Khurana 3/e & 2"/e p. 352, Parson’s 1¥"/e p. 507) 
In all conditions eye ball become prominent 


676. Ans. is ‘ce’ i.e., Retro orbital hematoma [Ref: Optha. Nema 4*/e p. 349 for ‘b’, Khurana 3'Ve & 2"Ve p. 367, 350, 
C CA: fistula presents immediatly. 352] 


677. Ans. is ‘d’ i.e., Carotico cavernous fistula [Ref: Optha Nema 4"/e p. 349, Parson's 1¥"/e p. 520] 
678. Ans. is ‘a’ i.e., Neuroblastoma [ Ref: Khurana 3"%e & 2"%e p. 351, 352, Parson's 1¥*/e p. 507] 


679. Ans. Three options are correct i.e., ‘a, b & € [ Ref: Khurana 3/e & 2"Ye p. 367, Dhingra 2"Ye p. 185, 
l Parson's 1¥"/e p. 521] 


680. Ans. Two options are i.e., ‘a & b’ [ Ref: Khurana 3'Ve & 2"/e p. 367, Parson's 19*/e p. 521) 
681. Ans. is ‘c’ i.e., Optic nerve glioma [Ref : Parson's 19"7e p. 507] 
682. Ans. is ‘b’ i.e., Loss of corneal blink reflex [Ref: Harrison 15“/e p. 2471, Khurana 3"Ye & 2"Ye p. 258) 
683. Ans. is ‘c’ i.e., Cavernous hemangioma [Ref : Khurana 3"%/e p. 363] . 
SYSTEMIC DISEASE 
684. Ans. Two options are correct i.e., ‘a & €’ [Ref: Optha. Nema 4"/e p. 229 for ‘a’, p. 272 for ‘c’, 
Khurana 3"/e & 2"/e p. 194, 284, Parson’s 1¥"/e p. 373, 566] 
685. Ans. is ‘a’ i.e., Sarcoidosis [Ref: Optha. Nema 4*/e p. 186, Parson’s 19*/e p. 339 & 340,Khurana 3™/e & 2"/e p. 173) 
686. Ans. is ‘c’ i.e., Wilsons disease [Ref : Khurana 3'Ve & 2"Ye p. 194 & 378, Parson’s 19*/e p. 558, 229] 
687. Ans. is ‘a’ i.e., Lipid [Ref: Optha. Nema 4"/e p. 151, Khurana 3'Ve & "te p. 136, Parson’s 1¥"/e p. 223) 
688. Ans. is ‘b’ i.e., Copper [Ref:Optha. Nema 4"/e p. 300, Khurana 3/e & ale p.194, p. 378,Parson’s 19*/e p. 229, 558] 


689. Ans. is ‘œ’ i.e., Bacterial endocarditis [Ref: Optha. Nema 4*/e p. 255, Khurana 3™/e & 2"%/e p. 252, 
Parson’s 1 9e p. 338] 


690. Ans. is ‘c’ i.e., Diabetes [Ref: Khurana 3/e & 2™/%e p. 65, Parson’s 19"/e p. 543] 
691. Ans. is ‘a’ i.e., 3rd nerve palsy [Ref: Optha. Nema 4"/e p. 395, Khurana 3%/e & 2"/e p. 420, 553} 


692. Ans. is ‘c’ i.e., Hemosiderin deposition [Ref: Khurana 3'Ve & Ye p. 194, 378, Harrison 15"/e p. 2274 for ‘a’, 
Parson’s 19*/e p. 229, 558] 


693. Ans. is ʻe’ i.e., All [Ref : Khurana 3ye & 2'e p. 563 for ‘a’, p. 566 for ‘b’, p. 198 for ‘c’, p. 564 for ‘d 
Parson’s 19*/e p. 566 table (32.4), p. 564 table (32.3A)] 


694. Ans. is ‘b’ i.e., Inferior recuts [Ref : Kanski 4"/e p. 560, Khurana 3”/e & 2"%/e p. 360-361] 


695. Ans. is ‘c’ i.e., Sympathetic ophthalmitis [Ref : Optha. Nema 4"/e p. 302, Khurana 3™/e & 2"/e p. 380, 
Parson’s 1¥"/e p. 417) 


696. Ans. is ‘b’ i.e., Botulism [Ref : Harrison 15"/e p. 921, Parson's 19°/e p. 559] . 
697. Ans. is ‘d’ i.e., Sympathetic ophthalmitis [Ref : Khurana 3'Ve & 2"Y/e p. 38, Parson’s 19"/e p. 417) 
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698. 


699. 
700. 
701. 


702. 
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704. 
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708. 
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_ 710. 


711. 
712. 
713. 
714. 
715. 


716. 
717. 


718. 


719. 


720. 


Ans. is ‘b’ i.e., Central retinal vein occlusion [Ref : Kanski 4*/e p. 222, 234, Khurana 3/e & 2"Ve p. 254, 
: Parson’s 1¥"/e p. 264] 


Ans. is ‘ce’ i.e., Normal position of head [Ref : Optha. Nena 4*/e p. 311, Khurana 3%/e & 2"/e p. 312] 
Ans. is ‘b’ i.e., Glaucoma [Ref : Kanski 4*/e p. 461, Parson’s 19*/e p. 272] 


Ans. is ‘d’ i.e., Epibular dermoids [Ref : Optha. Nema 4*/e p. 156 & 155, Parson’s 19%*/e p. 195, 
Khurana 3"/e & 2"/e p. 111] 


Ans. is ‘d’ i.e., Being incapable of matastasizing (Ref: Khurana 3%/e.& 2"/e p. 111, Parson’s 1¥"/e p. 195] 
Bowen’ disease is premalignant condition not a malignancy—Bailey & love surgery p. 179 


Ans. is ‘e’ i.e., All of the above [Ref: Kanski 4*/e p. 298, Parson’s 19*/e p. 340, 565, Khurana 3'/e & 2"/e p. 222, 
Most common three occular lesions are . 175, 174] 
a) Endopthalmitis 
b) Posterior pole grahuloma 
c) Peripheral granuloma l 


Ans. is ‘¢’ i.e., Dilated but react to light [Ref : Optha. Nema 4"/e p. 280, Khurana 3"/e & 2"/e p. 290, 
Uremic Amaurosis Parson’s 19*/e p. 148] 
e Pupils are dilated, but generally react to light 
e The onset of blindness is sudden or rapid (8-24 hr) it is b/L and complete. 
e Vision usually improves in 10-18 hours and is fully restored in about 48 hrs. 


Ans. is ‘d’ i.e., Ornithine [Ref : Optha. Nema 4*/e p. 188, Khurana 3"/e & 2"Y/e p. 176, Parson’s 19*/e p. 266) 
è Inborn error of Aminoacid metabolism (Ornithine) 
e Defective activity of the enzyme Ornithine ketoacid aminotransferase 
e This leads to hyperorithinaemia, which causes progressive atrophy of the choroid, the pigment epithelium and 
the retina. 
è Eventually the entire fundus disappears, with preservation of only macula. 


Ans, is ‘¢’ i.e., Cytomegalo inclusion virus retinitis [Ref: Harrison 15*/e p. 863, Parson's 19*/e p. 257, 338] 


Ans. is ‘a’ i.e., Hemangioma of choroid and glaucoma [Ref: Optha. Nema 4*/e p. 263, Parson’s 19*/e p. 315, 
557, Khurana 3"/e & 2"/e p. 21 0] 


Ans. is ‘d’ i.e., Batten màyou disease [Ref : Optha. Nema 4*/e p. 236, Khurana 3"%/e & 2"/e p. 210, 
Parson’s 19*/e p. 288 table (18.6) for ʻa, b & c’, 356 for ‘d'] 


Ans. is ‘a’ i.e., ., Migraine [Ref: Optha. Nema 4"/e p. 281, Parson’s 19*/e p. 542 & 146) 


‘Ans. i is ‘b’ i.e., Smoking [Ref : Optha. Nema 4*/e p. 258, Khurana 3/e & 2/e p. 282] 


Ans. is ‘a’ i.e., Cotton wool spots [Ref: Harrison 15*/e p. 1895, Parson's 19*/e p. 565, 566, 332] 

Ans, is ‘d’ i.e., Botulinum toxin [Ref: Optha. Nema 4"/e p. 330, Khurana 3'V/e & 2"/e p. 330) 

Ans. is ‘a’ i.e., Dacryoadenitis [Ref : Optha. Nema 4*/e p. 339, Khurana 3°Ye & 2"/e p. 346, 347 & 417] 
Ans. is ‘c’ i.e., Rubella [Ref: Kanski 4*/e p. 302, Optha Nema 4"/e p. 231, Khurana 3"/e & 2"/e p. 477, 441} 


Ans. is ‘d’ i.e., Skin diseases like eczema (Ref: Optha. Nema 4"/e p. 231, Khurana 3'%e & 2"Ye p. 196, 
© Parson’s 19*/e p. 281] 


Ans. is ‘b’ i.e., Myasthenia gravis [Ref : Optha. Nema 4"/e p. 330-331, Parson’s 19*/e p. 490) 


Ans. is ‘c’ i.e., Thyrotoxicosis (Ref: Harrison 15%/e p. 2508 for ‘a’, p. 176 fors‘b’, Kanski 4*/e p. 560 for ‘c’, 
Optha, Nema 4*/e p. 330 for ‘d’, Parson's 19*/e p. 529] 
In thyrotoxicosis there is spasm of extraocular muscle 


Ans. is ‘c’ i.e., Scleritis [Ref : Optha. Nema 4*/e p. 184, Khurana 3'Ye & 2"Ye p. 174, Parson’s 19*/e p. 261] 
Juvenile rhemutoid arthritis can also cause scleritis but the usual eye manifestation in juvenile rheumatoid arthritis 
is uveitis, and the subset in which scleritis is seen is rare. , ` 


Ans. is ‘a’ ie An losing spondylitis [Ref ; Optha. Nema 4*/e p. 184, Also see Kanski 4*/e p. 269, 
i g sponay P 
Khurana 3'Ye & 2"/e p. 418, Parson’s 19*/e p. 249 t.(17.3)] 


Ans. is ‘ce’ i.e., Soft exudate [Ref : Still searching] 
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Ans. is ‘a’ i.e., Toxoplasma [ Ref: Khurana 3™%/e & 2"/e P. 174, 252, Parson's 19/e p. 564, 565 


Ans. is ‘c’ i.e., Colloid bodies [Ref : Harrison 16*/e p. 2018 & 15*/e p. 1969) 
Ans, is ‘a’ i.e., CMV retinitis [Ref : Kanski 4“/e p. 287, Parson’s 19"/e p. 565, 566, 332) 
Ans. is ‘a’ i.e., EOG [Ref : Optha. Nema 4"/e p. 262, Also seen Kanski 4"/e p. 446, Parson 5 19*/e p. 354] 


Ans. is ‘c’ i.e., Inferior rectus [Ref : Kanski Ophthalmology 2"/e p. 32, Khurana 3"/e & 2°/e p. 361) ‘ 
Ans. is ‘b’ i.e., HI nerve [Ref : Optha. Nema 4*/e p. 281, Khurana 3"/e & 2"Y/e p. 257, Parson's 19*/e p. 542) >. 
Ans. is ‘b’ i.e., Ballon embolisation [Ref : Parson's opthalmics 19*/e p. 537) . % 
Ans. is ‘a’ i.e., Lagging behind of the upper eyelid [Refi Opthal Neema 4*/e p. 348, Parson's 19*/e p. 519, 


Khurana 3'Ve & 2"%/e p. 360) 


e Dairymple sign > Peculiar stare with retraction of the upper eyelid, so that there is unnatural degree 
i -~ of separation b/w the margins of two lids. 
e Von Graefe sign > Normally when the eye is directed downwards the upper lid moves concordantly 
with it, however in Graves disease the upper lid follows tardily or not at all. 
e Stellwag sign > Diminished frequency of blinking with deficient closure of the lid. 
e Mobius sign > Decreased power of convergence. 


Ans. is ‘b’ i.e., Moebius sign [Ref Opthal Neema 4"/e p. 349, Khurana 3™/e & 2"/e p. 360, Parson's 19*/e p. 519) 


Ans. Two optionsa are correct i.e., ‘c & d’ [Ref: Opthal Khurana 3"/e & 2"/e p. 362, Parson's 19*/e p. 520] “i 
T/T of Grave's ophthalmoplegia l É 
The disease runs a self limited course characterized by intermissions and relapses more or less unaffected by any kind a 
of t/t, but eventually there is spontaneous resolution which however is rarely complete. # 
The management consists of 
e Short term oral steroids (reduces the soft tissue inflammatory signs) 

e If steroids do not prove helpful, radiotherapy is employed. 

From the ophthalmological point of view, protection from the exposed cornea is of paramount mnporiance 
- In less severe cases it is achieved by —> Tarsorrhapy. 
- In more severe cases it is achieved by —> Decompression of the orbit 


see the table (32.3A), (32.3B)] 
Ans. is ‘d’ i.e., Optic neuritis [ Ref: Khurana 3%/e & 2"/e p. 361, 282, Parson's 19*/e p. 566 table (32.4)| 
Ans. Four options are correc i.e., ‘a, b,c & d’ [Ref: Khurana 3'Ye & 2"/e p. 27, Parson's 19*/e p. 565-566] 


Ans. Four option are correct i.e., ‘a,c, d & e [Ref: Kanski 5"/e p. 563, Parson's 19*/e p. 519 
Modern ophthamology by L.C. Dutta 24e p. 14 1 








Ans. is ‘a’ i.e., Cystine [Ref : Parson's 19*/e p. 228] 


Ans. is ‘a’ i.e., Cytomegalovirus [Ref : Parson's 19"/e p. 257, Khurana 3"/e & 2"%/e p. 418) 
"Cytomegalo virus is an opportunistic pathogen i in ET ORCIDTOMS ed individual and is the most common infection 
in AIDS". 
CMV infection occurs when CD, count is less than 100 cells/murt 


Ans. is ‘b’ i.e., Leber's hereditary optic neuropathy [Ref: Parson's 19*/e p. 387 
Ans. is ‘b’ i.e., NADPH-dependent aldose reductase [Ref: Parson’s 19*/e p. 408, 415, 280, 566] 
Ans. is ‘b’ i.e., AMD [Ref: Still searching] a 


Ans. is ‘d’ i.e., Tractional retinal detachment [Ref: A K Khurana 3°%/e p. 268 & Parson’s 19*/e p. 346-49] 
not involving the macula 


Ans. is ‘c’ i.e., Rheumatoid arthritis [Ref: Parson 19"/e p. 233, Khurana 3'Ye p. 149) 
Ans. is ‘a’ i.e., Pseudoxanthoma elasticum (Ref: Parson’s ophtha 19*/e p. 344, Lange ophtha 16*/e p. 195) 
Ans. is ‘œ i.e., Cerebellum [Ref Kanski 5*/e p. 719) l 
Ans, is ‘a’ i.e., As early as feasible [Ref: Parson’s 19*/e p. 591] 

Ans. is ‘a’ i.e., After 5 years [Ref API Text Book of Medicine 7*/e p. 1136] 
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NYSTAGMUS 





745. Ans. is ‘c’ i.e., Rotatory [Ref: Optha. Nema 4*/e p. 319, Parson’s 19*/e p. 533, Khurana 3™/e & 2"/e p. 314) 


746. Ans. Two options are correct i.e., ‘a & b’ [Ref : Harrison 15*/e p. 177, Khurana 3™/e & 2"/e p. 314 Jor c’ 
See jerk Nystagmus 


747. Ans. is ‘a’ i.e., Optokinetic [Ref Khurana 3"/e & 2"/e p. 314, 360, Parson's 19*/e p. 531) 
It is physiological nystagmus. 
Physiological Nystagmus 
e End gaze 
e Optokinetic 
© Vestibulooccular reflexes 


748. Ans..Two options are correct i.e., ‘a . b° [Ref : Khurana 3"%/e & 2"e p. 315, Harrison 15"/e p. 177, 
Parson's 1¥"/e p. 532] 


DRUGS 


749. Ans. is ‘c’ i.e., Ethambutol [Ref : Khurana 3°Ye & 2"*/e p. 283, Parson’s 19*/e p. 385] 

750. Ans. is ‘a’ i.e., Atropine [Ref : Khurana 3"/e & 2°4/e p. 68) 

751. Ans. Two options are correct i.e., ‘c & b’ [Ref: Pharma K.D.T. 4*/e p. 296,Optha. Nema 4"/e p.145 for ‘b’ 
Dendtritic ulcer is seen in.Herpetic keratitis Khurana 3™/e & 2"/e p. 126 for ‘b’, 166 for ‘c’, 234 for ‘d’| 

752. Ans. is ‘b’ i.e., Chloroquin (Ref: Kanski 4"/e p. 433, Parson’s 1¥*/e p. 386] 

753. Ans. Two options are correct i.e., ‘a & c’ [Ref : Lange opthalmics 15*/e p. 68, Parson’s 19*/e p. 165] 


754. Ans. Two options are correct i.e., ‘b & © [Ref: Pharma K.D.T. 4"/e p. 89, Khurana 3"Ve & 2"/e p. 470, 
It causes ciliary spasm 


755. Ans. is ‘a’i.e., Atropine ointment t (Ref: Khurana 3™/e & 2"%/e p. 68, Parson’s 19*/e p. 69) 
e Atropine is the most powerful cycloplegic and for young children should be instilled as 1% ointment, not drops, 
as systemic toxicity occurs due to absorption of atropine from the conjunctival and nasal mucosae. 
e In older children the cycloplegics used are 


-2% Homatropine ; 
- 1% Cyclopentolate Effective after an hour 
- 1% Tropicamide > Effective after 30-45 minutes 


« For adults cycloplegia is produced by 
- Cyclopentolate hydrochloride 


756. Ans. is ‘None’ [Ref : Harrison 16%/e p. 1180 & 15*/e p. 1172] 
Drugs used are Amphotericine ‘B’ Itraconazole 


757. Ans. is ‘c’ i.e., Optic neuritis [Ref : Still searching] . 
758. Ans. is d’ i.e., Tachyphylaxis [Ref:Lange opthalmics 15 /ep. 68, Khurana 3Ye & 2e p. 392,Parson’s 19"/e p. 165 for 'd] — 
759. Ans. is ‘c’ i.e., Ganciclovir [Ref : Harrison 16*/e p. 1051, 1052 & 15*/e p. 1895] f 
760. Ans. is ‘d’ i.e., All of the above [Ref : Khurana 3"/e & 2"Ye p. 121, Parson’s 19%/e p. 211] 


761. Ans. is ‘c’ i.e., Shallow anterior chamber [Ref : Khurana 3"/e & 2"e p. 390, p. 97 for ‘a’, p. 340 for ‘d’] 
Sides effects of pilocarpine 
e Produce miosis with dimness of vision 
e Accomodative spasm (disabling to younger patients) 
e Retinal detachment (serious but rare occurrence). 


762. Ans. is ‘b’ i.e., Amiodarone [Ref: Kanski 4*/e p. 141, Parson’s 19*/e p. 228] 
Cornea Verticillate 
It is a whorl like opacity in corneal epithelium seen in patients on loig term t/t with medications such as - 
e Amiodarone 
e Chloroquine 
e Phenothiazine 
e Indomethacin 
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763. Ans. is ‘a’ i.e., Timolol [Ref: Lange opthalmics 15*/e p. 68, Khurana 3"/e & 2”/e p. 229, 392,Parson’s 19"/e p. 165] 


764. Ans. is ‘d’i.e., Antimony [Ref: Optha. Nema 4*/e p.158 Jor ' a’, Pharma K.D.T. 4*/e p. 794 for ‘b’, p. 514 for ‘c’, 
Depositions of materials in cornea Parson’s 19*/e p. 228, 229] 
Lipid infiltration (gargoylism) 
e Urate crystals (Calcareous degeneration and dystrophica urica) 
e Cystine deposites (seen in fanconi syndrome) 


` 
e Copper deposition (seen in wilson disease) i 
e Amiodarone $: 
e Chloroquine va 


e Phenothiazines 
e Indomethacin 


765. Ans. is ‘a’ i.e., Flurometholone [Ref: No need for Reference 
All other three options are corticosteroids 


766. Ans. is ‘c’ i.e., Timolol [ Ref: Khurana 3'te & 2"Ye p. 229, Parson's 19*/e p. 163-166) 
767. Ans. is ‘c’ i.e., Periorbital space [ Ref: Khurana 3"/e & 2"Ye p. 409, Parson's 19"/e p. 602] 
768. Ans. is ‘a’ i.e., Chloroquine [ Ref: Parson's 19"/e p. 386 & 18"/e p. 261] 


MISCELLANEOUS 


769. Ans. is ‘c’ i.e., Cataract [Ref: Optha. Nema 4"Ve p. 399, Park 18"/e p. 321] 
770. Ans. is ‘a’ i.e., Haloes around light [Ref : Parson’s 19"/e p. 150, 151 See the last para) 


771. Ans. is ‘b’ i.e., Purulent conjunctivitis [Ref : Optha. Nema 4*/e p. 107, Khurana 3”/e & 2"Y/e p. 85, 
` Parson’s 19*/e p. 175 for ‘b’, p. 211 for ‘c 


772. Ans. is ‘d’ i.e., Panophthalmitis [Ref : Optha. Nema 4%/e p. 386, Khurana 3™/e & 2"Ye p. 410, 412] 


773. Ans. is ‘b’ i.e., Curvature of cornea [Ref : Optha. Nema se p. 33, Khurana 3°Ve & 21e p. 70, 
Parson’s 1¥*/e p. 69] 


774, Ans. Two options are correct i.e., ‘b & ¢’[Ref: Optha. Nema 4"/e p. 272, Parson’s 19"/e p. 148, 377) 
Glaucoma also caused blind eye, but in very stages. 


775. Ans. is ‘ce’ i.e., YAG [Ref: Optha. Nema 4"/e p. 391, Khurana 3™/e & 2"/e p. 413, Parson’s 19*/e p. 604] Bi 
Lasers uses in ophthalmology l oy 


ipo ee ee ee ee ee ee ee ee all 
Laser Wavelength 


(nanometer) 


Clinical application 





Nd:YAG 
(Neodymium-Yttrium- 1064 Posterior capsulotomy, iridotomy, vitreolysis 
. Aluminium-Garnet) 





Frequency-doubled Nd:YAG 5 532 Retinal photocoagulation, cyclophotocoagulation 


Trabeculoplasty, iridoplasty, pupillomydriasis, .. 


Argon green | 514 retinal photocoagulation* 





Diode laser 800 Retinal photocoagulation 


Krypton red 714 Retinal photocoagulation 
Photorefractive keratectom 
: 3 : my (PRK), phototherapeutic 
Excimer (Argon fluoridey 133 keratectomy (PTK), LASIK, LASEK 








*Retinal photocoagulation includes treatment for diabetic retinopathy, other causes of retinal ‘neovascularization or retinal oedema, 
retinal breaks, central serous retinochoroidopathy, subretinal neovascular membranes, small retinal tumours, angiomas, etc. Argon green 
laser is the most widely used but other lasers are increasingly being used as substitutes in certain situations. 


776. Ans. is ‘d’i.e., After cataract [Ref: Optha. Nema 4*/e p. 235, Khurana 3'e & 2"Ye p. 209, 413, Parson's 1¥"/e p. 604] 


777. Aus. is ‘b’ i.e., Malignant glaucoma [Ref : Khurana 3'Ve & 2"/e p. 238 for ‘b’ p. 241, 
Parson’s 19"/e p. 319 & 313, 238, for ‘b’] 
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778. 
779. 


780. 
781. 
782. 
783. 
784. 


785. 
786. 


787. 


788. 
789. 
790. 
791. 
792. 


793. 
794. 
` 795. 


796. 


amanen 


aa doa 


Ans. ïs ‘c’ i.e., Papillitis [Ref: Optha. Nema 4"/e p. 272, Parson’s 19*/e p. 377, Khurana 3"*/e & 2"/e p. 281-282} 


Ans. is ‘d’ i.e., Muller’s muscle [Ref : Optha. Nema‘4"/e p. 330, Khurana 3"/e & 2*/e p. 338) 
See Neurogenic ptosis ` 
o Fibres of the orbicularis which are inserted on the lacrimal sac are called Horner's muscle. 


Ans. is ‘a’ i.e., Squint [Ref: Optha. Nema 4"/e p. 317, Khurana 3"/e & 2°/e p. 305, Parson’s 19*/e p. 443) 
Ans. is ʻe’ i.e., If indicated is ideally performed within 6 month of surgery [Ref : Still searching] 
Ans. is ‘b’ i.e., Descement’s membrane [Ref : Optha. Nema 4*/e p. 131, Khurana 3"Ve & 2"Ye p. 213] 
Ans. is ‘ce? i.e., One dioptre [Ref : Optha. Nema 4"/e p. 43, Khurana 3'Ye & 2"/e p. 53] 


Ans. is ‘c’ i.e., 7.5 [Ref: Optha. Nema 4"/e p. 33 7, Khurana 3’/e & 2"4/e p. 338, Daniel Vaughan 16"/e p. 94] 
Composition of Tear 


e Volume -< > 7 +2 wl in each eye 

e Immunoglobulins -> IgA, IgG, IgE (IgA predominates) 
present i : 

e K+, Na+ and CIl- > Seen in higher concentrations 

e pH of tear l -> 7.35 

Also know 


e Also contain small amount of glucose and urea and changes i in blood concentration parallels changes in tear 
glucose and urea levels. 
e Under normal conditions tear fluid is isotonic (295-309 mos m/L) 


Ans. is ‘b’ i.e., Entropion [Ref: Optha. Nema 4*/e p. 356, Khurana 3’/e & 2"/e p. 325, Parson’s 19"/e p. 482] 


Ans. is ‘c’ i.e., The visual acuity is normal under photopie conditions [Ref : Kanski 4*/e p. 443, 
Khurana 3™/e & 2"°Ve p. 289) 


Ans. is ‘c’ i.e., Copper [Ref: Optha. Nema 4*/e p. 300, Khurana 3e & 2"Ye p. 318, 377, Parson’ s 19*/e p. 415] 
Inert materials in the eye 
e Glass 
e Plastic 
e Porcelain 
© Gold 
e Silver 
e Platinum 
o Titanium 


Ans. is ‘d’ i.e., Biasa epithelium [Ref : Parson 19*/e p. 269] 


Ans. Three options are correct i ie., ‘b, d & e’ [Ref: Khurana 3’/e & 2"/e p. 237, 236] 
Ans. is ‘b’ i.e., Recording visual acutiy [Ref : Khurana 3'‘/e & 2"4/e p. 15] 
Ans. is ‘d’ i.e., Trauma to eye [Ref: Optha. Nema 4*/e p. 297, Khurana 3™/e & 2"/e p. 374, Parson’s 19"/e p. 411) 


Ans. is ‘d’ i.e., All of the above [Ref : Optha. Nema 4"/e p. 281, Khurana 3/e & 2"/e p.289,Parson’s 1¥"/e p. 149] 
Causes of Night blindness - 
e Vitamin A deficiency 
e Retinitis pigmentosa 
e Congenital high myopia 
e Familial congenital night blindness 
e Oguchi's disease. 


Ans. is ‘a’ i.e., Band shape keratopathy [Ref: Optha. Nema 4"/e p. 152, Khurana 3"/e & 2"/e p. 137, 
Parson’s 19*/e p. 224] 


Ans. is ‘b’ i.e., Closed angle glaucoma [Ref : Optha. Nema 4*/e p. 205, Khurana 3'e & 2"/e p. 21, 
Parson’s 19*/e p. 306) 


Ans. is ‘b’ i.e., UV rays [Ref : Optha. Nema 4*/e p. 141, Khurana 3'Ve & 2°Y/e p. 132, Parson’s 19*/e p. 228] 
Ans., is ‘a’ i.e., 1 year [Ref : Optha. Nema 4"/e p. 310} 


RA ce ee ae ee O) 
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810. 
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812. 
813. 


814. 


_ 815. 
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818. 
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820. 
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Ans. Two options are correct i.e., ‘a & d’[Ref: Optha. Nema 4*/e p. 103, Khurana 3'V/e & 2"/e p. 108, 
_ Parson’s 19"/e p. 171} 


Ans. is ‘c’ i.e., Retrobulbar neuritis [Ref : Optha. Nema 4*/e p. 273, Parson’s 19%*/e p. 377) 


Ans. is ‘d’ i.e., Patching & reassurance [Ref : Optha. Nema 4"/e p. 141, Khurana 3"/e & 2"%/e p. 133, 
Parson’s 19*/e p. 228) 


Ans. Two options are correct i.e., ‘c & d’ [Ref: Khurana 3"/e & 2"/e p. 65, Parson’s 1 ¥*/e p. 465) 
Total opthalmoplegia 
All the extrinsic and intrinsic muscle of one or both eyes may be paralysed . 
External opthalmoplegia 
In it only the external muscles are affected. 
Internal Opthalmoplegia 
If only the intrinsic muscle are affected (sphincter pupillae and ciliary muscle). 


Ans. is ‘a’ i.e., Corneal dystrophy [Ref: Optha. Nema 4"/e p. 379, Khurana 3'Ye & 2"/e p. 204] 
Ans. is ‘a’ i.e., Protanopes [Ref : Still searching] 


Ans. is ‘b’ i.e., Choroiditis [Ref : Optha, Nema 4*/e p. 175, Khurana 3/e & 2"/e p. 168 & 11, 
. Parson’s 19*/e p. 247 & 145) 


Ans. is ‘a’ i.e., Perforated corneal ulcer. [Ref : Optha. Nema 4*/e p. 176, Khurana 3°%/e & 2"%/e p. 171-169, 
Parson’s 19*/e p. 209) 


Ans. is ‘b’ i.e., Retinitis pigmentosa [Ref : Khurana 3"/e & 2/e p. 413, 254, Parson’s 1¥"/e p. 604) 


Ans. is ‘b’ i.e., Uncrossed diplopia [Ref: Khurana 3"°/e & 2"/e p. 309, 452] 
See esotropia . 


Ans. is ‘d’ i.e., Covering the eye [Ref:Optha. Nema 4*/e p. 141, Khurana 3V/e & 2"/e p. 133,Parson’s 1¥"/e p. 228] 


Ans. is ‘b’ i.e., Aphakia [Ref: Khurana 3"/e & 2°Ye p. 12 & Parson’s 1¥*/e p. 142 & 459] 
In Subluxation there is unioccular diplopia 


4 
cs 


Ans. is ‘c’ i.e., Removal of the entire globe along with a [Ref: Optha. Nema 4"/e p. 386, ‘> 
portion of optic nerve Khurana 3"%/e & 2"*/e p. 270) $ 
Ans. is ‘b’i.e., Better accomodation [Ref: Parson’s 19"/e p. 87 & 295-297) . A. 


Ans. is ‘d’ i.e., Retinitis pigmentosa [Ref: Optha. Nema 4"/e p. 28 for ‘a’, p. 271 for ‘b’, p. 248 for ‘c’, p. 269 
for ‘d’, Khurana 3'Ve & 2"/e p. 171, Parson’s 1¥"/e p. 253 | | 


Ans. is ‘c’ i.e., Panophthalmitis [Ref : Parsons’s 18"/e p. 180, Khurana 3"/e & 2"/e p. 412] 


Ans. is ‘None’ [Ref : Optha. Nema 4"/e p. 391, Khurana Se & 2"%Ye p. 413, Parson's s l He p. 604] 
It is used in Refractive errors(Myopia) 


Ans. is ‘a’ i.e., CRVO [Ref: Optha. Nema 4*/e p. 215, Khurana 3'Ve & ale p. 237, Parson’s 19%/e p. 310 
see the last line) 


Ans. is ‘a’ i.e., Endocapsular [Ref : Optha. Nema 4*/e p. 381, Parson’s 1¥"/e p. 295, 296) 


Ans. is ‘c’ i.e., Correcting refractory errors [Ref : Optha. Nema 4"/e p. 391, Khurana 3'Ve & 2"/e p. 413, 
Parson’s 1¥"/e p. 604) — 


Ans. is ‘d’ i.e., None of the above [Ref : Optha. Nema 4*/e p. 337, Daniel Vaughan 16"/e p. 97) 


Ans. is ‘d’ i.e., Retrobulbar neuritis [Ref: Optha. Nema 4"/e p. 273, Khurana 3"°/e & 2"/e p. 281, 
Parson’s 19"/e p. 377) 


Ans. is ‘b’ i.e., Uveitis [Ref : Optha. Nema 4*/e p. 171, Parson’ s 19e p. k 
There is constricied pupil 


Ans. is ‘a’ i.e., 1 year [Ref: Optha. Nema 4*/e p. 310) 


Ans. is ‘b’ i.e., Red cones absent [Ref : Optha. Nema 4*/e p: 282, Khurana 3'/e & 2"°Y/e p. 289, A 
Parson’s 19*/e p. 150) = 
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Ans. 
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is ‘b’ i.e., Refractive error [Ref:. Khurana 3'Ve & 2"°/e p. 448) 


Most common occular morbidity > Refractive error 
` Most common occular mortality —> Cataract 


Ans. 
Ans. 
Ans. 


Ans. i 
Ans. i 
Ans. i 
Ans. 
Ans. 


Ans. 
Ans. 
Ans. i 


Ans. i 
Ans. i 
Ans. 
Ans. 
Ans, 
Ans. 
Ans. 
Ans. 
Ans. 
Ans. 
Ans. 


is ‘d’ i.e., Refractive error [Ref : Khurana 3Ye & 2"Ye p. 448] 
is ‘a’ i.e., Phacoemulcification [Ref : Khurana 3/e & 2"Ye p. 203] 


is ‘b’ i.e., Acute congestive glaucoma [Ref: Optha. Nema 4"/e p. 207, Khurana 3"/e & 2"/e p. 232, 
Parson’s 1¥"/e p. 144] 


is ‘b’ i.e., Posterior chamber [Ref: Optha. Nema 4"/e p. 381, Parson’ s 1¥"/e p. 295] 

is ‘e’ i.e., All of the above [Ref : Optha. Nema 4"/e p. 361] 

is ‘ai. e., Panophthalmitis. [Ref: : Parsons 18*/e p. 180, Khurana 3"/e & 24/e p. 171, Parson’s 19"/e p. 253] 
is ‘c’ i.e., Nd-YAG laser [Ref : Optha. Nema 4"/e p: 235, Khurana 3%/e & 2"V/e p. 209, Parson’s 1¥"/e p. 604) 


is ‘c’ i.e., Herpetic keratitis [Ref: Optha. Nema 4"/e p. 173, table (14.3), p. 142-143 for ‘c’, 
Khurana 3°Ye & 2"/e p. 125, 165, Parson’s 19*/e p. 143, 144] 


is ‘b’ i.e., Proliferative diabetic retinopathy [Ref: Khurana 3'Ve & 2"Ye p. 413, Parson’s 19"/e p. 330] 
is ‘a’ i.e., Temporal [Ref : Still searching] l 


is ‘c’ i.e., Removal of entire globe along with porgon of [ Ref: Khurana 3™%/e & 2"Ye p. 410, 270] 
optic nerve 


is ‘a’ i.e., Keratomalacia [ Ref: Khurana 3"/e & Ie p. 425, Parson's 1 giye, p. 585 table (34.2)] 

is ‘c’ i.e., Both 2" and 3" [ Ref: Khurana 3'Ve & 2"Ye p. 23, 278, Parson's 1¥"/e p. 35, 36] 

is ‘c’ i.e., Interstital keratitis [ Ref: Harrison 16"/e p. 300 & 15*/e p. 320) 

is ‘a’ i.e., Retinoblastoma [ Ref: Khurana 3/e & 2"%e p. 268, Parson's 19"/e p. 397) 

is ‘d’ i.e., Abnormal VII nerve regeneration [ Ref: Dhingra 3'/e p. 127 & 2"V/e p. 103] 

is ‘a’ i.e., Sympathetic ophthalmitis [ Ref: Khurana 3'Ve & 2"/e p. 380 & Parson's 19"/e p. 417) 
is ‘b’ i.e., Retinoblastoma [ Ref: Robbin's 6*/e p. 286 & Parson's 1¥*/e p. 299] 

is ‘c’ i.e., After cataract | Ref: Khurana 3™%/e & 2°Ve p. 209 & Parson's 19"/e p. 604] 

is ‘a’ i.e., Acute congestive glaucoma [ Ref: Khurana 3’Ve & 2"/e p. 232, Parson's 19"/e p- 1441. (12.1)]: 
is ‘a’ i.e., Pars planitis [ Ref: “Khurana 3Y/e & 2"/e p. 178, Parson's 1%"/e p. 246) 

is ‘b’ i.e., Retinoblastoma [Ref : Robbin’s 7*/e p. 299 & 6/e p. 286] 


Knudson’s two hit hypothesis is given for oncogenesis 


Ans. 
Ans. 


is ‘c’ i.e., Inferior Colliculus [ Ref: Parson's 1%"/e p. 29] 
Three options are correct i.e., ‘a, b & d’ [ Ref: Khurana 3'Ve & 2"4/e p. 410) 


The absolute indications of enucleation are : 
e Retinoblastoma 
e Malignant melanoma 
Relative indications of enucleation are : 
© Painful blind eye following absolute glaucoma 
e Endophthalmitis 
e Multilating ocular injuries 
e Anterior staphyloma 
° Phthisis bulbi 


847. Ans. is ‘d’ i.e., None [Ref: Parson's 19"/e p. 280, Khurana 3"/e & 2"Ye p. 195] 
848. Ans. is ‘b’ i.e., Diabetes with retinopathy [Ref: Parson's 19"/e p. 329] 
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Ans. is *b’ iLe.. Retinal detachment [Ref: Parson's 19"/e p. 145, Khurana 3"/e & 2"/e p 265 & 11, 12] 
Photopsia 
e Flashes of light in front of the eye 
e it occurs due to traction on retina in the following conditions 
- Posterior vitreous detachment 
- Prodromal symptom of retinal detachment 
~ Vitreous traction bands 
- Sudden appearance of flashes with floaters is a sign of retinal tear 
- Retinitis ` 
Ans. is ‘a’ i.e., Uncorrected refractive errors [Ref : Pradeep Sharma 1"/e p. 330, 340) 
Ans. is ‘b’ i.e., Sympathetic ophthalmic [Ref : Parson's 19*/e p. 417, 418, Khurana 3"/e & 2"/e p. 395) 
Ans. is ‘b? i.e., About 20 days [Ref : Pradeep Sharma I'/e p. 327] 


Ans. is ‘a’ i.e., Refractive errors [Ref : Gupta Mahajan 3e p. 327] 


. Ans. is ‘b’ i.e., Congenital glaucoma [Ref: Parson's 19"/e p. 315, Khurana 3'Ye & 2"Ve p. 220] 
. Ans. is ‘b’ i.e., Central serous retinopathy [Ref: Parson's 19"/e p. 148] 


Ans. is ‘b’ i.e., Retinoblastoma [Ref: Robbin’s 7"Ve p. 299 & 6"/e p. 286] 


. Ans. is ‘b’ i.e., HLA B-27 related anterior uveitis [Ref -Parson's 19"/e p. 260, Khurana 3"/e & 2"e p. 273, 274] 


Ans. is ‘c’ i.e., Adenovirus [Ref: Parson's 19"/e p. 173 table (14.1)] 
Ans. is ‘a’ i.e., Tobacco amblyopia [Ref: Parson's 1%"/e p. 149, Khurana 3"/e & 2"/e p. 289) 


. Ans. is ‘ce’ i.e., Papilledema [Ref : Parson's 19/e p. 368, Khurana 3"/e & 2"/e p. 286) 
. Ans. is ‘a’ i.e., Rods [Ref: Parson's 19/e p. 22, Khurana 3"/e & 2"/e p. 275] 
. Ans. is ‘c’ i.e., Medial deviation of eye [Ref: 4 K Khurana 3e p. 310] 


Ans. is ‘c’ i.e., Most common anomaly is blue green defect [Ref A K Khurana 3'Ve p. 289] 
e Hereditary congential color defects are always “red green” affecting 8% of males and 5% females. 
e Acquired colour defects are always of the blue vellow variety. l 


Ans. is ‘a’ i.e., Mydriasis [Ref: Harrison 16"/e p. 331] 

Ans. is ‘ce’ i.e., Migraine [Ref Parson’s 19"/e p. 146] 

Ans. is ‘c’ i.e., Perfluoro phenanthrene 

Ans. is ‘d’ i.e., Cycloplegia [Ref Kanski 5"/e p. 625] 

Ans. is ‘b’ i.e., Retinoblastoma [Ref Parson’s 19"/e p: 400; Kanski 5*/e p. 335] 

Ans. is ‘a’ i.e., Trachoma [Ref : Parson’s 19"/e p. 595; Nema 4"/e p. 118; Khurana 3'e p. 432] 


Ans. is ‘a’ i.e., Gentamycin [Ref : Archives of ophthalmology vol. 104 No. 3 March 1986; 
http:/bjo.bmjjournals.com/cgi/content/full/85/1 1/1289; 
hitp://archopht.ama-assn. org/cgi/content/abstract/112/1/48) 


Ans. All options are correct i.e., ‘a, b, c & d’ [Refi Khurana 3™/e p. 270; Kanski 5"/e p. 337| 
Ans, is ‘b’ i.e., Retinal detachment [Ref: Parson’s 19*/e p. 348] 7 
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WOUNDS, TISSUE REPAIR 12. Keloid is best treated by - (UPSC 95) 
& SCARS a) Intrakeloidal injection of triamcinolone 
gA a ced b) Wide excision and grafting 
j; Keloid scars is made up of - c) Wide excision and suturing 
a) Dense collagen d) Deep X-ray therapy 
b) Loose fibrous tissue 13. A patient with grossly contaminated wound 
c) Granulamatous tissue presents 12 hours after an accident. His 
d) Loose areolar tissue wound should be managed by - (UPSC 96) 

2: Primary closure of incised wounds must be done a) Thorough cleaning and primary repair 
within „sess... 5 (KERALA 87) b) Thorough cleaning with debridement of all dead 
a) 2 hrs b) 4hrs and devitalised tissue without primary closure 
c) 6 hrs d) 12 hrs c) Primary closure over a drain 
e) 16hrs i l d) Covering the defect with split skin graft after 

Â The tensile strength of wound reaches that of cleaning ' 
normal tissue by - > (PGI 88) 14. Delayed wound healing is seen in all except-(AP 96) 
a) 6 weeks b) 2 months a) Malignancy. b) Hypertension 
c) 4 months d) 6 months c) Diabetes d) Infection 

4. The worst position for scars is - (PGI 88) 15. The following statement about keloid is true - 

a) Back 6) Shoulder a) They do not extend into normal skin ` 
c) Sternum d) Abdomen b) Local recurrence is common after excision 
- 5. The best scars are seen in.......... - (PGI 88) c) They often undergo malignant change 
a) Infants b) Children d) They are more common in whites than in blacks 
c) Adults d) Very old people 16. Fibroblast in healing wound derived from - 

6 Patient has lacerated untidy wound of the leg and a) Local mesenchyme b) Epithelium {PGI 98) 
attended the casualty after 2 hours. His wound c) Endothelial d) Vascular fibrosis 
should be- (AIIMS 84) 17. In the healing of a clean wound the maximum 
a) Sutured immediately immediate strength of the wound is reached by - 

b) Debrided and sutured immediately a) 2-3 days b) 4 - 7 days 
c) Debrided and sutured secondarily c) 10 - 12 days d) 13 - 18 days 
d) Cleaned and dressed 18. Management of an open wound seen 12 hrs. after 

7. Following are required for wound healing the injury - (AIMS 87) 
except- (ALL INDIA 93) a) Suturing 
a) Zinc b) Copper b) Debridement and suture 
c) Vitamin C d) Calcium c) Secondary suturing 

8. Wound healing is worst at - (ALL INDIA 93) d) Heal by granulation 
a) Sternum b) Anterior neck 19. Degloving injury is - (KERALA 2K) 
c) Eyelid d) Lips a) Surgeon made wound b) Lacerated wound 

9. When is the maximum collagen content of wound c) Blunt injury d) Avulsion injury 
tissue - (PGI 81, ROHTAK 87) e) Abrasive wound 
a) Between 3rd to 5th day l 20. The best cure rate in keloids is achieved by - 

b) Between 6th to 17th day a) Superficial X -.ray therapy (UPSC 2001) 
c) Between 17th to 21st day b) Intralesional injection of triamcinolone 
d) None of the above c) Shaving 

10. If suture marks are to be avoided, skin sutures d) Excision and radiotherapy 
should be removed by - (JIPMER 81, AMC 89) 21. A clean incised wound heals by - (Delhi 92) 
a) 72 hours b) 1 week a) Primary intention b) Secondary intention 
c) 2 weeks d) 3 weeks c) Exeessive scarring d) None of the above 

11. What is true about keloids - (JIPMER 95) 22. In treatment of hand injuries, the greatest priority 
a) It appears immediately after surgery is - (AI 96) 
b) It appears a few days after surgery a) Repair of tendons 
c) It is limited in its distribution b) Restoration of skin cover 
d) It is common in old people c} Repair of nerves 

d) Repair of blood vessels 
la 2)c 3)None 4c 5jd . 6c 7)None 8)a 9c 10b. 1b 123a H3)b 14b 
15)b 16a 17d 18)b 19d 20d 2l)a 22)b j 
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23. During the surgical procedure - (AIIMS 83) 33. The highest concentration of potassium js 
a) Tendons should be repaired before nerves in- (AIIMS 85) 
b) Nerves should be repaired before tendons a) Plasma b) [sotonic saline 
c) Tendons should not be repaired at the same time c) Ringer lactate d) Darrow’s solution 
i d) None is true EO 34. Which does not occur in the first week of IV 
24. ‘Limb salvage’ primarily depends on - (A/IMS 97) hyperalimentation - (Al 89) 
l a) Vasculąr injury b) Skin cover a) Weight gain b) Uremia 
c) Bone injury d) Nerve injury c) Jaundice d) Ketosis 
25. Inan open injury. toileting and debridement, muscle 35. Pitting edema indicates an excess of .... litres of 
viability is detected by - (PGI 03) ` fluid in tissue spaces - (PGI 88) 
a) Colour of the muscle - a) 2.5 b)3.5 
b) Muscle size c) 45 d)5.5 
c) Muscle function . 36. In patients subsisting entirely on parenteral 
d) Muscle contractility fluids, there is weight loss of....daily- (PGI88) 
e) Punctate bleeding spots on cut edge a) 50gm b) 150 gm 
26. All of the following favour postoperative wound c) 200 gm d) 250 gm 
_ dehiscence except - (Karnat 05) 37. Condition which does not cause metabolic 
a) Malignancy ` acidosis- (AIIMS 84) 
b) Vitamin B complex deficiency a) Renal failure 
c) Hypoproteinaemia b) Ureterosigmoidostomy 
d) Jaundice | c) Pancreatic or biliary fistula 
27. The tensile strength of the wound starts and d) Pyloric stenosis 
increases after - (MAHE 05) 38. Albumin infusion for parenteral use is restricted 
a) Immediate suture of the wound because - (AIIMS 84) 
b) 3 to 4 days a) It is costly 
c) 7-10 days b) Carcinogenic 
d) 6 months c) Does not raise oncolic pressure 
28. Prevention of wound infection done by - d) All of the above : 
a) Pre-op shaving (PGI June 05) 39. Following TPN, one expects weight gain 
b) Pre-op antibiotic therapy after - (AIIMS 84) 
c) Monofilament sutures a) 2 days b) 7 days 
d) Wound apposition c) 4 weeks d) 6 weeks 
29. Abbey-Estlander flap is used in the reconstruction | 40. Following fistulous conditions give rise to 
of- (AI 05) maximum fluid and electrolyte imbalance-(A//MS 85) 
a) Buccal mucosa b) Lip l a) Distal ileal b) Gastric 
c) Tongue d) Palate c) Duodenal d) Sigmoid 
30. The Vitamin which has inhibitory effect on wound 41. The minimum amount of proteins needed for 
healing is - (MAHE 05) positive nitrogen balance is - (PGI85) 
a) Vitamin-A b) Vitamin-E a) 20-30 gm/day b) 35-40 gm/day 
c) Vitamin-C d) Vitamin B-complex c) 50 gm/day d) 60 gm/day 
3i. Elective cholecystectomy is - (APPG 06) 42. Highest concentration of potassium is seen 
a) Clean contaminated b) Clean in- (AIIMS 92) 
c) Dirty d) Contaminated a) Jejunum b) ileum 
l c) Duodenum d) Colon 
FLUID & ELECTROLYTE 43. Deficiency of following elements is seen with 
hyperalimentation except - (JIPMER 93) 
32. Compiication of total parenteral nutrion include - a) Calcium b) Phosphates 
a) Hyperglycemia (NIM. 86, AIIMS 87) c) Zinc d) Magnesium 
b) Hyperkalemia 44. Hypochloremic alkalosis is a complication of - 
c) Hyperosmolar dehydration a) Congenital pyloric stenosis (Delhi 89, 91) 
d) Azotemia b) Vomiting 
e) All of the above c) Haematemesis 
d) Aspirin intoxication 
23)b 24)a = 25)a,d 26)b 27)b 28)b,c,d 29)b 30)b 3l)a 


32)ab,d 33)d. 34)a 35)c 36)b 


37d 38)a 39b 40)c 4i)d 42)d 43) None 44) ab 
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45. The disadvantage of elemental diets in children 
include - (AIIMS 81, PGI 86) 
a) Hypertonic dehydration b) Lower caloric input 
c) Dumping syndrome d) High nitrogen input 
46. 20 mEq (mmol) of potassium chloride in 500 ml 
_ of 5% dextrose solution is given intravenously _ 
to treat- (PGI 81 AIIMS 84) 
a) Metabolic alkalosis 
b) Respiratory alkalosis 
c) Metabolic acidosis 
d) Respiratory acidosis 
47. Haemaccel contains - (PGI 81, AIIMS 84) 
a) Albumin b) Degraded gelatin 
c) Calcium d) Sodium 
48. In the immediate post operative period, body 
potassium is - (JIPMER 86, AMU 86) 
a) Exchanged with calcium 
b) Exchanged with magnesium 
c) Retained in body 
d) Excreted excessively 
49. Low molecular weight dextran is contra indicated in 
a) Foetal distress syndrome (AIIMS 81, PGI 81) 
b) Cerebrovascular accident 
c) Electrical burns 
d) Thrombocytopenia 
50. The commonest cause of metabolic alkalosis is - 
a) Cancer stomach (Karn. 94) 
b) Pyloric stenosis 
c) Small-bowel obstruction 
d) Diuretics 
51. Commonest cause of metabolic alkalosis in 
surgical pateient is - (JIPMER 95) 
a) Antacid therapy 
b) Gastric outlet obstruction 
c) Hyperventilation due to head injury 
d) Steroid treatment 
52.. Hyponatremia in multiple myeloma is -(Kerala 95) 
a) True b) Relative 
c) Absolute d) Pseudo 
53. During nutritional assessment of a surgical 
patient, the status of muscle protein is indicated 
by which one of the following parameters - 
a) Serum albumin (UPSC 95) 
b) Triceps skinfold thickness 
c) Mid-arm circumference 
d) Hb level 
54. C.V.P. (Central Venous Pressure) and pulmonary 
wedge pressure give an accurate assessment of all 
the following except - - (UPSC 95) 
a) Tissue perfusion b) Volume depletion 
c) Volume overload d) Myocardial function 
55. Ina case of acute trauma best guidline for quick 
replacement of fluids is - (ALIMS 94) 
4S)ac 46)a 47)b 48)d 49d 50b: 51)b 
58)c  59)a  60)d 6l)b. 62)a 63)c  64)b 


56. 


57. 


58. 


59. 


60. 


61. 


62. 


63. 


64. 


65.. 


66. 


52)d 
65) a,b,c 


a) Pulse b) Hb 
c) Urine Output d) C.V.P. 
The best indicator for monitoring response to fluid 
replacement in severe trauma is - (AI 96) 
a) Pulse pressure b) CVP 
c) Blood pressure d) Urine output 
All of the following are indication of total 
parentral nutrition except - (AIIMS 95) 
a) Post-operative ileus 
b) Enterocolic fistula 
c) Acute pancreatitis 
d) Entenocuatneous fistula 
In a patient with multisystem trauma, the 
presence of hypotension along with elevated central 
venouspressure is suggestive of - (UPSC 97) | 
a) Upper airway obstruction 
b) Major abdominal bleed 

_ © Cardio-pulmonary problem 
d) Spinal cord injury ` l 
Following TPN, weight loss is seen- (Orissa 99) 
a) Up to 7 days b).7-10" day é 
c) 10-15" day d) 15" day onwards 


Cortisol. level returns to normal ..... after 
haemorrhage - REE- (Orissa 98) 
a) 2 weeks ` b) 10 days 
c) 7 days d) 3 days 


Which of the following is the best method to assess 
the adequacy of replacement - © (AIIMS 2K) 
a) Decrease in thirst 

b) Increase in urine output 

c) Blood pressure 

d) Increased Pa O, 

In a person who has fasted for 5 days all are seen 
except — (AIIMS 98) 
a) GH levels decreased 

b) Glucose tolerance decreased 

c) Immunoreactive insulin decreased 

d) Free fatty acids(plasmal) increased 

Content of Na* in ringer lactate is ----- meq/I- 

a) 154 b) 12 (TN 99) 
c) 130 d) 144 

Body water content in percentage of body weight 


is lowest in — - (Orissa 98) 
a) Well-built man b) Fat woman 

c) Well nourished child d) Fat man 

IV Hyperalimentation includes — (PGI 2002) 


a) Amino acids 
c) Dextrose 

e) LMW dextran 
Fructose is not used in IV infusion as it cause - 

a) Irritability (AIIMS 89) 
b) Mental retardation 

c) Increased erythrocyte arotapolbiyri 

d) Increased urinary coproporphyrin 


b) Fats 
d) Hypertonic saline 


53)c  54)a 56)d 


66) None 


55)c 57) None 








67. 


68. 


69. 


70. 


71. 


Water content in infant- (Orissa R) 
a) 60-70% b) 75-80 % 

c) 80-90% d)> 90% 

Insensible daily water loss is - (PGI 88) 
4) 500-600 ml b) 800-1000 ml 


c) 1000-1500 ml d) 2000 ml 
Sodium content of one litre of isotonic saline is - 


a) 140 mEq b) 154mEq (PGI88) 
c) 40mEq = d)70mEq 
TPN may be complicated by - (AIMS 80,81) 


a) Obstructive jaundice b) Hyperosteosis 

c) Hypercalcemia d) Pancreatitis 

Blood loss during major surgery is best estimated 
by- (PGI99) 
a) Visual assessment 


~ b) Suction bottles 


72. 


73, 


c) Transesophageal USG Doppler 

d) Cardiac output by thermodilution 
Persistent vomiting in G.O.O. causes - 

a) Hyponatremic hyperchloremia occur 
b) Hypernatremia without ~ ed CF alkalosis 
c) Hypokalemic metabolic alkalosis 

d) Paradoxical aciduria 

In IV hyperalimentation, we give - 

a) Hypertonic saline b) Fats 

c) Amino acids d) Dextrose 
e) LMW dextran 


(PGI02) 


(PGI 02) 
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74. A postoperative patient with P” 7.25, MAP (mean 
arterial pressure) 60 mm of Hg treated with - 
a) I.V. sodium bicarbonate (PGI 03) 
b) Only normal saline 
c) Fluid therapy with CVP monitoring 
d) fluid restriction 

75. Fora patient of Gastric outlet obstruction, the OPD 
fluid management is - (BGI 03) 
a) Normal saline 
b) Hypertonic saline 
c) Na bicarbonate to counteract aciduria 
d) Hypotonic saline without potassium 
e) Normal saline with potassium 

76. Best vein for total parenteral nutrition is -(Mahara 
a) Sibcoavoam vein b) Femoral vein 02) 
c) Brachial d) Saphenous 

77. Critical pH in Mendelson syndrome- (Orissa 04) 
a) 2.5 5 b) 3.0 
c) 3.5 c) 4.0 

78. The commonest cause of water intoxication in 
surgical patients is due to - (COMEDK 05) 
a) Colorectal wash with plain water 
b) Syndrome of inappropriate.secretion of ADH 
c) İrrigation during transurethral resection of prostate 
d) Excessive infusion of 5% glucose 

79. Complications of TPN - (PGI June 05) 
a) Aspiration pneumonia b) Hypokalemia 

67)b 68)b  69)b  70)c 7D)b  72)c,d 73)b,c,d 

8l)a = 82)b_~— 83) a,b,d 84)ab 85)c 86)d 87)b 


88)a 
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c) Hypoglycemia d) Hyperglycemia 
e) Hyponatremia 
80. Recognized complication frequently a/w enteral 
feeding - (PGI June 05) 
a) Constipation b) Diarrhea 
c) Aspiration pneumonia d) Hypoglycemia 
e) Hypernatremia 
BLOOD TRANSFUSION 
81. Blood platelets is stored blood do not remain 
functional after ...... hrs. - (PGI 88) 
a) 24 b)48 
c) 722 d) 96 
82. - Half life of factor 8 is - (PGI 88) 
a) 4 hours b) 8 hours 
c) 34 hours d) 48 hours 
83. Massive transfusions results in - (PGI 88) 
a) DIC b) Hypothermia 
c) Hypercalcemia d) Thrombocytopenia 
84. ncompatible blood transfusion is diagnosed in a 
patient under deep anaesthesia by - (TN 90) 
a) Increased capillary blood loss 
b) Persistent fall of B.P. 
c) Allergic dermatitis 
d) Increased B.P. 
+85. Stored plasma is deficientin- (PGI 79, DNB 90) 
a) Factors 7 and 8 b) Factors 2 and 5 
c) Factors 5 and 8 d) Factors 7 and 9 
e) None of the above 
86. Rosenthal’s syndrome is seen in-deficiency of 
factor - (AIIMS 81, DNB 91) 
a) Il b)V 
c) IX d) XI 
87. Which of the following is better indicator of need 
for tranfusion - (ALMS 80, UPSC 87) 
a) Urine output b) Haematorcrit 
c) Colour of skin d) Clinical examination 
88. Blood platelets in stored blood do not remain 
functional after ....... hrs. - (PGI 81, AIMS 86) 
a) 24 b) 48 
c) 72 d) 96 
89. Cryoprecipitate is a rich source of- (PGI 79, AIMS 
a) Thromboplastin b) Factor VIII 85) 
c) Factor X d) Factor VII- 
90. The maximum life of a transfused R.B.C. 
is- (JIPMER 80, DNB 89) 
a) One hour b) One day 
c) 15 days d) 50 days 
e) 100 days 
9i. Massive blood transfusion is defined as - (PGI 95) 
a) 350 mlin 5 min b) 500 mlin 5 min 
c) 1 Litre in 5 min d) Whole blood volume 
74)c 75)ae 76)a  77)a 78)d 79)b,c,d 80)b,c 
39b  90)d 91)d 
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92. How long can blood stored with CPD -A- 104. In Glasgow Coma Scale all of the following are 
a) 12 days b) 21 days (JIPMER 93) considered EXCEPT - (Jipmer 03) 
c) 28 days d) 48 days a) Eye opening b) Verbal response 
93. Massive transfusion in previous healthy adult -c) Motor response d) Sensory response 
male can cause hemorrhage due to — (PGI 98) 105. The first permanent molar erupts between - (Karn 
a) Increased tPA a) 8- 10 years b) 6-7 years 03) 
b) Dilutiona! thrombocytopenia c) 11 - 12 years d) 12-1l4yèars . 
c) Vitamin K deficiency 106. Differentiating features between sepsis and trauma 
d) Decreased Fibrinogen are- (PGI June 06) 
94. Mismatched blood transfusion in anaesthesia a) Î Energy requirement b) Catabolism 
present as - ` (PGI 2000) -© c) Insulin resistance d) Fluid loss 
. a) Hyperthermia & hypertension 107. IV fluid replacement (volume & rate) in a trauma 
b) Hypotension & -bleeding from site of wound patient is determined by - (PGI June U6) 
c) Bradycardia & hypotension ‘a) Urine output b) Chest condition 
d) Tachycardia & hypertension c) CVP d) BP 
95. Platelets can be stored at - (AIMS NOV 05) e) Blood Hb% 
a) 20-24°C for 5 days b) 20-24°C for 8 days ; 
c) 4-8°C for 5 days d) 4-8°C for 8 days INFECTION 
96. Which one of the following blood fractions is stored 
at - 40°C?- (UPSC 06) 108. Golden period for treatment of open wounds is 
a) Cryprecipitate b) Iluman albumin tees hours - (AIMS 86, 88) 
c) Platelet concentrate d) Packed red cells a) 4 b)6 
c) 12 d) 24 
SHOCK 109. Hypotension in a case of gas gangrene is best 
` treated by- (JIPMER 87) 
97. Features of hypovolemic shock are: all a) Ringer Lacatete b) Normal saline 
except- (NIMHANS 86) c) Plasma d) Whole blood 
a) Oliguria b) Bradycardia 110. Commonest form of actinomycosis is ~(JIPMER 87) 
c) LowB.P -d) Acidosis a) Facio cervical b) Thoracic 
98. Blood clot the size of a clenched first is roughly c) Right iliac fossa - d) Liver 
equal to - (PGI 88) 111. Regarding tuberculous Iymnpnadentes which is 
a) 250ml. b) 350 ml. correct- 
c) 500 ml. d) 600 mi. a) Seen in children and young adults 
99. Following is the most important factor in the b) seen in the aged 
management of shock - (ALIMS 84) c) History of contact or drinking infected niie 
a) Blood pressure i d) Mostly cervical 
b) Cardiac output e) All are the correct 
c) CVP to 8 cm of water 112. Which is not true of carbuncle - (JIPMER 86) 
l d) Deficiency of effective circulation a) Infective gangrene of subcutaneous tissue 
100. Cortisol level returns to normal........... after b) Caused by staphylococcus 
haemorrhage - (AIMS 91) c) Diabetics are more prone 
a) 2 weeks b) 10 days d) Caused by streptococcus 
c) 7 days d) 3 days e) Pencillin and excision of necrotic tissue treatment 
101. One of the following is earliest indication of of choice 
concealed acute bleeding - (AI 95) 113. - The sensitivty of Casoni’s test is - (AP 84 
a) Tachycardia _ b) Postural HT a) 50% b) 60% KERALA 87) 
c) Oliguria d) Cold clammy fingers c) 75% d) 90% 
102. The most important cause of the death in septic e) 95% 
shock is - (JIPMER 80) 114. Sardonic grin is associated with - (ALIMS 87) 
a) DIC. b) Respiratory failure a) Rabies b) Tetanus 
c) Renal d) Cardiac c) Bell’s palsy d) Hemiplegia 
103. Shock is clinically best assessed by - (PGI 97) 115. Tetanus is caused by - (PGI 88) 
a) Urine output b) CVP a) CI, Tetani b) CI. Welchit 
-c) BP d) Hydration c) Cl. edematiens d) Cl. Septicum 
92)c 93)b 94)b 95)a 96)a-97)b-s*OBYNc-——«*9N9JNd_—s«d00)d_=Ss 101)a_—s 102)d_S103)a_s 104} 105)b 
106)None 107)a;. 108)a 109)a 110)a 111)ae,d 112)d 113)d 114b 115)a i 


116. 


117. 


“118. 


119. 


120. 


121. 


122. 


123. 


124. 


125. 


126. 


127. 


128. 


129. 


130. 


131. 
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Commonest cause of cellulitis is - (PGI 88) 132. Which of the following is incorrect regarding 
a) Staphylococcus b) Streptococcus carbuncle- (PGI 88) 
c) E.coli d) Hemophilus a) Staphylococcal infection 

Foaming liver is seen in - ‘(PGI 88) b) Diabetes present 

a) Organophosphorus Poisoning l c) Males more common 

b) Actinomycosis d) Common before age of 40 

c) Gas gangrene 133. Following are true of erysipelas except (A//MS 84) 
d) Anthrax a) Streptococcal infection 

Erysipelas is caused by - (PGI 88) b) Contagious and infectious 

a) Staph aureus b) Staph albus c) Margins are raised 

c) Strep pyogenes d) Hemophilus d) Common in tropics 

Hyperbaric oxygen is useful in - (PGI 88) 134. Chronic thick walled pyogenic abscess may be due. 
a) Tetanus b) Gas gangrene ` to the following except - (AIIMS 84) 
c) Frostbite d) Vincents angina a) Presence of a foreign body 
. Commonest form of anthrax is - (PGI 88) b) Prolonged antibiotic therapy 

a) Wool sorters disease b) Alimentary type c) Virulent strains of organism ` 

c) Cutaneous type d) None of the above d) Inadequate drainage 

Malignant pustule occurs in - (PGI 88) 135. Following may be premonitary symptoms of 
a) Melanoma b) Gas gangrene tetanus except - (AIIMS 84) 
c) Ovarian tumour d) Anthrax a) Sleeplessness b) Anxious expression 
Commonest form of actinomycosisis- (PGI 88) -c) Urinary incontinence d) Headche - 

a) Facto cervical b) Thoracic 136. Ampicillin prophylaxis is given in - (PGI 86) 
c) Liver d) Right ukuac fissa a) Rectal surgery b) Splectonomy 
Actinomycosis is sensitive to - (PGI 88) c) Head and neck surgery d) Billary surgery 

a) Streptomycin b) Nystatin 137. Treatment of spreading streptococcocal cellulitis 
c) Pencillin d) Lodox - uridine is- (PGI 86) 
Globi is seen in .............. leprosy - (PGI 88) ~ a) Erythromicin b) Pencillin 

a) Tuberculoid b) Lepromatous c) Tetracycline d) Chloramphenicol 

c) Border line d) Borderline tuberculoid 138. A patient with a fistula and chronic pus discharge 
Which of the following parts of the body is not from lower face and mandible is most commonly - 
affected by leprosy - (PGI 88) suffering from - (KERALA 89) 
a) Testes b) Ovary a) Dental cyst b) Vincent’s angina 

c) Nasal mucosa d) Axilla c) Ludwigs angina d) Actinomycosis 
Leonine facies is seen in ............. leprosy -(PGI 88) 139. Multiple fistula in ano commonly occurs in-(7N 91) 
a) Tuberculoid b) Bordedfline a) Tuberculosis 

c) Lepromatous d) Borderline tuberculoid b) Gonococcal protocolitis 

Most commonly affected peripheral nerve in c) LGV 

leprosy is - (PGI 88) d) Colloid carcinoma of rectum 

a) Ulnar b) Radial 140. Meical management of Hydatid disease is indicated 
c) Medial d) Lateral Popliteal in - (ALL INDIA 92) 
Moth eaten alopecia is seen with - (PGI 88) | a) Pregnancy 

a) Leprosy b) Syphilis b) Infected Hydatid cyst 

c) Fungal infection _ d) Cylindroma c) Moribund patients 

Moon’s molars seen with- | (PGI 88) d) Multiple pertoneal cyst 

a) Syphilis | b) Leprosy 141. Thymus gland abscess seen in congtenital syphilis 
c) Amyloidosis d) Actinomycosis is called - (PGI 80, AIIMS 86) 
Which of the following about yaws is incorrect - a) Fouchier’s abscess b) Politzeri abscess 

a) Caused by treponema pertunae (PGI88) c) Douglas abscess d) Dubois abscess 

b) Spread by direct contact 142. The HIV virus can be transmitted by the following 
c) Sexully transmitted routes, except - (KARN 94) 
d) Penicillin is used as treatment a) Homosexual contact b) [ntact skin 

Scrum pox is seen among .............. players -(PGI 88) c) Maternofoetal d) Needle prick 

a) Football. b) Hockey 

c} Rugby d) Chess 


116)b 11e 118)c 119b,c 120)c 121)d 122a 123)c 124)b 125)b 126)c 12a 128)b 129a 
137)b 


130)c 


131)c 132)d 133)b,d 134)c 135}c 


136)d 


138)d 


139)a,c 140)c. 141)d  142)b 
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The high risk groups for transmission of HIV virus 
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155. When do we have to start antibiotics to prevent 
include the following except - (KARN 94) post-operative infection? (Jipmer 03) 
a) Homosexuals b) Haemophiliacs a) 2 days before surgery 
c) Children of HIV mothers d) Health care workers b) After surgery 
Treatment of contaminated wound in Gas c) 1 week before surgery 
Gangrene is - (JIPMER 95) d) ! hour before surgery & continue after surgery 
a) Debridement of wound 156. Non surgical infections in surgical patients - 
b) Systemic penicillin a) UTI (PGI 04) 
c) Metronidazole Administration b) LRTI 
d) Peroxide dressings c) Superficail thrombophlebitis 
A carbuncle is treated by - (UPSC 95) d) Wound cellulites 
a) Incision and drainage ‘e) Clostridium difficile a diarrhea ; 
b) Cruciate incision and deroofing 157. False regarding carbuncle is - (Kerala 04) 
c) Antibiocs alone ` a) Staphylococus infection 
d) Wide excision b) Painful condition 
Painless effusions in joints in congenital syphilis . c) Males more commonly affected 
is called - (ALL INDIA 95) d) Common before age of 40 
a) Clutton’s joints b) Banton’s joints 158. Universal (standard) precautions to be observed by 
c) Charcot’s joints d) Synovitis surgeons for the prevention of hospital acquired HIV 
. A mentally retarded child aged 12 years has infection include the following except- (UPSC 05) 
multiple, painful, discharging shiny white lesions a) Wearing gloves and other barrier precaution 
around the anus. Which of the following is the b) Washing hands on contamination 
most probable diagnosis - (UPSC 97) c) Handling sharp instruments with care 
a) Lupus vulgaris b) Carcinoma d) Pre-operative screening ofall patients of HIV 
c) Syphilitic condyloma d) Haemorrhoids 159. Regarding antibiotics true are - (PGI June 06) 
A boil is due to staphylococcal infection of -(UP 97) a) No prophylaxis for clean contaminated surgery 
a) Hair follicle b) Sweat gland eat b) No prophylaxis for gastric ulcer surgery 
c) Subcutaneous tissue d) Epidermis c) Prophylaxis for colorectal surgery 
Incubation period of gangreneis- (ORRISA 98) d) Local irrigation with antibiotic contraindicated 
a) 1 -3 days b)4-6days — when systemic antibiotics given. i 
c) 6 - 8 days d) More than 8 days 160. Period of onset in tetanus refers to the time between- ` 
In AIDS, lymphadenopathy is most often due to - a) Firstinjury tospasm (Karnataka PGMEE 06) 
a) TB , (PGI 97) b) First symptom to spasm 
b) Lymphoma c) First spasm to death 
c) Non specific enlargement of lymph node d) Trismus to laryngeal spasm 
d) Kaposi's sarcoma 161. All the following are true regarding R5 strain of 
Round worm causes following except - (PGI 97) HIV except - (Karnataka — PG MEE — 2006) . 
a) Gall stone b) Cholangitis a) Utilizes CCRS Co-receptor 
c) Hemobilia d) Pancreatitis b) Predominates in late stages of HIV 
152. True about cellulitis of lower limb - (PGI 2000) c) Transmits HIV efficiently 
a) Infection of skin & subcutaneous tissue d) Infects microglial cells 
b) Fever & malaise are common 
c) Margins are distinct TRANSPLANTATION 
d) External wound always present l . 
e) Inv. site is red & hot 162. Commonest complication of immunosuppression 
153. Ina surgical patient, the causes of non-surgical is - (NIMHANS 86, JIPMER 87, Al 88) 
infection - (PGI 04) a) Malignancy b) Graft rejection 
a) Lower RTI c) Infection d) Thrombocytopenia 
b) Wound infection 163. Highest chance of success in renal transplant is: 
c) Clostridium difficile diarrhoea seen when the donor is the -(N/MHANS 86, JIPMER 
d) UTI a) Identical twin b) Father 87) 
154. Fallman's balanitis is caused by - (Kerala 03) c) Mother d) Sister 
a) Trichomonas b) Candida e) Husband 
c) H. Ducreyl d) None 
143)d  144)ab 145)ad 146)a 147)c 148)a_ 149)ab 150)c 151)None 152)a,bc,e 153)ac,d 154)d 155)d 
z 156)ab,e 157)d 158)d i59)c 160)b 161)b 162)c 163)a 
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164. Commonest indication for liver transplantation 176. Most common type of renal transplantation in 
in infant is - (JIPMER 87, AI 89) India is - (ALL INDIA 99) 
a) Alcoholic cirrhosis a) Allograft b) Autograft 
b) Biliary cirrhosis c) Isograft d) Xenograft 
c) Primary hemochromatosis ` 177. Liver transplantation was first done by - (JIPMER 
d) Biliary atresia a) Starzl b) Huggins 99) 
165. Principal cause of death in renal transplant c) Carrel d) Christian Benard 
patients - (AIIMS 86, PGI 86, UPSC 88) 178. Most important HLA for organ transplantation 
a) Uremia b) Malignancy and tissue typing - (MAHE 98) 
c) Rejection d) Infection a) HLA-A b) HLA-B 
166. Following drugs are known immunosuppressive c) HLA-C d) HLA-D 
` agent except- (AIIMS 84) 179. HLA matching is not necessary in which of the 
_ a) Prednisolone b) Cephalosporin following organ transplantation- © (JIPMER 02) 
c) Azathioprine d) Cyclosporin - A a) Liver b) Bone marrow 
167. Transplantation of kidney from mother to son is c) pancreas - d) Kidney 
an example of - (AIIMS 84) 180. Renal transplantation is most commonly done in - 
a) Autograft b) Allograft a) Chr. glomerulonephritis (PGI 97) 
c) Isograft d) Xwnograft b) Bilateral staghorn calculus 
168. Site of transplantation in Islet cell transplant for c) Horse shoe kidney 
diabetes mellitus - (PGI 84) d) Oxalosis 
a) Forearm muscles b) Pelvis = 181. Steroids are used in tiansplantation ~ (TN 03) 
c) Thigh d) Injected into the portal vein a) To prevent graft rejection 
169. Graft from sister to brother is - (JIPMER 90) b) To prevent infection 
a) Isograft b) Allograft c) To speed up recovery 
c) Autograft d) Heterograft d) To enhance immunity 
170. Amputated digits are preserved in-(ALL INDIA 92) 182. - Which of the following drugs is not a part of the 
a) Cold saline b) Cold Ringer Lactate ‘Triple Therapy’ immunosuppression for post-renal 
c) Plastic bag in ice d) Deep freezer transplant patients ? (AI 06) 
171. An Isograft indicates transfer of tissues a) Cyclosporine b) Azathioprine 
between - (ALL INDIA 93) c) FK 506 d) Prednisolone 
a) Unrelated donors 183. Trasplantation of which one of "the following organs 
b) Related donors is most often associated with hyper-acute rejection?- 
c) Monozygotic twins a) Heart b) Kidney (UPSC 06) 
- d) From the same individual c) Lungs d) Liver 
172. Investigation of choice in the early phase of renal 
transplant - (KERALA.97) PLASTIC & RECONSTRUCTIVE 
ae SURGERY, SKIN LESIONS 
b) Retrograde cystourethrogram 
c) Ultrasonogram 184. Cock’s peculiar tumour is-(UPSC 86, NIMHANS 87, 
d) CT scan a) Papilloma Kerala 87, TN 90) 
173. Dr. Christian Bernard preformed the Ist heart b) Infected sebaceous cyst 
transplant in the year- (KERALA 97) c) Cylindroma 
a) 1962 b) 1965 d) Sqaumous cell carcinoma 
c) 1969 d) 1967 185. Cause of persistance ofa Sinus or fistulae includes- 
174. Hyperacute graft rejection is caused by- (ROHTAK a) Foreign body (JIPMER 86) 
a) Preformed antibodies b) T- lymphocytes 97) b) Non dependentt drainage 
c) Macrophages d) B - lymphocytes c) Unrelieved Obstruction 
~ &) Mast cells d) Presence of malignancy 
175. Infection in renal transplant patient is usually e) All of the above 
caused by - (ROHTAK 98) 186. Premalignant conditions of the skin include - 
a) CMV b) HIV a) Bowen disease (JIPMER 86) 
c) Herpes d) Salmonella b) Pagel’s disease of nipple 
e) Pneumococcus c) Leukoplakia 
164)d 165)d 166)b 167)b 168)d 169b 170)c 171)e 172)c 173)d 174a 175)a 176)a 17a 
178)d 179a 180)a 18l)a 182)c 183)b 184)b 185)e 186)e l 
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200)None 201)c 202)b 203)d 204)d 205)b,c 206)d 207)c 
213)b 214)a 


d) Solar keratosis c) Deep fascia d) Dermis 
e) All of the above 201. Kaposi sarcoma is seen in - (Al 91) 
187. Melanoma should be excised with a margin of - a) Leukemia b) Lymphoma 
a) 2cm b)5cm (UPSC 88) c) AIDS d) Cytomegalovirus infections 
c) 7cm d) 10 cm i 202. Which of the following is a regressing 
188. Hidradenitis suppuragtive is found to occur tumour - (AI 91) 
in- (JIP MER 86, AIMS 87) a) Portwine stain b) Strawberry angioma 
a) Axilla b) Circumanal c) Venous angioma d) Plexiform angioma 
c) Scalp ` d) Groin 203. Sebaceous cyst occurs in all except - (TN 91) 
189. The best dressing is - (PGI 88) a) Face ~-b) Scrotum 
` a) Opsite b) Amnion c) Scalp d) Palm and soles 
c) Tulle grass d) Skin 204. Skin graft for facial wounds is taken 
190. Theterm universal tumour refers to- (PGI 88) from - (AIIMS 92) 
` a) Adenoma b) Papilloma a) Medial aspect of thigh b) Cubital fossia 
. c) Fibroma d) Lipoma c) Groin d) Post auricular region 
191. Hydrocele is a type of..... cyst - (PGI 88) 205. Spontaneous regression is seen in all except - 
a) Retention b) Distension a) Salmon patch (AI 93) 
c) Exudation d) Traumatic “b) Small Cavernous hemangioma 
192. Sebaceous cyst does not occur in the....- (PG/ 88) c) Portwine stain i 
a) Scalp b) Scrotum - d) Strawberry angioma 
c) Back d) Sole 206. The best skin graft for open wounds is- (AJ 93) 
193.. Commonest site for rodent ulcer is - (PGI 88) a) Isograft l b) Homograft 
a) Inner canthus b) Outer canthus c) Allograft d) Autograft . 
c) Angle of mouth d) Cheek 207. Dercum’s disease is commonestinthe- (PGI 80, 
194. Squamous cell carcinoma can arise from-(PG/ 88) a) Face b) Arm AIIMS 84) 
a) Long standing venous ulcers c) Back d) Thigh l 
b) chronic lupus vulgaris S 208. Margins of squamous cells carcinoma is -(JIPMER 
c) Rodent ulcer a) Inverted b) Everted 8l, Delhi 86) 
d) All of the above c) Rolled d) Undermined 
195. The best results in. treatment of capillary nevus 209. Salmon patch usually disappears by age- (PGI80, 81, 
have been achieved by - (AIIMS 84) a) One mouth b) One year UPSC 89) 
a) Full thickness skin graft c) Puberty d) None of the above 
b) Dermabrasion 210. Most severe form of malignant malenoma is - 
c) Tatooing a) Superficially spreading (Kerala 94) 
d) Argon laser treatment b) Nodular infiltrating type 
196. Full thickness skin graft can be taken from the c) Those arising in lower limb 
following sites except - (AIMS 87) d) Those in choroid 
a) Elbow b) Back to neck 211. Calcifying epethelioma isseenin- (J7PMER 95) 
c) Supraclavicular area d) Upper eyelids a) Dermato fibroma b) Adenoma sebaceum 
197. Keratoacanthoma is - (AIMS 85) c) Pyogenic granuloma d) Nevo cellular nevus 
a) A type of basal cell carcinoma 212. Best treatment of strawberry angioma is - 
b) Infected sebaceous cyst a) Sclerosants (JIPMER 95) 
c) Self healing nodular lesion with central ulceration b) Corticosteroids 
d) Pre-malignant disease c) Masterly inactivity 
198. Acanthossis nigricans is seen with - (PGI 88) i d) Excision 
a) Colonic carcinoma 213. Cock’s pepculiar tumour is - (UPSC 95) 
b) Freckle a) Secondary to osteomylitis of skull bones 
c) Squamous cell carcinoma of skin b) Secondary to infected sebaceous cyst 
d) Carcinoma breast c) Secondaries in skul! bones from cancer thyroid 
199. Skin flap is used in all except - (AIIMS 89) d) Epithelioma of scalp 
a) Bone b) Tendon 214. Basal cell carcinoma is common in - (AI 95) 
c) Burn wound d) Cartilage a) Head and Neck b) Legs 
200. Free skin graft is rejected on - (AIIMS 89) c) Chest d) Upper limbs 
a) Muscle b) Fat 
187)a 188)a,b,d 189)d 190)d 191)c 192)d 193)a 194)d .195)d 196)None 197)c 198)ad 199)c 


208)b 209)b 210)b 211)None 212)c 
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215. Marjolin’s ulcer is - (TN 95) a) Random connection between - 
a) Squamous cell carcinoma from scar host & donor capillaries 
b) Adenoma of scar b) Plasmatic imbibition 
c) Tuberculous ulcer c) Saline in dressing 
d) Amoebic ulcer d) Development of new blood vessels 
216. Boilcan occur at all sites except - (TN 95) 227. Skin grafting is not-done in infection with(MP 2K) 
a) Pinna b) Skin a) Pseudonmonas aeroginosa 
c). Scalp _ d)Palm b) Staph. Aureus 
217. The organism causing destruction of skin grafts c) Beta hemolytic streptococci 
- is- (PGI 95) d) E. coli 
a) Streptococcus b) Staphylococcus 228. Frost bit is treated by - (AMC 2K) 
c) Pseudomonas d) Clostridium a) Rapid rewarming b) Slow rewarming 
218. Which of the following characterise a Demoid c) IV pentoxyphiline d) Amputation 
Cyst- 229. Worst prognosis in Melanoma is seen in the subtype- 
a) Chessy material a) Superficial spreading (Kerala 2001). 
b) Presence of columiner epithelium b) Nodular Melanoma 
c) Tooth — c) Lentigo Maligna Melanoma 
d) Air d) Amelanotic Melanoma 
219. All are features of Gummatous ulcer 230. Lentigo maligna is most commonly seen in - 
except- (AP 96) . a) Face b)Trunk (AIMS 01) 
a). Punched out edges b) Syphylitic in nature c) Sole d) Leg 
c) Wash leather slough d) Erythematous base 231. The subdermal plexus forms the vascular basis 
220. Eleven month old child presents with for- (JIPMER 2002) 
erythematous lesion with central clearing which a) Randomised flaps 
has been decreasing in size - (Al 97) b) Axial flaps 
a) Strawberry angioma c) Mucocutaneous flaps 
b) Nevus X d) Vasciocutaneous flaps 
c) Portwine stain 232. Least malignant melanoma is - (Kerala 2001) 
d) Cavernous haemangioma ' a) Lentigo maligna b) Superifcial spreading 
221. Ilare true statement about malignant melanoma c) Nodular d) Amelanotic 
except- (AI 97) 233. Regarding hemangiomas following are true - 
a) Clark’s classification used for prognosis ‘a) Salmon patch disappears after the age of one 
b) Women have better prognosis b) Port wine stain present throughout life 
c) Acral lentigenous have better prognosis c) Salmon patch-on forehead midline and over 
-  d) Limb perfusion is used for local treatment occiput 
222. For on open wound of leg with exposure of bone, | d) all are correct 
treatmen of choice - (ALIMS 96) 234. True about marjolins ulcer is - (PGI97) 
a) Partial skin graft b) Complete skin graft a) Ulcer over scar b) Rapid growth 
c) Pedicle graft d) Reverdin graft c) Rodent ulcer d) Painful 
223. Graft is not taken up on the following-(4/IMS 96) 235. Commonest cancer in burn scar is- (PGI 97). 
a) Fat b) Muscle a) Sq. cell Ca b) Fibrosarcoma 
c) Deep fascia dy Skull bone c) Adenoa Ca d) Adeno-squamous Ca 
224. Prognosis of malignant melanoma depends 236. Prognosis of melanoma depends on - (PGI 98) 
on- l l (JIPMER 98) a) Stage l 
a) Grade of wmor b) Spread oftumor b) Depth of melanoma on biopsy 
c) Depth of invasion d) Metastasis c) Duration of growth 
225. Man sustained an injury with loss of skin cover d) Site 
exposing bone of 10x10 cms. The best treatment is - 237. In pigmented basal cell carcinoma, treatment of 
a) Full thickness graft (AIIMS 99) choice is - (PGI 98) 
b) Pedicle graft ; a) Chemotherapy b) Radiotherapy 
c) Amnion c) Cryosurgery d) Excision 
d) Split thickness skin graft 238. Diagnostic procedure for basal cell Ca- (PGI 98) 
226. Skin graft survival in the first 48 hrs is dependent a) Wedge biopsy b) Shave 
on- (AIIMS 99) c) Incisional biopsy d) Punch biopsy 
215)a 2l6)d 217)a 218)a,c -219)d 220)a '221l)e 222)c 223)d 224)c 225)b 226)b 227)c 228)b 
229)d 230)a -231)a 232)a 233)d 234)a 235)a 


236)a,b,d 237)d 238)a 
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253. 


254. 


255. 


256. 
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c) Full thickness grafting 

d) Skin flap 

The most common malignancy found in Marjolin’s 

ulcer is - (AI 06) 

a) Basal cell carcinoma 

b) Squamous cell carcinoma 

c) Malignant fibrous histiocytoma 

d) Neurotrophic malignant melanoma 

The tumor, which may occur in the residual breast 

or overlying skin following wide local excisio® 

and radiotherapy for mammary carcinoma, is- 

a) Leiomyosarcoma (AI 06) 

b) Squamous cell carcinoma 

c) Basal cell carcinoma 

d) Angiosarcoma 

Dacron vascular graft is - 

a) Nontextile synthetic .b) Textile synthetic 

c) Nontextile biologic d) Textile biologic 

The type of tumour is Marjolin’s ulcer - 

a) Squamous cell carcinoma (PGI June 06) 

b) Adenocarcinoma 

c) Basal cell carcinoma 

d) Fibrosarcoma 

e) Mixed tumour 

Which one of the following statements about Mesh 

Skin Grafts is not correct? - (UPSC 06) 

a) They permit coverage of large areas) 

b) They allow egrees of fluid collections under the 
graft) ; 

c) They contract to the same degree as a grafted 
sheet of skin) 

d) They "take" satisfactorily on a granulating bed) _ 

In the Clatke's level of tumor invasion for malignant 

melanoma level 3 refers to - (COMED 06) 

a) All tumar cells above basement membrane 

b) Invasion into reticular dermis 

c) Invasion into loose connective tissue of papillary 
dermis 

d) Tumor cells at junction of papillary and reticular 
dermis 

Moh’s Micrographic excision for basal cell 

carcinoma is used for all of the following except - 

a) Recurrent Tumour (Karnataka 06) 

b) Tumor less than 2 cm in diameter 

c) Tumors with aggressive histology 

d) Tumors with perineural invasion 


(AI 06) 


BURNS 


257. 


Exposure treatment is done for burns of the - 

a) Upper limb (JIPMER 87) 
b) Lower limbs l 

c) Thorax 

d) Abdomen 

e) Head & neck 


240)c,de 241)ac 242)abc 243)c 244)c 245)a 246)b 247)b 248)a 249)a 250)b 251)d 252)b 


na 
239. Splitskin graft can be applied over - (PGI 99) 
a) Muscle b) Bone 
c) Cartilage _ d) Eyelid 
240. Which is/are not absorbable suture- (PGI 2000) 
-a) Vicryl b) Catgut 
c) Polyethylene d) Polyacramide 
e) Polypropylene 
241. Trophic ulcers are caused by - (PGI 02) 
a) Leprosy b) Buerger's disease 
c) Syringomyelia d) DVT 
e) Varicose veins 
242. True about Marjolins ulcer - (PGI 03) 
a) Develops in long standing scar 
b) Sq cell Ca develops 
c) Slow growing lesion 
d) Also know as Baghdad sore 
e) Common in Black races 
- 243. Chronically lymphoedematous limb is 
predisposed to all of the following except - 
a) Thickening of the skin (All India 04) 
b) Recurrent soft tissue infections 
c) Marjolin's ulcer 
d) Sarcoma 
244. Treatment for pyoderma gangrenosum is - 
= a) Steroids (Jharkand 03) 
b) LV. antibiotics 
c) Surgery + antibiotics 
d) Surgery alone 
245. Which of the following materials for implants will 
evoke least inflammatory tissue response - 
a) Polypropylene (SGPGI 04) 
. b) Bovine collagen 
c) Polygiactin 
d) Cotton 
246. Malignant melanoma most often develops from - 
a) Hairy naevus (SGPGI 05) 
b) Junctiona!l naevus 
c) Intradermal naevus 
d) Blue naevus 
247. The best cosmetic results for large capillary (port 
wine) hemangiomas are achieved by- . (UPSC 05) 
a) Excision and split-thickness skin 
-b) Laser ablation 
c) Cryosurgery 
d) Tattooing 
248. Which one of the following is not included in the 
treatment of malignant melanoma - (UPSC 05) 
a) Radiation b) Surgical excision 
c) Chemotherapy d) Immunotherapy 
249. Best procedure to be done after an injury to leg 
associated with exposure of underlying bone and skin 
loss - (MAHA 05) 
a) Pedicle flap 
b) Split skin grafting 
239)a 
253)a 254)c: 255) d 256)b 257)e 
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259. 


260. 


261. 


262. 


263. 
264. 


265. 
266. 


267. 


268. 


269. 


270. 


258)b 259)a 


Rule of nine to estimate surface area of a burnt 


patient was introduced by - (AIIMS 84) 
a) Mortiz kaposi b) Alexander wallace 
c) Joseph lister d) Thomas barclay 
Deep skin burns is treated with - (AIIMS 91) 
a) Split thickness graft 

b) Full thickness graft 

c) Amniotic membrane 

d) Synthetic skin derivatives ; 

In burns heat loss is by/ due to - (PGI 80, 
a) Dilatation of veins DELHI 80,92). 


b) Shock 

c) Exposed area by evaporation 

d) None of the above 

The cold water treatment of burns has the 
disadvantageng that it increase the chances 
of - (PGI 81, AIIMS 83) 
a) Pain b) Exudation 

c) Infection d) None of the above 
An adult whose both lower limbs are charred along 


with genitalia has --------burns -(PGI 80, AIIMS 84) 
a) 18% b) 19% 

c) 36% d)37% 

Pus in burns form in - (PGI79, DELHI 89) 
a) 2-3 Days b) 3-5 days 

c) 2-3 weeks d)4 


One of folowing is not seen in severe burns -(AJ 96) 
a) Hypovolemia b) Sepsis 

c) Duodenal ulcer d) Hyperthemia 
Undue restlessness in a patient during the immediate 
post burn period is often a manifestitation of -(Karn 
a) Hypoxia b) Hypovolemia 95) 
c) Hyperkalemia d) Anxiety 

Calculate the percentage of burns on the head, 


neck and face in a child of one year - (A.I. 88) 
a) 10% b) 16% 

c) 13% d) 15% 

All requires hospitalization except - (AI 91) 
a) 5% Burns in children 

b) 10% Scalds in children 

c) Electrocution 

d) 15% Deep burns in adults 

In 3" degree burns, all are seen except- (PGI 99) 
a) Vesicles are absent e 

b) Painful _ 

c) Leathery skin 

d) Reddish due to Hb Infiltration 

Late deaths in burns is due to - (PGI 99) 
a) Sepsis l b) Hypovolemia 


c) Contractures d) Neurogenic 

Burns with vesiculation, destruction of the epidermis 
and upper dermis is - (PGI 99) 
a) 1“ degree 
c) 3 degree 


b) 2™ degree 
d) 4" degree 
260)c 


261)c 262)d 263)a 


271. 


272. 


273. 


275. 


276. 


277. 


278. 


279. 


280. 


264)d 265)d 


` forearm region, which of the following is most 


266)None 267)a 268)b,d 269)a 270)b 
271)a 272)b 273)c + 274)c,e 275)c,d, 276)b,de 277)a 278)All 279)b 280)d 


SURGERY QUES. VOL-ty 


True about burns - 

a) Hyperglycemia is seen in early burns 
b) Child with burns should have damp dressing 
c) Chemical powder burns should be kept dry 
d) 3" degree burns are painfull 

Head & neck involvement in burns in infant is - 


(PGI 2000) 


a) 9% b) 18% (PGI 2000) 
c) 27% d)32% 

Metabolic derangements in severe burns are all 
except- (PGI 2000) 


a) Tcortico steroid secretion 

b) Hyperglycaemia 

c) Tsecretion of HCI 

d) Neutrophil dysfunction 

Superficial burns; true is/are - 

a) Always requires skin grafting 

b) Dry & inelastic 

c) Blister formation 

d) Painless 

e) Can be healed within 7 to 10 days 

True statement about burn resuscitation -(PG/ 03) _ 

a) Colloid preferred in initial 24 hrs 

b) Colloid preferred if burnt area is > 15 % of total 
BSA i i 

c) Halfofthe calculated fluid given in initial 8 hrs. 

d) Diuretics should be given to all pt ofelectric burn. 

A burn patient is referred when - (PGI 04) 

a) 10% superficial burn in child 

b) Scald in face 

c) 25% superficial burn in adult 

d) 25% deep burn in adult 

e) Burn in plam 

The ideal temperature of water to cool the burnt 





(PGIO1) > 


surface is - (UPSC 02) 
a) 15° b) 10° 
c) 8° d) 6° 


Indications for specialist referral in burns - 

a) > 20% superficial burn in adult (PGI 04) 
b) Only palms 

c) Scalds on head and face 

d) 10% burns in infants 


€) 10% deep burns in adult 


The best guide to adequate tissue perfusion in the 
fluid management of a patient with burns, is to 
ensure a minimum hourly urine output of- (Karn 
a) 10-30ml b) 30-50 ml 04) 
c) 50-70 ml d) 70-100 ml 

A third degree cirumferential burn in the arm and 


important for monitoring - 
a) Blood gases 

b) Carboxy-oxygen level 
c) Macroglobiunria cryoglobinuria 
d) Peripheral pulse and circulation 


` (UPPGME.E. 04) 











” 281. 


282. 


283. 


In 3 degree burns, all are seen except - 


a) Vesicles are absent (UPPGMEE 04) 
b) Painful , 

‘c) Leathery skin’ 

d) Reddish due to Hb infiltration 

IV rules for burns - (MAHE 05) 


a) % body surface area X weight in pounds X 4 = 
Volume in ml 

b) % body surface area X weight in Kgs X 4 = 
Volume in Lts 

c) % body surface area X weight in Kgs X 5 
Volume in ml 

d)% body surface area X weight in Kgs X 4 
Volume in ml = 

Ina patient with the burn wound extending into the 

superficial epidermis without involving the dermis 

would present with all of the following EXCEPT - 

a) Healing of the wound . (SGPGI 05) 
spontaneously without scar formation 

b) Anaesthesia at the site of burns 

c) Blister formation 


d) Painful 
ARTERIAL DISORDERS 
284. Commonest cause of A-Y fistulae is - (AI 88) 
a) Congenital b) Traumatic 
c) Surgical creation d) Tumour erosion 
' 285. Maximum tourniquet time for the upper limb is - 
a) 1/2 hour b)lhr (JIPMER 87) 
c) 1-1/2hrs. d) 2 hrs 
e) 2-1/2 hrs 
286. Thromboembolism after pelvic surgery is usually 
from the veins - (Al 89) 
a) iliac b) Calf 
c) Femoral d) Pelvic 
287. Most common cause of death in patients with 
' Burger’s disease is - (AIIMS 87) 
a) Gangrena b) Pulmonary embolism 
c) Myocardial infarction d) Carcinoma lung 
288. Which of the following best responds to 
sympathectomy - (JIPMER 86) 
a) Burger’s disease b) Hyperhydrosis 
c) Raynaud’s disease d) Acrocyanosis 
289. Intermittent claudication at the level of the hip 
indicates- (PGI 87) 
a) Popliteal artery occlusion 
b) Bilate iliac artery occlusion 
c) Common femoral occlusion 
d) superficial femoral artery occlusion 
- 290. Theartery commonly involved in cirsoid ancurysm 


is - (PGI 88) 
a) Occipital b) Superficial temporal 
c) Internal carotid d) External carotid 


291. 


292. 


293. 


294. 


295. 


296. 


297, 


298. 


299. 


300. 


301. 
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Plusating tumours include all except - . 
a) Bone sarcoma 

b) Osteoclastoma 

c) Secondaries from hyper nephromas 
d) Secondary from prostate 

Preferred material for femoro popliteal 


(PGI 88) 


bypass - (PGI89) 
a) Dacron b) PTFE 
c) Saphenous vein d) Gortex 


Most common cause of aneurysm of abdominal aorta 
is - (AI 96) 
a) Trauma b) Atherosclerosis 

c) Syphilis d) Cystic medial necrosis l 
The most common complication of an aortic 
aneurysm size 8 cm is - (Delhi, PG 96) 
a) Rupture b) Intramural thrombosis 

c) Embolism d) Calcification 

Management of a cause of iliac artery embolism 
requires - (JIPMER 81, UPSC 86) 
a) Embolectomy . i 
b) Injection of vasodilators 
c) Hypotensive therapy 

d) Sympathectomy 
Intermittent claudicatin is caused by - 
a) Venous occlusion 

b) Arteria insufficiency 

c) Nerual compression 

d) Muscular dystrophy 

Burger’s disease is seen in - (PGI 88) 
a) Only male b) Age less than 40 

c) Age more than 40 _d) Smoker 

In the abdomen, aneurysms of the .... commonly 
occur next only to the aorta... - (PGI 88) 
a) Internal iliac artery 

b) External iliac artery . 

c) Splenic artery 

d) Inferior mesentric artery 


(TN 89) 


CongenitalA-V fistulas in the thigh will be 


associated with all except - 

a) Increased cardiac output 

b) Increased skin tempreture 

c) Gigantism of limb 

d) Superficial venous engorgement 
In extraperitoneal approach, to 
sympathectomy the following may be injured - 
a) Ureter b) Gonadal vessels 
c) A+B dyIVC 
Lumbar sympathectomy is indicated in - 
a) Intermittent claudication . 

b) TAO with skin changes 

c) Burger’s disease 

d) Raynaud’s disease 


(PGI 89) 


left 


(TN 90) 





281)b 282)d 283)b 284)a 285)c 286)c' 287)c 288)b 289)b 290)b 291)d 292)c 293)b 294)a 


`-295)a 


296)b 297)ab,d 298)c 299)b 


300)c 301)b,c 
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302. 


303. 


304. 


305. 


306. 


307. 


308. 


309. 


310. 


31i. 


312. 


Commonest site of throboangitis obliterans 
is - l (AI 90) 
a) Femoral artery b) Popiteal artery 

c) iliac artery d} Pelvic vessels 
Treatment of acute femoral embolus is- (AIJMS 91) 
a) Warfarin 

b) Heparin 

c) Immediate embolectomy 

d) Embolectomy after 5 days bed rest 

Ganglion which is spared in Lumbar sympathetomy 


is - (JIPMER 92) 
a) Li i b) L2 
c) 13 d) LA 
Vessels most commonly involved in thrombo 
angitis obliterans - (AIIMS 92) 


a) ilio-femoral 

b) Aorto-iliac 

c) Femoro popliteal 

d) Arterior and Posterior tibial 

Following are used in treatment of Buergers 
disease except - (AI 93) 
a) Trental b) Anticoagulation 

c) Sympathectomy d) Antiplatelets 

For aortic graft the best material available 


is - (JIPMER 81, Delhi 79, 92) 
a) Dacron b) Artery 
c) Vein d) None 


In a lumbar sympathectomy the sympathetic 
chain in its usual position is likely to confused with 
the- (PGI 81, AIIMS 80, 82) 
a) Ureter b) Psoas minor 

c) Genitofemoral nerve d) Ilioinguinal nerve 
e) Lymphatics 

The commonest cause of aneurysm formation 
is - (JIPMER 80, Dethi 89) 
a) Gun shot injury b) Syphilis 

c) Congenital factors d) Atherosclerosis 
Bullet wounds near major blood vessels should 

be explored only if - (PGI 81, AMC 85) 
a) The extremity is cold 

b) The fingers or toes are paralysed 

c) The pulse is weakened 

d) There in no pulse ` 

e) In all cases regardiess of physical findings 

A knitted Dacron artery graft (PGI 99, AIIMS 84) 
a) Is not porous 

b) Is eventually dissolived by tissue reaction 

c) Never gets infected 

d)-Can be easily incised and the opening resutured 


The sequence of symptoms in pulmonary . 


embolism is - 
a) Fever, pain, dyspnoea 
b) Fever, dyspnoea 


(JIPMER 89, DNB 90) 


313. 


314. 


315. 


316. 


317. 


318. 


319. 


320. 


321. 


322. 


323. 


302)None 303)c 304)a 305)d 306)b 307)a 308)b,ce 309)d 
316)d 317d 318)b 319c 320)a 321)b 322)d 323)b 


c) Dysponea, pain, haemoptysis 

d) Dysponea, cough, purulent sputum 

A useful through temporary improvement in a 
patient’s ischaemic foot can be attained by giving 
intravenously - (PGI 79, Delhi 84) 
a) 10% Mannitol b) 10% Dextrose 

c) Dextran 40 d) Dextran 100 
Diabetic gangrene is due to - (Kerala 94) 
a) Ischema 

b) Increased blood glucose 


`c) Altered defence by host and neuropathy . 


d) All of the above 

All are true about Embolic Arterial occlusion 
except- (JIPMER 95) 
a) No previous history 

b) Muscles are unaffected _ 

c) Pulse is absent 

d) Anaesthesia is present 

Allare true about Raynauds phenomena except- 

a) Exposure to cold aggravate (Kerala 95) 
b) Spasm of vessels i 
c) More common is females 

d) Atherosclerosis of vessels 

The commonest site of iodgement of a pulmonary 
embolus is in the territory at - (UPSC 95) 
a) Rt. lower lobe ` b).Rt. upper lobe 

c) Lt. lower lobe d) Lt. upper lobe 
Kaposi sarcoma is commonly seenin- (AMU95) 
a) Upper limbs b) Lower limbs 

c) Head and Neck d) Trunk 

Which of the following causes meximum bleeding- 
a) Partial arterial severing (PGI 95) 
b) Complete arterial severing 

c) Artery caught between fractured ends of bones 
d) Intimal tear 

In a 40 years old male thrombus in the common 
femoral artery is because of- > ` (AIIMS 97) 
a) Atheroma 

b) Thrombangits obliterans 

c) Reynauds disease 

d) Abdominal! mass 


One of the following is not indicated for arterial ` l 


leg ulcer - 

a) Debridement 

b) Elevation of limb 

c) Head end of bed is raised 
d) Low dose aspirin , 
Not used as graft material in peripheral vascular 


(PGI 96) 


disease - (PGI 97) 
a) Dacron graft b) Vein 
c) PTFE d)PVC 


The commonest cause of arterio-venous fistula is- 
a) Penetrating injury (MP 97) 
b) Congenital 


310)ed 311)d 312)c 313)c 314)d 315)b 





3.15 
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c) Neoplasmic invasion of an artery and adjacent - 336. Dissection of which artery is seen in pregnancy - 
vein a) Carotid artery b) Aorta (PGI 2000) 
d) Aneurysm of the artery eroding a vein c) Coronary A d) Femoral artery 
324, AV fistula leads to all except - (AIIMS 98) 337. Peripheral arterial occlusion (Sudden onset) is 
a) Sinus tachycardia ~ characterized all except- __ (PGI 2000) 
b) Increased preload — a) Paresthesia b) Rubor 
c) Cardiac arrythmias c) Pallor d) Pain 
d) Increased cardiac output 338. Buerger's disease affects all except - (PGI 01) 
325. Commonest peripheral aneurysm is - (SCTIMS 98) _a) Small arteries b) Small veins 
a) Popliteal b) Femoral c) Medium size arteries d) Multiparity 
c) Carotid d) iliac ` e) First pregnancy after 30 years 
326. Poplitealaneurysm-Allare true except- . 339. Buerger's disease is associated with - (PGI 02) 
a) Presents as a swelling (SCTIMS 98) a) Smoking b) Poor nutrition 
behind the knee c) Alcohol: d) Prolonged standing 
b) Presents with symptoms due to complication e) Superficial thrombophlebitis 
c) Surgery is indicated in case of complication 340. True regarding AV fistula is - (PGI 02) 
d) Uncommon among peripheral aneurysm a) Leads to cardiac failure 
327. Graft used in infra inguinal by pass is -(Jipmer 2K) b) Causes local gigantism 
a) PTFE b) Dacron .c) Can cause ulcers 
c) Autologous vein d) Autologous artery — d) Cause excess bleeding on injury 
328. True about Erythrocyanosis except — (A.P 96) e) Closes spontaneously _ 
a) Affects young girls 341. True statement of Brerger's desease is/are - 
b) Cold peripheries a) Small and mdeium sized (PGI 04) 
c) Palpable pulses vessels involved 
d) Ulceration & gangrene of fingers b) Commonly involves upper limb than lower limbs 
329. Diabetic gangrene is due to A/E (TN 86) c) Common in male 
a) Vasospasm d) Common in female 
b) Atherosclerosis > 342. In which one of the following conditions Dactylitis 
c) Peripheral neuritis CANNOT be seen- (UPSC 02) 
d) Increased sugar in blood F _ a) Sickle - cell anemia b) Beta thalassemia 
330. Pseudo aneurysms are most commonly due- (Jipmer c) Congenital syphilis d) Tuberculosis 
a) Atherosclerosis b) Trauma 93) e) Sarcoidosis i 
. c) Congenital deficiency d) Infections 343. Complications arising out of A - V fistula done 
331. Bilateral pulseless disease in upper limbs in caused for renal failure include the following EXCEPT - 
by- (PGI 97) a) Infection (Jipmer 03) 
a) Aortoarteritis b) Coarctation of aorta b) Thrombosis . 
c) Fibromuscular dysplsia d) Buerger's disease c) High output cardiac failure 
332. AV fistula causes - (PGI 98) d) Necrosis of the distal part 
a) J Diastolic b) T Venous return 344, Not seen in sudden onset peripheral arterial 
c) 4 Venous congestion d) Î Systolic filling occlusion - (Kerala 04) 
333. Ac. arterial ischemia, all are seen except -(PG/ 98) a) Pain b) Rubor 
a) Pallor b) Rubor c) Pallor d) Anesthesia 
c) Pain d) Paraesthesia- 345. Drug used for Burger’s disease - (MAHE 05) 
334. Nicoladoni branham sign is - (PGI 98) a) Xanthinot micotinate b) Propranolol! 
a) Compression cause bradycardia c) GIN d) All the above 
b) Compression cause tachycardia 346. Pseudoarterial aneurysm in drug abuser’s seen 
c) Hypotension in - (PGI June 05) 
d) Systolic filling a) Radial b) Brachial 
335. Abdominal Aneurysm is characterized by all c) Femoral d) Carotid 
except - (PGI 2000) e) Pedal 
a) Elective surgery complication should be < 5% 347. Syndrome of internal iliac artery occlusion 
b) Emergency surgery complication < 10% manifested by - (PGI June 05) 
c) Rarely asymptomatic before rupture a) Pain in calf 
d) Bigger the size it is more prone to rupture b) Absent pulse at the dorsalis pedis artery 
324)c 325)a 326)d 327)e 328)c 329)a 330)b 331)a 332)b 333)b 334)a 335)b,e 336)b 337)b 


338)d,e 339)a,e 340)a,b,c,d 341)ac 342)b 343)d 344)b 345)a 346)c,d. 347) b,c 





c) Intermittent claudication 
d) Gangrene 


348. The most common cause of peripheral limb 


ischaemia in India is - 
a) Trauma b) Altherosclerosis 
c) Buerger’s disease d) Takayastu’s disease 
349. Lumbar sympathectomy is of value in the 
management of- (AI 05) 
a) Intermittent claudication 
b) Distal ischaemia affecting the skin of the toes 
c) Arteriovenous Fistula 
d) Back pain . 
350. The most common cause of acquired arteriovenou 
'  fistuala is - (AI 06) 
a) Bacterial infection b) Fungal infection 
c) Blunt trauma d) Penetrating trauma 


(AIIMS NOV 05) 


AMPUTATION 

35]. Re-implantation time for lower limb is - 
a) 6 hrs b)4 hrs (Kerala 97) 
c) 8 hrs d) 10 hrs 


352. Stump pain is relieved by - 
a) Continuous tapping over the stump 
b) Warming up the stump 
c) Using steroids 
d) Using analgesics 

353. Forreplantation surger, the detached digit or limb 
is best preserved in cold - ; (UPSC 2K) 
a) Glycerol b) Distilled water 
c) Hypertonic saline d) Isotonic saline 


VENOUS DISORDERS 


(Kerala 97) 


354. ` Earliest sign of deep vein thrombosis is(A//MS 87) 
i a) Calf tenderness b) Rise in temperature 
c) Swelling of calfmuscle d) Homan’s sign 
355. Injection sclerotherapy for varicose veins is by 

using - (PGI 88) 
a) Phenol b) Absolute alcohol 
c) 70% alcohol d) Ethanolamine oleate 
356. White leg is due to - (TN 90) 
a) Femoral vein thrombosis and lymphatic 
obstruction n 
b) Deep femoral vein thrombosis 
c) Lymphatic obstruction only 
d) None of the above 
357. All ofthe following are seen in deep vein thrombosis 


except - (AI 90) ` 
a) Pain b) Discolouration 
c) Swelling d) Claudication 


358. The following is the commonest site for venous ulcer- 
a) Instep of foot (ALUMS 91) 
b) Lower 1/3 leg and ankle 


348)b 349)b 350)d 351)c 


362)b 363)a 364)a,b 365)c 366)a 


359. 


360. 


361. 


362. 


363. 


364. 


365. 
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367. 


368. 


352)None 353)d 354)a 355)d 
367)a,c 368)a 


` b) Plethysmography 


- a) Thrombo embolism 
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c) Lower 2/3 of leg 

d) middle 1/3 ofleg 

The most important perforator of the Lower limb 
is between - (ALL INDIA 92) 
a) Long saphenous and posterior tibial vein 

b) Short saphenous and posterior tibial vein 

c) Short saphenous and popliteal vein 

d) Long saphenous and femoral vein 

Best method for diagnosis of Deep vein thromvosis 
is`- (JIPMER 92) 
a) Doppler examination 


c) Contrast phlebography 

d) 1131 Fibrinogen studies ° 

Commonest complication varicose vein stripping is» 

b) Hemorrhage 

c) Ecchymosis d) Infection 

Investigation of choice for diagnosis of deep vein 

thrombosis - (AIIMS 92) 

a) Venogram _ b) Doppler 

c) Isotope scan d) Homans sign 

Pulsating varicose vein in ayoung adult is due to- 

a) Arteriovenous fistula (AHMS 92) ` 

b) Sapheno femoral incompetence ; 

c) Deep vein thrombosis 

d) Abdominal tumour 

Which is not used in treatment of Superficial 

venous thrombosis - (AHMS 92) 

a) Immediate anticoagulation 

b) Rest and elevation 

c) Analgesics 

d) Treat assosiated malignancy 

Most common complication of varicose vein 

stripping is - (JIPMER 78, AHMS 79,92) 

a) Infection b) Haemorrhage 

c) Ecchymosis d) Thrombo embolism 

An operated case of varicose veins has a 

recurrence rate of - (AIIMS 80, AP 89) 

a) About 10% b) About 25% 

c) About 50% d) Over 60% 

What is acceptable in the management of femoral ` 

vein thrombosis - (AIIMS8 1, PGI 86) 

a) Bed rest and spiral elastic bandages 

b) A venogram 

c) Thrombectomy 

d) Embolectomy 

e) A mobin udin umbrella inserted into the vein 

Operations for varicose veins are best . 

accomplished by - (PGI 81, AIIMS 84, 86) 

a) Stripping 

b) Multiple subcutaneos ligatures 

c) Subfascial ligatures 

d) Division and ligation at the superficial venous 
system ; 
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A 60-years old male has been operated for carcinoma 
of caecum and right hemicolectomyhas been done. 
On the fourth post - oprative day, the patient develops 
fever and pain in the legs. The most important 
clinical entity one should lookforis- (UPSC 96) 
a) Urinary tract infection 

b) Intravenous line infection 


. c) Chest infection 


d) Deep vein thrombosis 

All of following may be predisposing factors for 
deep vein thrombosis except - 
a) Oral contrceptives b) Nephrotic syndrome 
c) Sickle cell anemia d) Thrombocytosis 
The duration of heparin therapy in deep vein 


thrombosis is - (CUPGEE 96) 
a) 7 - 10 days b) 15-20 days 

c) 3-4 days d) 1 month 

Cocket & Dodd’s operation is for - 


(AP 96) 
a) Saphenofemoral flush ligation 
b) Subfascial ligation 
c) Deep vein thrombosis 
d) Diabetic foot 
In obstruction of inferior vena cava there is - 
a) Prominent thoraco epigastric vein 
b) Caput medusa 
c) Hemorrhoids 
d) Esophageal varices 
Most accurate & non invasive method for 
diagnosing deep vein thrombosis - (JIPMER 98) 
a) Doppler duplex 
b) Plethesmography 
c) Radioactive labelled fibrinogen 
d) Angiography 
Most common site for venous thrombosis -(JIPMER 
a) Popliteal vein b) Soleal vein 98) 
c) Femoral vein d) Internal iliac vein 
Deep vein thrombosis is caused by all except - 

a) Lower limb trauma (AIMS 98) 
b) Hip and pelvic surgery 

c) Subungual melanoma 

d) Cushing’s syndrome 

Which of the following test is used to detect 
perforator incompetence in varicose- (JIPMER 2K) 
a) Trendelenberg test b) Fegan’s test 

c) Morissey’s test d) Homan’s test 

The deficiency of all of the following factors 
increases the incidence of thrombus formation 
except- l (UPSC 2K) 
a) Lipoprotein A b) Protein.- C 

c) Anti - thrombin II d) Protein - S 

The most common vein to get thrombosed is 


the- l (AIIMS 99) 
a) Long saphenous b) Short saphenous 
c) Both d) Posterior tibial 


371)a 372)b 373)a 374a 


(AIMS 95) 


(ALL INDIA 97). . 
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Brodie -Trendlenburg test demonstrates- 

a) Mid - thigh perforation (ORRISA 98) 
b) Deep vein thrombosis 

c) Sapheno -- femoral incompetence 

d) Calf perforators 

An intern was doing saphenous cannulation for a 
burns pareint. Then the jpatient developed sudden 
onset of pain along the medial border of the 
correponding foot. Which nerve must have been 
accidentally ligated - (AIIMS 2K) 
a) Sural nerve 

b) Deep peroneal nerve 

c) Saphenous nerve 

d) Genicular nerve 

In DVT all are seen except 

a) High fever 

b) Increased temperature at site 
c) Pain. 

d) Tenderness 


(CMC 2001) 


An obese patient develops acute oedematous lower — 


limb following a Pelvic surgery. Deep vein 
thrombosis is suspected . The most useful 
investigation in this case would be- (UPSC 2002) 
a) Doppler imaging b) Fibrinogen uptake 
c) Venography d) Plethysmography 
In a patient on anticoagulant therapy, the INR is 
maintained at - (UPSC 2002) 
a) 1.5 to 2.5 times the normal 

b) 2.5 to 3.5 times the normal 

c) 3.5 to 4.5 times the normal 

d) 4.5 to 5.5 times the normal 
DVT, investigation of choice is - 
a) Doppler b) Plethysmography 
c) Venography d) X-ray | 

In diabetic ulcer, following site is involved-(PGJ 97) 


(PGI 97) 


a) Heel b) Head of metatarsal 
c) Webs d) Tips of toes 

For prophylaxis of deep vein thrombosis used 
is - (PGI 97) 
a) Warfarin 

b) Heparin 


c) Pneumatic shock garment 

d) Graded stocking 

Deep vein thrombosis is best diagnosed by-(PG/ 97) 
a) Plethysmography _ b) Duplex ultrasound 
c) Radionuclide scan d) CT scan 

Which is true regarding Trendelenburg 
operation - (PGIOD 
a) Sripping of the superficial varicose vein 

b) Flush ligation of the superficial varicose vein 

c) Ligation of the perforators 


d) Ligation of small tributaries at the distal end of l 


superficial varicose vein i 
e) Ligation of short saphenous vein 


378)a 379)d 380)c 381)c 382)a 
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390)b,c,e 39l)a 392)a 


For which of the following venous abnormality is 


surgery indicated - 

a) Deep vein incompetence with DVT 

b) Deep vein incompetence without DVT 
c) VAricosity > 3 cm 

b) Varicosity <3 cm 


- (PGIOI) 


- e) Saphenofemoral incompetence 


Migratory thrombophlebitis is seen most commonly 


with- (PGI 02) 
a) Pancreatic ca b) Testicular ca 

c) Gastric ca d) Breast ca 

e) Liver ca 
Brodie-Tredenlenburg test is positive in- (PG/02) 
a) Sapheno-Femoral incompetence 

b) Perforator competence above knee 

c) Deep vein incompetence 

d) Perforator competence below knee 

e) SVT 

Varicose veins are seen in - (PGI 02) 
a) DVT 


b) Superficial venous thrombosis 

c) AV fistula 

d) Prolonged standing 

e) Obesity 

Gold standard diagnostic test in varicose veins is 
a) Photoplethysmography (Jipmer 03) 
b) Duplex imaging 

c) Ultrasonography 

d) Radio - labeled fibrinogen study 

The initial therapy of documented deep venous 
thrombosis in a post operative case is - 

a) Subcutaneous heparin therapy (Karnataka 03) 
b) Intravenous heparin therapy 

c) Thropmbolytic therapy with urokinase 

d) Aspirin therapy 

Which one of the following reagents is not used as 
sclerosant in the treatment of bleeding varices - 


a) Ethyl alcohol (ICS 05) 
b) Ethanolamine oleate 

c) Phenol 

d) Sodium morrhuate 

Site of diabetic for ulcer - (PGI June 05) 
a) Medial malleolus b) Lateral malleolus 

c) Heel d) Head of metatarsal 


e) Head of toes 

Which of the following statements is true regarding 

fat embolism - 

a) Most patients with major trauma involving long 
bones have urinary fat globules 

b) All patients with urinary fat globules develop fat 
embolism 

c) Peak incidence of respiratory insufficiency for 
pulmonary fat embolism is around day 7 after 
injury 


393) a,c,d,e 


403)None 404)a 405)b 406)c 407)b 408)a 


(AIIMS NOV 05) 


399. 


d) Heparin as an anticoagulant decreases mortality 
and morbidity in fat embolism syndrome 

Which of the following is true about varicocele 

except ? _ (Manipal 06) 

a) Incompetent valves of testicular vein are 
responsible for varicocele 

b) 90% are on the left side 

c) Asymptomatic cases require surgery 

d) Femoral catheterization with epetmatic vien 
ablation is done in recurrence 
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394)b 395)b 396)a 


Malignant cell in Hodgkin’s lymphoma is - 

a) Reed sternberg cell (AIIMS 85) 

b) Lymphocytes 

c) Histiocyte 

d) Reticulum cells 

Chronic lymphedema predisposes to all except - 

a) Lymphangiosarcoma (PGI89) 

b) Marjolins ulcer 

c) Recurrent infections 

d) Thickening of skin. 

Commonest cause of unilareral pedal edema in 

india is - (AI 90) 

a) Filariasis b) Post traumatic 

c) Post irradiation d) Milroy’s disease 

Allare true about congenital lymphedema except- 

a) It is bilateral (AI 91) 

b) Involve lower limb 

c) Almost always manifests before puberty 

d) Acute lymphangitis may occur 

The commonest cause for lymphedema of upper 

limb is - (Al 91) 

a) Filariasis 

b) Congenital 

c) Neck surgery 

d) Post mastectomy irradiation 

Commonest cause of upper limb lymphedema 

is - (Al 92) 

a) Congenital b) Filariasis 

c) Post mastectomy d) Irradiation 

Milroys disease is - (JIPMER 92) 

a) Edema due to filareasis 

b) Post cellulitic lymphedema 

c) Congenital lymphedema 

d) Lymphedema following surgery . 

Investigation of choice in detecting small para - 

aortic lymph node is - (JIPMER 92) 

a) Ultra sound scan b) CT scan 

c) Lymphangiography d) Arteriography 

Milroys disease is lymphedema which is-(AMU 85) 
_a) Familial Í 

b) Follows filariasis 


397)c,d,e 398)a 399)c 400)a 401)b 402)a 
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c) Follows erysipelas 

d) A sequele to white leg 

Lymphangiography ofthe leg is performed by - 

a) An injection of sodium diatrizoate (Hypaque) 
subcutaneously between the toes 

b) Injecting sodium diatrizoate retrogradely under 
pressure into a small vein on the dorsum of the 
foot i 

¢) Dissecting lymphatics through an incision on the 
dorsum of the foot 

d) The use of an infusion pump 

Finding the cause of unilateral lympoedema of the 

leg includes - (JIPMER 78,79, PGI 85) 

a) Taking a family history 

b) Looking for chronic infection in the foot 

c) Looking for early malignant disease of the testis 

d) Looking for filariasis i 

e) Performing a casoni test 

Treatment of Acute lymphangitis requires - 

a) Antibiotic and rest (JIPMER 81, AMC 84) 

b) Immediate lymphangiography 

c) Immediate multiple incisions 

d) No special treatment . 

Total dose of radiation in Hodgkins dosease 

is - (JIPMER 95) 

a) 500 - 1000-rad b) 1000 - 2000 rad 

cy 3000 - 5000 rad d) 5000 - 7000 rad 

The most important. prognostic indicator of - 

Hodgkin’s lymphoma is - (TN 95) 

a) Lymphocytic predominance histology 

b) Visceral involvement 


_ c) Hepatic involvement 


d) Involvement of spleen 
Diagnosis of Hodgkin’s disease is confirmed by - 


a) CT scan (PGI 97) 
b) Bone marrow biopsy 

c) Lymph node biopsy 

d) Lymphangiography 

Grade I lymphedema means - (JIPMER 2K) 


a) Pitting edema upto the ankle 

b) Pitting edema upto the knee 

c) Non-pitting edema 

d) Edema disapearing after overnight rest. 
Lymphovenous anastomosis is done for - 
a) Filarial lymphoedema 

b) Lymphoid cyst 

c) Cystic hygroma 

d) Malignant lymphoedema 

True about lymphangioma - 

a) It is a malignant tumour 

b) It is a congenital sequestration of lymphatic 
c) Cystic hygroma is a lymphangioma 

d) Laser excision is done 

e) Sclerotherapy is commonly done 


(PGI97) 


(PGI 03) 
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418. The most common site of lymphangiosarcoma is ` 
a) Liver (UPSC 04) 
b) Spleen 
c) Post mastectomy edema of arm 
d) Retroperitoenum 


419. Commonest cause of A/C Lymphadenitis in India - 
a) Barefoot walking (MAHE 05) 
b) TB 
c) Staphylococcal skin infection 
d) Lymphoma 
420. All of the following soft tissue sarcomas have a 
propensity for lymphatic spread except - 
a) Neurofibrosarcoma (AIMS NOV 05) 
b) Synovial sarcoma 
c) Rhabdomyosarcoma 
d) Epitheloid sarcoma 
TRAUMA 
421. Best diagnostic aid in blunt trauma abdomen is - 
a) CT scan (AIIMS 87) 
b) 4 quadrant aspiration 
c) Pertioneeal lavage 
d) Ultrasound 
422. Treatment of choice for stab injury caecum - 
a) Caecostomy (AI 89) 
b) Ileo-transverse anastomosis : 
_¢) Transverse colostomy 
d) Sigmoid colostomy 
423. Blunt injuries to the abdomen - (JIPMER 82,80) 
a) May cause peritonitis 
b) Rarely need urgent laparotomy 
c) May cause intestinal obstruction | 
d) May cause gastroduodenal ulceration 
424. Haemostasis in scalp wound is best achived by - 
a) Direct presure over the wound {AIIMS 79, 
b) Catching and crushing the PGI85) 
bleeders by haemostats 
c) Eversion of galea aponeurotica 
d) Coagulation of bleeders f 
425. In penetrating injury of abdomen commonly 
affected is - (AUMS 94) 
a) Liver b) Large bowel 
c) Duodenum d) Small intestines 
426. Initial treatment in a management of trauma - 
a) Airway b) IV fluids (PGI 96) 
c) Fracture stabilisation d) Do not shift 
427. Death in blunt trauma chest is due to -(A/IMS 98) 


a) Rupture oesophagus 
b) Tracheobronchial injury 
c) Pulmonary contusions 
d) Chylothorax 


409)c 410)abd 41))a 412)c 413)None 414)c 415)d 416)a. 417)bc 418)c 419)c 420)a 421)d 422)b 
423)b 424)a 425)d 426)a 427)b 
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428)c 


. in this case would be- 


A 12 hour old bullet injury to the left colon is 

ideally treated by - (AIIMS 99) 

a) Primary closure without drainage 

b) Primary closure with drainage 

c) Resection of affected segment with upper 
segment colostomy and lower segment as a 
mucus fistula 

d) Primary repair with loop colostomy 

What is the management of a case of bullet injury 


- to left side of the colon presenting at 12 hours 


after incident - 

a) Primary closure 

b) Proximal colostomy and bringing out the distal 
part as a mucus fistula 

c) Resection and primary anastomosis 


(AIIMS 2K) 


- d) Proximal defunctioning colostomy 


Which one of the following veins should be 
avoided for intravenous infusion in the 


managment of abdominal trauma- (UPSC 2001) 
a) Cubital b). Cephalic 
-c) Long saphenous d) Extérnal jugular 


Which one of the following is not a part of the 
Revised Trauma score - (UPSC 2001) 
a) Glasgow coma scale i 
b) Systolic blood pressure 
c) Pulse rate 
d) Respiratory rate 
Following trauma, which hormone is not released— 
a) Thyroxine b) Glucagon (AI 92) 
c) ADH.” d)GH i 
A 30 year old person met with a roadside 
accident.On admision his pulse rate was 120/ 
minute, BP was 100/60 mmHg.Ultrasonagraphy 
examination revealed laceration of the lower pole 
of spleen and haemoperitoneum. He was 
resuscitated with blood and fluid. Two hours later, 
his pulse was 84/minute and BP was 120/70 mm 
Hg. The most appropriate course of management 
(ICS 98) 
a) Exploring the patient followed by 
splenectomy 
b) Exploring the patient followed by excusion of the 
lower pole of spleen 
c) Splenorrhaphy 
d) Continuation of conservatve treatment under 
‘close monitoring system and subsquent surgery 
if further inficated 
In severe injury, first to be maintained is -(PGI 97) 
a) Hypotension b) Dehydration 
c) Airway d) Cardiac status 
MC abdominal organ injured in blunt trauma 


abdomen is - (PGI 99) 
a) Spleen b) Liver 
c) Pancreas d) Stomach 
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Investigation of choice for blunt trauma abdomen jn 


instable patient - (PGI 2000) 
a) X-ray abdomen b) USG 
c) Diagnostic Peritoneal lavage d) MRI 


e) CT scan 

A 30 year old female comes with hypovolemic shock 

after blunt trauma of the abdomen. An emergency 

USG of abdomen shows splenic tear. Which of the 

following is to be done - (PGIOI) 

a) CECT ofthe abdomen 

b) Diagnostic lavage of peritoneal cavity before 
proceeding 

c) Monitor patient to assess for progression 

d) Immediate surgery 

e) Chest X-ray 

In traumatic transection of the femoral artery and - 

vein, which among the following should be done - 

a) Femoral artery repair with vein ligation (PGJ 01) 

b) Repair of artery and vein 

c) Ligation of femoral artery . 

d) Below knee amputation 

e) Repair of artery with contralateral sympathectomy 

A patient sudden headache and vomiting & 

unconciousness, diagnosis is - (PGIO1). 

a) Subarachnoid h'ge b) Intracerebral h'ge 

c) Subdural h'ge d) Extradural h'ge 

Commonly injured in blunt abdominal injury 

is - (PGI 01) 

a) Midileum b) Prox. jejunum 

c) Midjejnum d) Distal ileum 

e) Ileocecal junction 

In traumatic injury to common femoral vein & 

external femoral artery, which among the following 

should be done - (PGI 03) 

a) Ligation of both artery & vein 

b) Repair of artery & vein 

c) Below knee amputation 

d) Repair of artery and contralateral sympathectomy 

e) Sclerotherapy l 

After sustaining trauma, a pt. developed persistent 

hypotension with CVP 16 mm H,0 with BP 90/60 

mmHg & pulse 140/min, diagnosis is - (PGI 03) 

a) Cardiac tamponade b) Pericardial effusion 

c) Tension pneumothorax d) Lung laceration 

e) Pulmonary embolism 

A pt developed haemoperitoueum following RTA, 

with BP 90/60 & pulse 140/min which of the 

following to be done - (PGI 03) 

a) DPL to be done 

b) Liver is the MC organ to rupture 

c) USG is better than CT Scan 

d) X-ray to be taken in supine position 

e) Urgent surgery to be done 


436)b 437)d 438)a,b 439)a` 440)b,e 441)b 
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A pt. after sustaining RTA, developed # left shaft of 

femur with guarding & rigidity in the abdomen. 

Following is to be done - (PGI 03) 

a) X-ray of left lower limb & USG abdomen 

b) Start IVF, Ryle's tube & catheterization 

c) Stabilize the # & monitor the pt and do surgery if 
necessary later on 

d) Grouping & cross matching of two unit of blood 

e) Stabilize the # only 

A 30 yrs old gentleman after sustaining road traffic 

accident present in emergency with BP 100/60 

mmHg, Pulse 120 min and C.T. shows splenic 

laceration at inferior border. after 2 units of blood 

transfusion, patients conditions are - BP 120/70 

mmHg and pulse 84/min; the next line of 

management is - (PGI 03) 

a) Laparotomy 

b) Splenorrhaphy 

c) Continue the conservative treatment and take 
subsequent measures on monitoring the pt. 

d) Splenectomy 

e) X-ray abdomen and aspiration 

A person following a road-traffic accident 

presented emergency with lacreration of iliac On 

examination there was swelling of inguinal region 

and distal pulsation was felt; internal iliac artery 

was normal, common iliac and external femoral 

artery was normal but common femoral vein is 

transected. Treatment of choice is - (PGI 03) 

a) Vein repair with continuity 

b) Sclerotherapy 

c) Ligation of femoral artery and vein 

d) Amputation below knee 

Which one of the following is not a principle 

followed in the management of missile injuries - 

a) Excision ofall dead muscles (UPSC 04) 

b) Removal of foreign bodies 

c) Removal of fragments of bone 

d) Leaving the wound open 

Seat belt causes injury to - 

a) Duodenum 

b) Head injury due to wind screen 


(Manipal 04) 


c) Thorax 

d) All 

All of the following are used for gradation of coma is 
‘Glasgow coma scale’ EXCEPT - (SGPGI 05) 
a) Eye opening. b) Motor response 

c) Verbal response d) Heart rate 


Mild head injury is having glassgow coma scale of - 
a) 3-5 b)5-8 (SGPGI 05) 
c) 8-10 d) 10-15 

According to the Glasgow Coma Scale (GCS), a 
verbal score of lindicates - (AI 05) 
a) No response 


3.21 


452. Which ofthe following is nota component of Glasgow 
Coma Scale ? (AI 06) 
a) Eye opening | b) Motor response 
c) Pupil size d) Verbal response- 
453. Total score in Glasgow Coma Scale of a conscious 
person is - (AI 06) 
a) 8 b)3 
c) 15 d) 10 
ORTHOPAEDICS 
454. Healing is slow below the Knee joint because of - 
a) Poor vascularity (JIPMER 91) 
b) Increased movement 
c) Weight bearing 
d) Decreased subcutaneous Fat 
455. In hand injuries first to be repaired is- (AI 95) 
a) Bone b) Tendon 
c) Muscle d) Nerve 
456. Bony metastasis in children is commonest 
with- l (PGI 89) 
a) Wilm’s tumour b) Neuroblastoma 
c) Lymphoma d) Rhabdomyosarcoma 
457. Reparative granuloma of Jaw is treated by - 
a) Antibiotics (AIIMS 90) 
b) Wedge resection 
c) Resection and bone grafting 
d) Curettage 
458. Clicking jaw is due to - (KERALA 90) 
a) Lax temporomandibular joint 
b) Fracture mandible 
c) Fracture maxilla 
d) Dislocation of symphysis mentii 
459. Commonest site for chondroma in vertebrali canal 
is - (JIPMER 92) 
a) Thoracic b) Cervical ; 
c) Sacro- coccygeal d) Lumbar 
460. Treatment of choice in giant cell reparative 
granuloma is - (PGI 81, AIIMS 92) 
a) Curettage b) Wide excision 
c) Excision d) Radiotherapy l 
461. The following bone tumour may cause dural 
deposits without causing bony changes - 
a) Hodgkin’s lymphoma (PGI79, AIMS 81,85) 
b) Multiple myeloma l 
c) Secondararies 
d) Fibrous dysplasia 
462. Riding Breeches deformity is collection of fat on - 
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b) Inappropriate words 
c) Incomprehensible sounds 
d) Disoriented response 


(PGI 81 
AIIMS 84) 


a) The medial aspect of upper arms 
b) On the medial thighs 
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c) Over the femoral trochanters of the thighs 
d) Drooping buttocks 
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a) Hip, knee joint prosthesis 
b) Extermities vascular surgery 


463. What is the percentage of patients who have c) Small/Large bowel surgery 
undergone amputation which show “phantom 474. Which nerve repair is with good prognosis -(Kerala 
limb” pain - (AIIMS 80, DNB 90) a) Ulnar nerve b) Radial nerve 03) 
a) About 1% b) About 5% c) Sciatic nerve d) Median nerve 
c) About 10% d) 35% 475. A 64 year old hypertensive obese female was 
464. Following an operation for hallux valgus, the undergoing surgery for fracture femur under 
most satisfied patients are those who had - general anaesthesia. Intra - operatively her end tidal 
a) An associated hammer toe (AIIMS 80,81, carbon dioxide decreased to 20 from 40 mm of Hg, 
b) Pain . AMU 89) followed by hypotension and oxygen saturation of 
c) Metatarsus primus varus 85%. What could be the most probable cause - (47 
d) An associated bunionette , a) Fat embolism b) Hypovolemia 03) 
465. Inacase with infection in heelspace- (PG/80, c) Bronchospasm d) Myocardial infection 
a) The infection is due mostly to AMU 85) 476. The movement at the following joint permits a 
infection of pad of fat in the heal person to look towards the right or left - (AI 04) 
b) The usual cause is- treading of a thorn or any a) Atlanto - occipital joint b) Atlanto - axial joint 
other sharp pointe object in it c) C2 -C3 joint d) C3 - C4 joint 
c) Oedema around the ankle may be present 477. The management of fat embolism includes all the 
d) Drainage through incision on plantar aspect of following except - (All India 04) 
heel should be done a) Oxygen 
466. Psoas spasm not seen in - (PGI 96) b) Heparinization ` , 
a) Septic arthritis hip joint b) Lumbar TB c) Low molecular weight dextran 
c) TB ofhip joint d) AIl of the above d) Direct pressure and elevation 
467. Dentigerous cyst arises from - (UPSC) 478. Principles of treatment of Pyogenic infection of 
a) The root of a caries tooth skeletal system are - (PGI June 05) 
b) The periosteum of the fractured mandible N a) Analgesics b) Antibiotics 
- c) An unerupted permanent tooth c) Steroids d) Non-operative 
d) The sequestrum of osteomyelitis of mandible e) Chemotherapy 
468. Porters tip deformily is seen in - (UPSC 89) 479. ‘Tennis elbow’ is characterized by - (MAHA 05) 
a) Klumpke’s paralysis b) Radial nerve injury a) Tenderness over the medial epicondyle 
c) Ulnar nerve injury d) Erbs paralysis. b) Tendinitis of common extensor origin 
469. Ameloblastoma of mandible most commonly arises c) Tendonitis of common flexor origin 
from- (AIIMS 2001) d) Painful flexion and extension — 
a) Site of second molar 480. An 8 year old boy presents with a gradually 
b) Above the alveolus progressing swelling and pain since 6 months over 
c). Canine the upper tibia. On X-ray, there is a lytic lesion with 
d) Last unerupted molar sclerotic margins in the upper tibial metaphysis. 
470. Fat embolism is seen in- (JIPMER 91) The diagnosis is - (MAHA 05) 
a) Prolonged labour b) Fracture clavicle a) Oeteogenic sarcoma b) Osteoclastoma 
c) Sickle cell anemia d) CVC liver c) Brodie’s abscess d) Ewing’s sarcoma 
471. Adventitious bursa is - (MAHE 98) 481. Allen’s test is useful in evaluating - (AI 06) 
a) Found normally over any joint a) Thoracic outlet compression 
b) Due to degeneration of connective tissue over a b) Presence of cervical rib 
joint ; c) Integrity of palmar arch 
c) Found over bony prominences d) Digital blood flow 
d) Can turn into malignancy 
472. Prolapsed intervertebral disc (PID) is most common NERVOUS SYSTEM 
at- (PGI 2000) 
a) CC, __b)D,D,, 482. Signs of cerebral compression are all except - 
c) CC, d) LL, a) Bradycardia (UPSC 86, KERALA 87 
e) LS, b) Hypotension JIPMER 88) 
473. Prophylactic antibiotic (systemic) therapy is c) Papilloedema 


indicated in - (PGI 04) 


d) Vomiting 
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Surgery is not useful in - 

a) Cerebral oedema 

b) Depressed fracture 

c) Extral dural haemorrhage 

d) Subdural haemorrhage 

In a patient with head injury black eye associated 

with subconjunctival haemorrhage occurs when 

there is - (UPSC 87) 

a) Fracture of floor and anterior cranial fossa 

b) Bleeding between the skin and galea aponeurotica 

c) Haemorrhage between galoea aponeurotica and 
pericranium 

d) Fracture of greater wing of sphenoid bone 

Plexiform neurofibromatosis commonly affects... 

a) Facial nerve (JIPMER 87) 

b) Trigeminal nerve 

c) Peripheral nerve 

d) Glossopharyngeal nerve 

The commonest extradural tumous is - (NIMHANS 

a) Neurofibroma b) Glioma 86) 

c) Meningioma d) Metastasis 

Patient with a history of fall presents weeks later 

with headache and progressive neurological 

deterioration. the diagnosis is - . (AI 89) 

a) Acute subdural hemorrhage 

b) Extradural hemorrhage 

c) Chronic subdural hemorrhage 

d) Fracture skull 

Commonest site of meningocele - 

a) Lumbosacral b) Occipital 

c) Frontal d) Thoracic 

In causalgia, the nerve most commonly affected 

area - ; (AIIMS 86, 88) 

a) Radial and ulnar b) Median and sciatic 

c) Radial and peroneal d) ilioinguinal and sural 

Piexiform neurofibromatosis commonly affects 


(JIPMER 81, DNB 89) 


(AI89) 


the .... nerve - (PG/88) 
a) 7* b) 5% 
c) 6* d) gh 


The treatment of post traumatic epilepsy is - 
a) Mannitol infusion (AIMS 84) 
b) Immediate corticosterolds 

c) Long term anticonvulsants 

d) Long term corticosteroids 

Following are the features of raised intracranial 
tension except - (AIIMS 84) 
a) Altered sensorium b) Papi!loedema 

c) Convulsions d) Tachycardia 

Facial nerve palsy is seen in the following fracture 
a) Anterior cranial fossa (ALIMS 84) 
b) Middle cranial fossa . 

c) Cranialvault l 

d) Posterior Cranial Fossa 
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Lowest incidence of cerebral tumours is seen 


in - (AIIMS 85) 
a) Occipital b) Frontal 

c) Temporal d) Parietal 
Commonest orbital tumour causing exophthalmos 
is - : (AIIMS 87) 

a) Glioma b) Meningioma 

c) Hemangioma _ d) Neuroblastoma 
Musculo skeletal abnormality in neurofibromatos 
is - (PGI 86) 


a) Hypertrophy of limb 
c) Cafe au lait spots 
e) All 


b) Scoliosis 
d) Pseudo arthrosis 


Dumbell tumour is seen in - (Kerala 89) 
a) Meningioma b) Neurofibroma 
c) Epidendymoma d) Thymoma 


Scalp hemmorrhage is best controlled by -(7N 89) 
a) Electrocautery b) Pressure 

c) Ligation of vessels d) Eversion of galea 
Tinnels sign indicates - (Kerala 91) 
a) Atrophy of nerves 

b) Neuroma 

c) Injury to nerve 

d) Regeneration of nerves 

The most important clinical finding in a case of 
head injury is - (JIPMER 91) 
a) Pupillary dilatation 

b) Level of consciousness 

c) Focal neurological deficit 

d) Fracture skull 

Management of extradural hemorrhage is - 

a) Antibiotics (AIMS 93) 
b) Immediate evacuvation . 

c) Evacuvation after 24 hrs. 

d) Observation 

Lumbar sympathectomy is done for- (J/PMER 93) 
a) Gangrene foot 

b) Rest pain 

c) Intermittent Claudications 

d) Skin Ulcerations 

Bilateral phrenic nerve palsy is caused by - 

a) Carcinoma bronchus (PGI 80, Delhi 79, 93) 
b) Polio 

c) Medullary carcinoma thyroid 

d) paget’s disease 
The nerve of Kuntz is an important landmark in - 
a) Lumbar sympathectomy (PGI79, Delhi 84) 
b) Cervicodorsal sympthectomy 

c) Obturator neurectomy 

d) Splanchnicetomy 

e) Herniorrnaphy. 
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Features of extradural haemorrhage include all 
except - (AIIMS 82, AP 87) 
a) Severe hypotension 

b) Deteriorating consciousness _ 

c) Fixed dilated pupil on the same side 

d) Fracture line crossing the temporal bone 

A dome shaped skull with a high forehead in the 
infancts with slight hydrocephalus (Olympian 
brow) is seen in - (JIPMER 81, AMU 88) 
a) Marasmus 

b) Congenital syphilis 

¢) Rickets 

d) Arnold chiari syndrome 

After an open injury, the optimum time for nerve 
suture is - (AIIMS 78,79, PGI 85) 
a) Immediately _ 

b) Within one month 

c) 1-2 month 

d) 2-4 month | 

e) When wound is free from infection 

Brain abscess may be due to following- (AJ/MS 81, 


a) Chronic suppurative otitis media AMC 85) 
b) Chronic lung abscess 

c) Trauma 

d) Any of the above 

Immediate surgery isindicatedin- (Kerala 95) 
a) Extradural b) Subdural 


c) Intracerebral d) Brain laceration 

A one month old female child has swelling over 
the back in the sacral region. There is no cough 
impulse in the swelling. X-ray examination 
shows erosion of the coccyx. The most likely clinical 
diagnosis would be - (UPSC 95) 
a) Meningocele 

b) Lipoma 

c) Sacro-coccygeal teratoma 

d) Neurofibroma 

Commonest cause of carpal tunnel syndromeis - 
a) Malunited colle’s fracture (AI 95) 
b) Rheumatoid arthritis involving flexor retinaculum 
c) Myxoedema 

d) Pregnancy 

An elderly man who has had a trival history of 
head injury three months ago, develops 
headache and turns unconscious. On 
examination, he is found to have fixed left dilated 
pupil and right hemiplegia. What is the most 
likely diagnosis - (UPSC 96) 
a) Contusio-cerebril 

b) Extradural hematoma 
c) Chronic subdural hematoma 
d) Brain abscess 
Synipathectomy is not useful in - 
a) Causalgia 


(AIIMS 96) 
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b) Raynaud’s disease 

c) Rest pain 

d) Intermittent claudication 

In Neuroblasotmas the most common presentation 
is - (AI 98) 
a) Lytic lesion in skull with suture diasthesis 

b) Lung metastasis 

c) Renal invasion 

d) Secondaries in brain 


All produce carpal tunnel syndrome 
except - (Kerala 98) 
a) Colle’s # b) Acromegaly 


c) Addisons disease d) Hypothyroidism 
Most common cuases of sub-dural haematoma - 


a) Middle meningeal artery tear (SCTIMS 98) 
b) Rupture of superior cerebral vein 

c) Internal carotid artery tear 

d) None of the above 

Commonest spinal tumour is - (SCTIMS 98) 
a) Meningioma b) Ependynoma 


c) Neurofibroma d) Neuroblastomas 

ln patient of head injuries with rapidly increasing 
intracranial tension without haematoma, the drug 
of choice for initial management would be- (UPSC 
a) Lasix b) Steroids 2K) 
c) 20 % Mannitol d) Glycine 
Neurofibromatosis presents as all of the 
following except- (UPSC 01) 
a) Elephantiasis neuromatodes 

b) Plexiform neuroma 

c) Von Recklinghausen’s disease 

d) Lymphadenovarix 

Which of the following is primary neurogenic 
tumour - (JIMPER 90) 
a) Meninginoma b) Glioblastoma 

c) Acoustic neuroma d) Neuroblastoma 
Glioblastoma multiforme may occur in the 
following except - (Delhi 93) 
a) Cerebrum of adult 

b) Brain stem of child 

c) Spinal cord of adult 

d) Adrenal medulla of child 

The parasitic infection capable of producing 
spinal cord compression is/are -(ALJMS 81, Delhi 83) 
a) Leishmaniasis b) Wuchereriasis 

c) Echinococcosis d) Amoebiasis 

The following are CNS findings of CO, 


narcosis - (PGI 90) 
a) Excitement b) Increased pH of CSF 
c) Decreased pH of CSF d) Papilledema 


Peripheral nerves can withstand Ischemia upto - 
a) 30 minutes b) | hour (JIPMER 93) 
c) 2 hours d) 4 hours 
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Commonest intramedullary spinal tumours is- 
a) Secondaries b) Neurofibroma (PGI 85) 
c) Ependymoma d) None ofthe above 
Battle’s sign is seen in - (JIPMER 90) ` 
a) Fracture middle cranial fossa 
b) Fracture base of skull 
c) Fracture anterior cranial fossa 
‘d) All of the above 
Premature filling of veins is a manifestation in 
cerebral angiography of - (AIIMS 78, AMU 85) 
a) Trauma 
b) Brain tumour 
c) Arteriovenous malformation 
d) Arterial occlusion 
In normal pressure hydrocephalus seen are all 
except- (PGI 97) 
a) Convulsion | — b)Ataxia 
c) Dementia d) Incontinence 
Lucid interval is seen in - (PGI 97) 
a) Extra dural haemorrhage 
b) Intra dural haemorrhage 
c) Intra cerebral haemorrhage 
d) Subarachnoid haemorrhage 
Esthesio neuroblastoma arises from - (PGI 97) 
a) Olfactory N b) Maxillary N 
c) Opthalmic N d) Nasociliary N 
Earliest feature of sudden increase in ICT in infant 
is - l (PGI 97) 
a) Boggy swelling of fontanelle 
b) Papilloedema 
c) Paralysis 
d) Seizures 
Neurofibromatosis is associated with - (PGI 98) 
a) Papillary Ca b) Islet cell tumour 
c) Pheochromytoma d) Glucagonoma . 
Meningomyelocele patient after being operated 
developed hydrocephalus due to - (PGI 98) 
a) Arnold chiari malformation 
b) Injury to absorptive surface 
c) Central canal injury 
d) Arachnoidal block 
Extradural haematoma is associated with what % of 
severe trauma - (PGI 98) 
a) 36% b) 10% 
c) 7%. d) 96% 
Most common presentation of intracranial aneurysm 
is - (PGI 98) 
a) Coarctation of aorta 
b) Systemic hypertension 
c) Hypotension 
d) Intracranial haemorrhage 
Opsomyoclonus is encountered as C/F of -(PGI 98) 
a) Meningioma b) Neuroblastoma 
c) Neurofibromatosis d) Excision 
526)a,b 527)c 528)a 529)a,b 530)a 531)b 
539)a,b,c 540)d 541)b 542)b 543)a 544)d = 545)c 
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The CNS tumor present with calcification -(PG/ 99) 
a) Oligodendroglioma 
b) Astrocytoma 
c) Medulioblastoma 
d) Phaeochromocytoma 
Psychiatric symptoms, true except- (PGI 2000) 
a) More common with supra than infratentorial 
tumors 

b) More common with slow growing 
c) More with temporal than frontal lobe tumours 
d) More with brain stem lesions 
True about Hemangioma of head & neck -(PG/ 01) 
a) Are very common b) Sturge Weber synd 
c) High output failure d) Thrombocytopenia 
Suprasellar calcification with polyuria seen in - 
a) Langerhan cell histocytosis (PGI 02) 
b) Medulloblastoma 
c) Pinealoma 
d) Craniopharyngioma 
e) Astrocytoma 
A person developes altered sensorium following 
headache and vomiting. Diagnosis is - (PGI 02) 
a) Intracerebral hemorrhage 
b) Subarachnoid hemorrhage 
c) Hysteria 
d) Botulism ` 
e) Epilepsy 
Neurosurgical treatment of epilepsy usually 
involves, removal of epileptic focus from which 
lobe - (Karnataka 03) 
a) Frontal lobe b) Temporal lobe 
c) Occipital lobe d) Parietal lobe 
All of the following conditions are known to cause 
diabetes insipidus except - (AIIMS 04) 
a) Multiple sclerosis b) Head injury 
c) Histiocytosis d) Viral encephalitis 
Best treatment of subdural haemotoma in a 
deteriorating patient - (HPU05) 
a) By I/V Mannitol b) Oxygenation 
c) Use of steroids d) Surgical evacuation 
Which one of the following is the most common site 
of Berry aneurysm - (UPSC 05) 
a) Vertebro-basilar artery. 
b) Origin of posterior communicating artery 
c) Anterior communication artery 
d) Anterior choroidal artery 
The most common neurologic abnormality that 
occurs with head injury is - (Karnat 05) 
a) Hemiplegia b) Ocular nerve palsy 
c) Altered consciousness d) Convulsion _ 
Vidian Neurectomy is indicated in- (MAHE 05) 
a) Glossopharyngeal neuralgia f 
b) Trigeminal neuralgia 

533)a 534)b 535)d 536)b 537)a 538)b,d 
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c) Vasomotor rhinitis 557. Cleft palate is repaired around - (JIPMER 87) 
d) Atrophic rhinitis a) Soon after birth b) After one month 
548. The following methods are used to lower the c) After 3 months d) After 1-1/2 years 
intracranial pressure in patients with head injury 558. Pierre Robbin syndrome is - (AIIMS 85) 
except - (ICS 05) a) Cleft palate with syndactly 
a) Hyperventilation b) Cleft palate with mandibular hypoplasia and 
b) Administration of Mannitol respiratory obstruction 
c) Hypothermia c) Cleft lip with mandibular hypoplasia 
d) Administration of Nifedipine d) Cleft lip 
549. A person has been brought in casualty with history 559. Commonest type of cleft lip is - (Aiims 91) 
of road accident. He had lost consciousness a) Bilateral 
transiently and then gained consciousness but again b) Midline 
became unconscious. Most likely, he is having brain c) Combined with cleft palate 
hemorrhage of - (AIIMS NOV 05) d) Unilateral 
a) Intracerebral b) Sub arachnoid ` 560. Rhytidectomy operation involves - (Jipmer 92) 
c) Sub dural d) Extra dural a) Correction of nasal defects 
550. The earliest manifestation of increased intracranial b) Removal of wrinkles in forehead . 
pressure following head injury is - (AI 05) c) Straightening of curved penis 
a) Ipsilateral pupillary dilatation d) Correction of prouting Lips 
b) Contralateral pupillary dilatation 561. In cleft lip operation all the stitches are removed 
c) Altered mental status on- (PGI 81, 82, AIIMS 85) 
d) Hemiparesis a) 2™ day b) 4" day 
551. The most preferred approach for pituitary surgery c) 10" day d) 14" day 
as the present time is - (AI 06) 562. Unilateralcleftsaremostcommonon- (PGI 80, 
a) Transcranial b) Transethmoidal a) Left side b) Right side (PGI 80, 
c) Trans-sphenoidal d) Transcallosal c) Median d) None of the above 
552. Which of the following will manifest as ~ 563. The following is the method for operating cleft 
"patchy meningitis" heamorrhaegica Interna - lip except - l (JIP. 81, AIIMS 86) 
a) Epidural haematoma (Manipal 06) a) Le Mesurier’s method b) Tennison’s method 
b) Subdural haematoma c) Millard’s method d) Wardill’s method 
c) Subarachonoid haemorrhage 564. In cleft lip operation all the stitches are removed 
d) Brain infraction on- (PGI 92, DNB 91) 
553. Chronic subdural haematoma refers to collection a) 2" day b) 4* day 
present for a periodof- (Karnataka PGMEE 06) c) 10* day d) 14" day 
a) 7 days b) 6 months 565. Cleft lip is due to non fusion of - (PGI 2001) 
c) l year d) 21 days a) Maxillary process with lateral nasal process 
554. Thickened peripheral nerves are seen in all the b) Maxillary process with medial nasal process 
following conditions except- ` c) Maxillary process with mandibular process 
a) Hansen’s neuropathy d) All of the above 
b) Amyloid polyneuropathy 566. Unilateral cleft lip is associated with - (PGI 99) 
c) Diabetic neuropathy a) Posterior displacement of alar cartilage 
d) Refsum’s disease b) Columella elongated 
c) Always cleft palate 
CLEFT LIP & CLEFT PALATE d) Defective sucking 
555. Hynes pharyngoplasty is used to improve a NMAXILLO FACIAL INJURIES 
child’s - (JIPMER 81, AMU 89) 
a) Appearance b) Teething 567. Mandible is comonly fractured - (JIPMER 87) | 
c) Speech d) Feeding a) At the neck of the condyle 
556. Rhinoplasty is usually done at the age (years) of - b) Through the angle 
until the nose is fully grown-(JIPMER 81 AIIMS 86) c) Through the cannine fossa 
a) 6 years b) 12 years d) At the middle 
c) 16 years d) 25 years 
548)d 549)d 550)c 551)c 552)b 553)d 554)c 555)c 556)c S57)d 558)b 559c 560)b 561)b 
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568. Le Forte II facial fracture implies - (AITMS 84 576. Predisposing factors for development of oral 
a) Fracture running through alveolar ridge : carcinoma is - (JIPMER 88) 
b) Fracture running through midline of the palate a) Smoking b) Alcohol 
and zygomatico maxillary suture c) Syphilis d) All of the above 
c) Fracture running through zygomatic process of 577. A full thickness loss of middle one third of the 
` the maxilla floor of orbit root of nose on one upper lip is best reconstruted by - (AIIMS 84) 
side only a) Naso labia! flap b) Cheek flap 
d) Similar to C but on both sides c) Abbey flap d) Estlander’s flap 
569. A 20 year old man is hit on the eye with a ball. 578. A patient with cheek cancer has a tumour of 2.5 
On examination there is restriction of lateral and cm located close to and involving the lower 
upward gaze and diplopia. There is no obvious alveolus. A single mobile homolateral lymphnode 
visible sign of injury to the eye ball, but there is measuring 6 cm is palpable. The TNM stage is - 
some enophthalmos, the likely diagonosis is - a) TIN, M, b) T,N,M, (AIIMS 85) 
a) Zygoma fracture (AIIMS 85) c) T,N,M, d) T, N, M, 
b) Maxillary fracture 579. In the reconstruction following excision of 
c) Blow out fracture of the orbit previously irradiated cheek cancer, the flap will 
d) Injury to lateral rectus be- (AIIMS 85) 
570. Best treatment of this condition will be- a) Local tongue 
a) Do nothing and assurance (AIIMS 85) b) Cervical 
b) Explore the orbit c) Forehead 
c) Ophthalmic exercise to correct diplopia d) Pectoralis major myocutaneous 
d) Reinsertion of lateral rectus muscle 580. Commonest site of carcinoma tongue is- (TN 89) 
571. Fracture manidble with edentulous jaw is best a) Dorsum 
treated with - (UPPGM.E.E. 04) b) Ventral aspects 
a) External fixator c) Anterior 2/3 lateral aspect 
b) Minerva-plaster d) Tip 
c) Interdental wiring 581. Common cancer of the oral cavity is- © (PGI 88) 
d) Intermaxillary elastic traction ` a) Adenocarcinoma i 
j b) Melanoma 
ORAL CAVITY c) Sarcoma 
d) Squamous cell carcinoma 
572. Commonest site of carcinoma tongue - (AI 88) 582. The commonest type of oral cancer is - (AIO) 
a) Apical b) -Lateral borders a) Squamous cell Ca. b) Lymphosarcoma 
c) Dorsum d) Posterior 1/3 c) Adenocarcinoma d) Burkits lymphoma 
e) Faucio lingual 583. What is Ranula - (TN 91) 
573. Dentigenous cyst arises from- (AI 88, JIPMER 87) a) Retension cyst of sublingual gland 
a) An unerupted tooth b) Retension cyst of submandibular gland 
b) Apex of an infected tooth c) Extravasation cyst of sublingual glands 
c) Nasopalatine cysts d) Extravassation cyst of submandibular glands 
d) Solitary bone cyst 584. Commonest type of oral malignancy is- (4792) 
e) Multi locular keratocytes a) Melanoma 
574. Carcinoma tongue less than 2 cm is treated by - b) Squamous cell carcinoma 
a) Excision (JIPMER 87) c) Adeno carcinoma 
b) Radiotherapy d) Basal cell carcinoma 
c) Chemotherapy 585. Which is not true of Carcinoma tongue-(Al/MS 92) 
d) Excision and Radiotherapy a) Lateral border is involved 
e) Excision and Chemotherapy b) Cervical lymph node involvement 
575. Treatment of choice for carcinoma of lip of less c) Commonly adeno carcinoma 
than 1 cm is - (Kerala 87, AI 90) d) Tobacco chewing is a risk factor 
a) Radiation 586. Painless ulcer of the tongue is due to - (PGI 79, 80, 
b) Chemotherapy a) Dyspepsia © b) Syphilis UPSC 87) 
c) Excision c) Tuberculosis d) None of the aboye 
d) Radiation and Chemotherapy 
568)d 569)c  570)b 57l)a 572)b 573)a 
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587. Commonest premalignant condition of oral 


cancer - (AI 95, 96) 
a) Leukoplakia b) Apthous ulcer 
c) Syphylitic ulcer d) Erythroplakia 
588. Most common type of oral carcinoma is - (A/ 96) 
a) Lip f b) Cheek 
c) Tongue d) Palate 
589. Lymphatic metastasis of buccal carcinoma first 
involves........ nodes - (Al 97) 
a) Submandibular b) Submental 
c) Jugulodigastric d) Juguloomohyoid 
590. Anatomical structure injured in excision of 
ranula - (PGI 96) 
a) Lingual vein b) Lingual artery 
c) Submandibular duct d) Parotid duct 
591. Not a carcinogenic for cancer of Head & 
Neck - (PGI 96) 
a) Alcohol b) Smoking 
c) Tobacco d) Unflourinated water 


592. 60 year old man present with an ulcer on lateral 
margin of tongue also complains of ear pain, most 
probable diagnosis is - (PGI 96) 
a) Dental ulcer 
b) Carcinomatous ulcer 
c) Tuberculosis ulcer 
d) Syphilitic ulcer 

593. Cancrum oris- all are true except - (PGI 97) $ 

`- a) Associated with malnutrition 
b) Inflammatory swelling l 
c) Associated with vitamin deficiency 
d) Treatment is excision and skin grafting 
594. The most frequent tooth to be impacted 


is- (Karn. 98) 

a) Lower third molar b) Lowe canine 

c) Upper third molar d) Upper premolar 
595. Patient with T3N2AMO lower alveolar Ca 

requires- (AIIMS 98) 

a) Surgery 


b) Surgery + Radiotherapy 
c) Radiotherapy 


d) Chemotherapy 
596. Trismus in oral cancer patients is severe in whom 
was treated with - (Karnatak 99) 


a) Surgery and Radiotherapy 
b) Chemotherapy alone 
c) Surgery alone 
d) Not related to treatment 
597. Impacted wisdom teeth may produce referred 
pain vis - (Orissa 99) 
a) Lingual nerve . ; ' 
b) Facial nerve 
c) Branch of the auriculo temporal nerve 
d) None of the above 


598. Areas of carcinoma of oral mucosa can be 
indentified by staining with- (PGI 79, BHU 85) 
a) 1 % zinc chloride 
b) 2 % silver nitrate 
c) Gentian violet 
d) 2 % toluidine blue 
599. Carcinoma of the tongue- (JIPMER 81, UPSC 85) 
a) Occurs most commonly on the lateral border of 
the middle third of tongue 
b) Metastasized readily to cervical lymph nodes 
c) Is usually radiosensitive 
d) Treated surgically should include homolateral 
neck dissection except for very small lession 
e) All of the above 
600. Allare true about cancrum oris except- (PGI 97) 
a) Associated with malnutrition and vitamin 
deficiency | 
b) Follows chronic infection 
c) Involves jaw 
d) Treatment is excision and skin grafting with tubed 
pedicle graft es 
60i. Gum tumour with 2 contralateral mobile lymphnode 
in cheek comes under - (PGI 99) 
a) TNM, b) T,N,M, 
c) TNM, d) T,N,M, 
602. Epulis arises from - (PGI 99) 
a) Enamel b) Root of teeth 
c) Gingiva d) Pulp 
603. All predisposes to oral cancer except - (PG199) 
a) Erythroplakia b) Leukoplakia 
c) Submucosal fibrosis d) Lichen planus 
604. True statement (s) about oral cancer is/are - 
a) Most common in buccal mucosa (PGI 04) 
b) Metastasis uncommon 
c) Respond to Radiotherapy 
d) Surgery done 
e) Syphilis and dental irritation predisposes 
605. Radiographic finding of floating teeth can be seen in 
a) Ectodermal dysplasis (Karnataka 02) 
b) Cleido cranial dysplasia 
c) Osteopetrosis 
d) Histiocytosis - X 
SALIVARY GLANDS 
606. Warthins tumour is - (AI 88) 
a) Malignant neoplasm 
b) Rapidly growing 
c) Gives a hot pertechnetate scan 
d) Cold pertechnetate scan 
607. Calculus are formed most commonly in the ... 


salivary glands - . (UPSC 87) 
a) Parotid b) Submandibular 


c) Sublingual d) Acessory 


587)a 588)a 589)a 590)c 591)d 592)b 593)None 
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The parotid duct is known is - 
a) Wharton’s duct b) Stenson’s duct 

c) Duct of santorini d) Duct of wirsung 
Nerve which lies in association to Wharton’s duct 


(AP 84) 


is- (AIIMS 87) 
a) Hypoglossal b) Lingual 

c) Facial d) Spinal acessory 
Commonest site for ectopic salivary gland tumour 
is - (AIIMS 85) 
a) Tongue b) Cheek 

c) Palate d) Neck 


Sjorgen’s syndrome refers to disease of - 7 

a) Parotid glands (AIIMS 85) 
b) Thyroid disease 

c) Parathyroid glands 

d) Multiple endocrin e neoplasia 

Treatment of choice for mixed parotid tumour 
is - (TN 89) 
a) Enucleation 

b) Superficial parotidectomy 

c) Radial parotidectomy 

d) Wide excision 

Patotid tumour which spreads perineurally is - 

a) Mucoepidermoid carcinoma (PGI 84) 
b) Epidermoid carcinoma 

c) Carcinoma in pleomorphic adenoma 

d) Adenoid cystic carcinoma 

Treatment of submandibular salivary gland duct 
calculi is - (TN 90) 
a) Excision of submandicular gland 

b) Opening the duct at the frenulum 

c) Opening the duct and removal of calculus 

d) Excision of gland and duct 

The commonest parotid tumour is - (AI 91) 
a) Pleomorphic adenoma b) Warthins tumour 

c) Adenoid carcinoma d) Secondaries 
Adenolymphoma refers to - (TN 91) 
a) Warthin’s tumour 

b) Pleomorphic adenoma 

c) Adenocarcinoma 

d) Adenocystic carcinoma 

In Submandibular gland surgery. The nerve least 
likely to be injured is - (JIPMER 93) 
a) Inferior alveolar nerve 

b) Hypoglossal nerve 

c) Lingual nerve 

d) Mandibular branch of facial nerve 
Inflammatory enlargement of deep lobe of parotid 
gland is seen in - (PGI 81, Delhi 92) 
a) Post pharyngeal wall 

b) Supratonsillar area 

c) Anterior tonsillar pillar 

d) Tonsillar fossa/bed 
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Which of the following nerve lie close to wharion’s 

duct - (PGI 81, Delhi 86) 

a) Facial nerve b) Lingual nerve 

c) Alveolar nerve d) Hypoglossal nerve 

e) Spinal acessory nerve 

Mixed parotid tumour arises from - 

a) Epithelium 

b) Epithelium + Mesenchymal 

c) Mesenchymal 

d) None of the above 

Most common tumour of minor salivary glands 

is - (Keala 94) 

a) Muco epidermoid carcinoma 

b) Mixed tumour 

c) Squamous cell carcinoma 

d) Epithelioma 

Which of the following group constitue Frey’s 

syndrome- (Karn. 94) 

a) Hyperhydrosis, enophthalmos and miosis 

b) Anhidrosis, enophthalmos and miosis 

c) Redness and sweating over the auriculotemporal 
during meal 

d) Pain over the distribution of teh auriculotemporal 
during meal 

Best treatment for pleomorphic adenoma - 

a) Radiotherapy (JIPMER 95) 

b) Chemotherapy 

c) Superficial paratidectomy 

d) Complete parotid resection 

In a case of parotid swelling the diagnostic 

procedure of choice - (AIIMS 94) 

a) FNAC 

b) Superficial parotidectomy 

c) Enucleation 

d) Excision biopsy 

Commonest tumour is parotid gland is - 

a) Adenoma 

b) Pleomorphic adenoma 

c) Squamous cel carcinoma 

d) Warthin’s tumour 

Stones are maximum in - 

a) Parotid b) Submandibular 

c) Pancreas d) Sublingual 

Most of the parotid tumor are managed by - 

a) Total parotidectomy 

b) Radical parotidectomy 

c) Superficial parotidectomy 

d) Radical parotidectomy & Neck dissection 

During parotid surgery injury to the nerve which 

results in Frey’s syndrome is - (PGI 96) 

a) Auriculotemporal Nerve 

b) Great auricular Nerve 

c) Mandibular Nerve 

d) Buceal Nerve 


(PGI 80, 
Delhi 87, 88) 


(TN 95) 


(AMU 95) 


(AI 97) 
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The nerve sacrificed in parotid sugery - 
a) Auriculo temporal b) Facial 

c) Buccal d) Cervice facial 

A bacterial pyogenic parotitis is found most 
commonly in which of the following- (Orissa 99) 
a) Mumps 

b) Debilitation after major surgery 

c) Drug reaction (iodine mumps) 

d) Uveoparotid fever 

Commonest site of ectopic salivary tumour- 

a) Tongue b)Cheek (CUPGEE 
c) Neck . d) Palate 02) 
In surgery of submandibular salivary gland, nerve 
often involved - (PGI 97) 
a) Hypoglosal b) Glossopharygneal 
c) Facial d) Lingual 

Allare true for plemorphic adenoma except- 


(AP 98) 


a) Arises from parotid (PGI 99) 
b) May turn into malignant 

c) Minor salivary glands involved 

d) None , 
Mucoepidermoid carcinoma of parotid arises 
from- (PGI 99) 
a) Secretory cells b) Excretory cells 


c) Myoepithelial cells d) Myofibril 

Treatment of choice in mixed tumor of parotid gland- 

a) Superficial parotidectomy (PGI 2000) 

b) Total parotidectomy 

c) Radiotherapy 

d) Chemotherapy 

True statement (s) about salivary gland tumours- 

a) Pleomorphic adenoma can arise (PGI 04) 
in submandibular gland 


b) Warthim's tumour arises from submandibular 
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gland 


c) Pleomorphic adenoma is most common tumour 


of sub mandibular gland 

d) Acinic cell Ca is most malignant 

e) Frey's syndrome is due to 
auriculotemporal nerve 


injury of 


. Which of the following statement regarding salivary 


neoplasm is correct - 

a) 60-80% are malignant 

b) 80% of benign are pleomorphic 
c) Warthin is malignant tumor 

d) Tumors of submandibular gland are common 

In which one of the following conditions the 
Sialography is contraindicated - (AI 05) 
a) Ductal calculus 

b) Chronic parotitis 

c) Acute parotitis 

d) Recurrent sialadenitis 

In which of the following locations, Carcinoid tumor 
is most common - (AI 05) 


(SGPGI 05) 


a) Esophagus b) Stomach 
c) Small bowel d) Appendix 
640. A Warthin’s tumour is - (AIIMS May 2005) 
a) An adenolymphoma of parotid gland 
b) A pleomorphic adenoma of parotid 
c) A carcinoma of the parotid 
d) A carcinoma of submandibular salivary gland 
641. Mixed tumors of the salivary glands, are - (4706) 
a) Most common in submandibular gland 
b) Usually malignant 
c) Most common in parotid gland 
d) Associated with calculi 
642. . Sialosis refers to - (Karnataka PGMEE 06) 
a) Bilateral parotitis 
b) Sjogren's syndrome 
c) Non inflammatory parotid enlargement 
d) Bilateral salivary duct ectasia 
E.N.T 
643. Glomus tumour arises from - (AI 91) 
a) Ectoderm b) Endoderm 
c) Mesoderm d) Neuroectoderm 
644. Commonest manifestation of Ca. nasopharynx - 
a) Nasal blockage (JIPMER 93) 
b) Epistaxis 
c) Squint 
d) Secondaries in neck 
645. Nasopharyngeal carcinoma originates in - 
a) Posterior pharyngeal wall (AIIMS97) 
b) Posterior wall of septum 
c) Fossa of Rosenmuller 
d) Superior meatus 
646. The Sucque-Hoyer canal in related to - (AIIMS 81) 
a) Post-Mastectomy lymphanigiosarcoma 
b) Leimyous cuits 
c) Active junctional nerve 
d) Glomus tumour 
647. Which among the following is a feature of fracture 
ofzygoma - (PGI 99) 
a) Diplopia b) Epistaxis 
c) Bell's palsy d) Frey's syndrome 
648. Predisposition for carcinoma ethmoid sinus is 
by- (PGI 2000) 
a) Wood dust b) Thorotrast 
c) Vinyl! chloride d) Nitrosamines 
649. What is the narrowest part of the respiratory tract 
in children?- (UPSC 06) 
a) Glottis b) Subglottic area 
c) Trachea d) Carina 
650. Which one of the following is the primary defect in 


Pierre Robin syndrome? 
a) Micrognathia 
c) High arched palate 


(UPSC 06) 
b) Glossoptosis 
d) Cleft palate 


629)b 630)b 631)b 632)ac,d 633)d 634)a 635)a 636)ae 637)b 638)c 639)c 640)a 641)c 642)c 


643)c 


644)d 645)c 646)d 647)a 648)a 


649) b 


650)a 
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NECK 


651. Structures preserved in functional radical 


dissection of the neck - (AIIMS 87) 
a) Int. jugular vein b) Sternomastoid 
c) Lymph nodes d) Accessory nerve 


652. Earliest tumour to appear after bith is-(J/PMER 87) 
a) Sternomastoid tumour b) Cystic hygroma 


c) Branchial cyst d) Lymphoma 
653. Most common site for thyroglossal cyst is - ; 
a) Suprahyoid (NIMHANS 86, JIPMER 87) 


b) Subhyoid 
c) Beneath the foramen ceacum 
d) floor of mouth 
e) Level of circoid 
654. Cystic compressible, translucent swelling in the 


posterior triangle of neck - (AI 89) 
a) Cystic hygroma b) Branchial cyst 
c) Thyroglossal cyst d) Dermoid cyst 


655. Treatment of cystic hygroma is- > (JIPMER 88) 
a) Surgical excision 
b) Injection of sclerosants 
c) Irradiation 
d) Masterly inactivity 


.656. Sistrunk’s operation is used in - (TN 89) 
a) Parotid tumour b) Thyroglossal fistula 
c) Thyroglossal cyst d) Branchial fistula 
657. Excision of the hyoid bone is done in - (PGI 88) 
a) Branchial cyst b) Branchial fistula 
c) Thyroglossal cyst d) Sublingual dermoids 
658. Adson’s test is positive in - (KERALA 89) 


a) Cervical rib 
b) Cervical spondylosis 
c) Cervical fracture 
d) Cervical dislocation 
659. Radical neck dissection involves removal of all 
except - (PGI 89) 
a) Omohyoid b) Internal jugular vein 
c) Submandibular galnd d) Tail of parotid 
660. Which of the following does no move on deglutition 
a) Subligual dermoid (AI 91) 
b) Thyroid nodule 
c) Pretracheal lymphnode 
d) Thyroglossal cyst 
661. The brilliantly transilluminant tumour in the neck 
may be- (Ai 91) 
a) Branchial cyst b) Thyroglossal cyst 
c) Sternomastoid tumour d) Cystic hygroma 
662. Thyroglossal fistula develops due to -(KERALA 91) 
a) Developmental anomaly 
b) Injury 
c) Incomplete removal of thyroglossal cyst 
d) Inflammatory disorder 





663. 


664. 


665. 


666. 


667. 


668. 


669. 


670. 


671. 


672. 
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Which of the following is not excissed in Radical 

neck dissection - (AIIMS 93) 

a) Internal jugular vein 

b) Spinal accessory nerve 

c) Extarnal carotid artery 

d) Sternomastoid Muscle 

Secondaries in the neck with no obvious primary 

malignancy is most often due to - (JIPMER 93) 

a) Ca. stomach b) Ca. Larynx 

c) Ca. Nasopharynx d) Ca. thyroid 

Radical dissection of neck includes all except - 

a) Cervical lymph nodes (JIPMER 80, DELHI 89) 

b) Sternocleido mastoid 

c) Phrenic nerves 

d) Internal jugular vein 

Regarding cervical rib, which statement is 

correct - (AIIMS 81, PGI 82) 

a) It always connects to the scalene tubercle by a 
fibrous band 

b) It passes through the apex of the supraclavicular 
triangle 

c) lt causes pressure on the ulnar nerve 

d) Pain is often located in the forearm 

Which is never a cause of thyroglossal fistula - 

a) Infection of thyroglossal cyst(PGI 81, AIMS 85) 

b) Inadequate removal of thyroglossal cyst 

c) Congenital 

d) None of the above 

The most common site of the internal opening of 

a branchial fistula is at the - (UPSC 95) 

a) Lateral nasopharyngeal wall 

b) Fossa of rosemuller 

c) Ginfivo - labial sulcus 

d) Tonsiller fossa 

Which neck swelling moves on swallowing - 

a) Submandibular salivary gland 

b) Thyroid gland 

c) Supraclavicular lymph gland 

d) Sternomastoid tumour 

Allare true about cystic hygroma except - 

a) Pulsatile (AMU 95) 

b) May cause respiratory obstruction 

c) Common in neck 

d) Present at birth 

in modified radical neck dissen, structure not 

preserved is - (PGI 96) 

a) Sternocledomastoid l 

b) Internal jugular vein 

c) Accessory nerve 

d) Submandibuar gland 

Hyoid bone is closely associated to which -(AJ 98) 

a) Bronchogenic cyst - b) Thyroglossal cyst 

c) Cystic hygroma d) Ranula 
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673. Which of the following swellings moves as c) Isthmusectomy e subtotal thyroidectomy 
protrusion of tongue - (ROHTAK 98) d) Strap muscle of neck 7 
a) Thyroglossal cyst b) Branchial cyst 682. True ofcarotid body tumor is - (PGI 02) 
c) Ranula d) Cyst in hyoid bone a) Non-chromaffin paraganglioma 
e) Odontogenous cyst b) Good prognosis 
674. Cystic hygroma - (SCTIMS 98) c) Rarely metastasises 
a) Should be left alone d) Similar to mixed parotid tumor 
b) Excision of cyst at an early age 683. Thoracic outlet syndrome is characterized by - 
c) Spontaneous regression a) Wide variation of symptoms (PGI03) 
d) Manifests in 2nd - 3rd decade b) X-ray neck can alone diagnose 
675. Commonest site of branchial cyst - (AI 88) c) Cold exposure & exercise can precipitate 
a) Lower 1/3 of sternomastoid on anterior border d) Absent radial pulses ga 
b) Lower 1/3 of sternomastoid on posterior border e) Surgery is the treatment of choice 
c) Upper 1/3 of sternomastoid on anterior border 684. Trueabout carotid body tumor- (PGI 04) 
d) Upper 1/3 of sternomastoid on posterior border a) Arises from pharyngeal wall 
676. A 75year old woman underwent neck exploration b) Arises from baroreceptor cells. 
for hyperthyrvidism 5 years ago, and a parathyroid c) Commonly seen in high altitude habitants 
adenoma was excised. At present she is recovering d) 10% have family history 
from a myocardial infarction 6 weeks ago, and she e) FNAC is diagnostic 
is in mild congestive heart failure. her 685. Excision of Hyoid bone is commonly done us - 
electrocardiogram shows a slow atrial fibrillation. a) Sublingual dermoid (APU 05) 
Measurment of her serine calcium shows a level of b) Branchial fistula 
13.0 mg/dl and urine calcium is 300 mg/24 hrs. c) Branchial cyst 
Studies suggest a small mass in the paatracheal d) Thyroglossal cyst 
position behind the right clavicle. Appropriate 686. Commonest treatment of Branchial cyst - (HPU 05) 
management at this time is - (AI 2002) a) Cystectomy b) Aspiration 
. a) Observation and repeat serum calcium in two c) Excision d) Nothing done 
months 687. In which one of the following prineural invasion in 
b) Repeat neck exploration head and neck cancer is most commonly seen - 
c) Treatment with technetium - 99 m a) Adenocarcinoma (AI 05) 
d) Ultrasound guided alcohol injection in the mass b) Adenoid cystic carcinoma 
677. \Precancerous lesion of the larynx include-(PGI 87) c) Basal Cell Adenoma 
a) Kerarosis laryngis d) Squamous cell carcinoma 
b) Pachyderma laryngis 688. Which ofthe following best represents ‘ranula’ - 
c) Laryngis sicca a) A type of epulis (ALMS May 2005). 
d) Scleroma b) A thyroglossal cyst 
678. Trotters triad is seen in - (PGI 85) c) Cystic swelling in the floor of mouth 
a) Angiofibroma d) Forked uvula 
b) Nasopharyngeal carcinoma 689. Which of the foliowing statements best represents 
c) Laryngeal carcinoma Ludwing’s angina - (AIIMS May 2005) 
d) Growth in fossa of rosenmuller a) A type of coronary artery spasm 
679. Allare true about cystic hygroma except -(PG/ 99) b) An infection of the cellular tissues around 
©- a) Aspiration is diagnostic submandibular salivary gland 
b) 50% present at birth c) Oesophageal spasm 
c) ‘Presents as posterior cervical swelling d) Retropharyngeal infection 
d) Sequstration of lymphatic tissue 
680. True about cystic hygroma - (PGI 2000) THYROID GLAND 
a) Congenital sequestration of lymphatics 
b) Resolves spontaneouly by 5 year of age 690. Therapy of choice for diffuse toxic goitre in a 
c) Common in upper 1/3rd of lateral neck patient over 45 years - (JIPMER 87) 
d) Surgery is the treatment of choice a) Surgery 
681. Inthe management of thyroglossal cyst- (PGI02) b) Antithroid drugs 
a) Central portion of hyoid excised . c) Radio iodine 
b) Sternothyroid muscle dissected d) Antithyroid drugs first followed by surgery 
673)a 674)b 675)c 676)d 677)a,b 678)b 679)a 680)ad 681)a 682)a,b,c 683)a,c 684)c,d 685)d > 
686)c 687)b 688)c 689)b 690)c 








Symptoms of endemic goitre are all except -/7PMER 
86) 


Lymphnode metastasis commonest in ...... 
carcinoma thyroid - (AI 89) 
a) Follicular b) Papillary 

(ors Anaplastic d) Medulary 

f 


a) Cold intolerance b) Hoarseness 
c) Dysphagia d) Heat intolerance 
693. What percentage of cold thyroid nodules are 


In thyrotoxicosis which of the following is seen - 
(TN 89) 


malignant - (JIPMER 87) 
a) 70-80% b) 50-60 % 
c) 40-50% d) 10-20% 
Complications of therapy with radioactive iodine 
includes - (UPSC 87, 88) 
a) Thyroid malignancy b) Hypothyroidism 
i É) c) Leukemia d) All of the above 


a) Pretibial myxedema 

b) Glycosuria 

c) Unilateral exophthalmos 
d) All 


696. (TN 89) 


Restrosternal tumour cause - 
a) Bluish discolouration of the face 
b) Edema of face 
c) Can occur in thyroid tumours 
d) All 
697. Commonest thyroid malignancy is - (PGI 86) 
a) Medullary carcinoma b) Follicular carcinoma 
c) Anaplastix carcinoma d) Papillary carcinoma 
l Commonest presenting complaints of medullary 
carcinoma thyroid is - (PGI 84) 
a) Diarrhoea b) Dysphagia 
c) Hoarsness d) Flushing 
` 699. Hypothyroidism with increased TSH levels is seen 
in- (PGI 90) 
a) Sheehan’s syndorme 
b) Lithium corbonate therapy 
c) Post radioiodine ablation 
d) Endemic goitre 
AIl of the following regarding papillary carcinom 
thyroid is true except - (A190) 
a) Multicentric origin 
b) Secondaries to lymphnodes 
c) Slowing growing 
d) Bony metastasis in early stage 
701. Protein bound iodine measures secretary function 
of thyroid in all the following. circumstances except 
a) Nephrotic syndrome (AI 90) 
b) Following hemithyroidectomy 
c) During ampicillin therapy 
d) Asthamatics on ephedrine 
Serum calcitonin level is raised in - 
a) Papillary ca. thyroid 
b) Medullary ca. thyroid 
c) Follicular ca. thyroid 


(AI91) 


© 
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691)b 692)None 693)d 694)b 695)d 696)d 697)d 698)a 


705)b 706)d 707)c 708)b 709)c 
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d) Anaplastic ca. thyroid 

Which malignancy of thyroid is cuased by 
Radiation (JIPMER 91) 
a) Papillary carcinoma b) Anaplastic Ca 

c) Follicular Ca d) Medullary Ca 
Metastasis through lymphatics is common is - 

a) Medullary carcinoma (AIIMS 92) 
b) Papillary carcinoma 

c) Follicular carcinoma 

d) Anaplastic carcinoma thyroid 

Malignancy in a multinodular goitre is most 


often - (4193) 
a) Anaplastic Ca b) Follicular Ca 
c) Medullary Ca d) Papillary Ca 


Treatment of choice in cold nodule of thyroid - 

a) Subtotal thyroidectomy (JIPMER 93) 
b) Wait and watch 

c) 1131 

d) Hemithyroidectomy 

The only reason for operating in case of 
thyroiditisis - (JIPMER 79, AIIMS 86) 
a) To prevent cancerous degeneration 

b) For relief of pain in neck and ear 
c) To overcome pressure on trachea or oesophagus 
d) To cure the toxic reaction 

e) If there is auto immune reaction 

Lymphnode metastasis common in which of 
carcinoma thyroid - (AIIMS 82, AI 89) 
a) Follicular b) Papillary 

c) Anaplastic d) Medullary 

Thyroid carcinoina - (PGI 82, UPSC 87) 
a) Is often associated with hypothyroidism 

b) Often produces hyperthyroidism 

c) Is usually euthyroid 

d) Occurs in toxic nodules 

All are true about Hashimoto’s thyroiditis 
except - (Kerala 95) 
a) Antithyroid microsomal antibodies 

b) Antithyroid nuclear antibodies 

c) Anti TSH receptor anitbodies 

d) Increased level of thyroid hormones 

A 21 year old woman has 3 cm ‘node in the lower 
deep cervical chain on the left. The biopsy is 
interpreted as revealing normal thyroid tissue in 
a lymph node. The most likely diagnosis is - 

a) Subacute thyroiditis (UPSC 95) 
b) Metastatic carcinoma thyroid 

c) Hashimoto’s disease 

d) Lateral aberrant thyroid 

The carcinoma of thyroid associated with 
hypocalcemia is - (AIMS 94) 
a) Papillary cancer b) Medullary cancer 

c) Follicular cancer d) Anaplastic 


a 
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713. 


714, 


715. 


716. 


718. 


720. 


722. 


713)a 
727) c 


Hurthle cells are seen in - 
a) Hashimoto’s thyroiditis 
b) Granulomatous thyroiditis 
c) Reidel’s struma 

d) Acute thyroiditis 

All of the following are symptoms of 
hyperthyroidism except - (UPSC 96) 
a) Voracious appetite b) Cold intolerence 

c) Emotional distrubance d) Sleeplessness 

The treatment of non-functioning thyroid nodule 
in a 40-year old male should be - (UPSC 97) 
a) Radiotherapy b) Cortisone 

c) Surgical excision d) Large dose of iodine-131 
Toxic adenoma on scaning appear as -(/JPMER 98) 
a) Hot nodule b) Cold nodule 

c) Warm nodule d) Neutral 

A 56-year old lady is found to have to hard, 
nodular painless swelling in the thyroid region 
diagnosis in this case is best established by - 

a) Ultrasound scan b) F.N.A.C. (UPSC 97) 
c) CT Scan d) Radioactive iodine scan 
Two hours after sub-total thyroidectomy for 


(AI 95) 


‘thyrotoxicosis, young woman rapidly becomes 


agitated and complains of increasing difficulty in 

breathing. Her pulse rate rises and central 

cyanosis is noticed on examination, her neck is 

found to be tensely swollen beneath the stiches. 

The most appropriate managemment in this case 

would be - (USPC 97) 

a) Intranasal oxygen 

b) Passing an endotracheal tube in the ward 

c) Removing sutres from all layers in the ward and 
evacuation of the hematoma 

d) Immediate transfer of the patient to the operation 
theatre for tracheostomy 

FNAC may not be diagnostic in which carcinoma 


723. 


724. 


726. 


727. 


c) Thyroiditis 

d) Follicular carcinoma 

A newborn with a goiter large enough to cause 
dyspnoea is.best treated with- (AIIMS 81, 84) 
a) Sulfonamides b) Tracheostomy 

c) T; d) Iodides 

In retrosternal goiter, most common presenting 
feature is - (PGI 97) 
a) Dysphagia b) Stridor 

c) Dyspnoea d) Sup. vena caval syndrome 
Cervical lymph node involvement in papillary ca 
thyroid, best treatment is - (PGI 97) 
a) Radio active iodine b) Chemotherapy 

c) Radical neck dissection d) Steroid 

A patient comes with single thyroid nodule initial 
investigation of choice is - (PGI 97) 
a) FNAC 

b) Thyroid function test 

c) Radio nuclide scan 

d) MRI . 

Metastasis in thyroid gland come most commonly 


from carcinoma of - (PGI 98) 
a) Testis b) Prostate 
c) Breast d) Lungs 


True about papillary carcinoma thyroid is-(PG/ 99) 
a) Comprises 10-15% of all thyroid cancers 

b) Cells have intranuclear vacuolation 

c) Amyloid deposition seen 

d) Encapsulated 

Which of the following is true regarding medulary 
carcinoma of the thyroid - (PGI 01) 
a) Arises from parafollicular cells - 

b) Secretes calcitonin 

c) Occurs in families 

d) Amyloid in stroma 

e) Commonly malignant 


of thyroid - (MAHE 98) 730. Which of the following factors contribute to the 
a) Papillary b) Follicular development of duodenal ulcer - (PGI 01) 
c) Anaplastic d) Medullary a) I b) "5T 
Young female with proptosis, intolerance to heat c) ”Te d)32p 
with increased T3 and T4- (ALMS 98) e) Strontium 
a) Diffuse thyroid nodule ‘S True about anaplastic Ca of thyroid - (PGI 04) 
b) Adenomatous giotre a) Common in eiderly 
c) Reidles struma b) Surrounding neck tissues are free 
d) Hashimoto’s thyroiditis c) Lymphatic infillration occurs 
Scabard trachea is seen in - (Karnat 99) d) p53 mutation 
a) Thyroid cancer b) Thyroiditis 732. Indication ofsurgery in a case of Thyroid swelling 
c) Goitre d) All the above is/are - (SGPGI 04) 
FNAC is useful in all of the following tumors a) Cosmetic 
of thyroid except- (All India 95) b) Pressure symptoms 
a) Papilary carcinoma c) Myxoedema 
b) Anaplastic carcinoma d) pain 
e) Swelling with symptoms 
714)b 715)c 716)a 717)b 718)c 719)b 720) 721)d = 722)d = 723)b 724)c 25)c 726)a 


728)d 729)All 730)a 73l)ace 732)a,b,e 





734. 
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736. 


Treatment of papillary Ca of Thyroid with bony 

metastasis - (PGI 04) 

a) Radiotherapy 

b) Radioiodine 

c) Near total thyroidectomy with radiotherapy 

d) Near total thyriodectomy with radioiodine & 
radiotherapy 

Indications of thyroidectomy - 

a) Cosmetic 

c) Myxederma 

e) Lymphocytic throiditis 

In pregnancy - 

a) Radioiodine contraindicated 

b) Thiouracil is contraindicated 

c) Surgery is contraindicated 

d) None 

A 32 year old male with painless lymph node in 

cervical region. Lymph node biopsy shown normal 

thyroid gland features. The thyroid is normal on 

palpation clinically. The diagnosis is - 

a) Lateral aberrant thyroid (NIMHANS 05) 

b) Papillary carcinoma thyroid 

c) Follicular carcinoma thyroid with metastatic lymph 
nodes 

d) None of the above 

All of the following are early life threalening 

complications of thyroid operation except- 

a) Tracheomalacia and collapse of the (SGPGI 05) 
larynx 

b) Wound hematoma with compression of the trachea 


(PGI 04) 
- b) Neoplastic 
d) Pressure effects 


(APPGE 04) 


c) Hypocalcemia 


740. 


733)d 
147a 


d) Thyroid storm 

Carcinoma arising from thyroid follicles - 

a) Medullary carcinoma-thyroid (MAHE 05) 
b) Papillary carcinoma-thyroid 

c) Anaplastic carcinoma-thyroid 

d) Hurthle cell carcinoma-thyroid 

Treatment of Medullary Ca of thyroid with lymph 
node metastasis - (PGI June 05) 
a) Subtotal thyroidectomy + Radioiodine . 

b) Subtotal thyroidectomy + Radiotherapy 

c) Neartotal thyroidectomy + Radioiodine 

d) Neartotal thyroidectomy + Radiotherapy 

e) Total thyroidectomy + Radiotherapy 

Compared to follicular Ca, papillary Ca of thyroid 
have- (PGI June 05) 
a) More male preponderance 

b) B/L 

c) Local recurrence common 

d) Increased mortality 

e) Increased lymph node metastasis 

In video assisted thoracoscopic surgery for better 
vision the space in the operative field is created by - 
a) Selfretaining retractor (MAHA 05) 


734)a,b,d 735)a 736)b 737)c 
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b) CO, insufflation 

c) Collapse of ipsilateral tung’ 

d) Rib spacing 

Which is not an indication ofthoracotomy- | 

a) Massive pneumothorax (MAHA 05) 

b) Pulmonary cartusion 

c) Bleeding more than 200 ml/hr. in ae tube 

d) Oesophageal rupture 

The treatment of choice for Anaplastic carcinoma 

of thyroid infiltrating trachea and sternum will be - 

a) Radical excision (ALIMS NOV 05) 

b) Chemotherapy 

c) Radiotherapy 

d) Palliative/Symptomatic treatment 

Which of the following is the commonest tumour 

of thyroid - (AIIMS NOV 05) 

a) Anaplastic carcinoma 

b) Follicular carcinoma 

c) Papillary carcinoma 

d) Medullary carcinoma . ` 

A 45 year old male presents with 4X 4 cm, mobile 

right solitary thyroid nodule of 5 months duration. 

The patient is enthyroid. The following statements 

about his management are true except - l 

a) Cold nodule on thyroid scan is diagnostic of 
malignancy _ 

b) FNAC is the investigation of choice 

c) The patient should undergo hemithyroidectomy 
if FNAC report is inconclusive 

d) Indirect laryngoscopoy should be done in the 
preoperative period to assess mobility of vocal 
cords. 


(as eompteaton of total thyroidectomy include all 
except - (ALMS May 2005) 


747. 


a) Hoarseness b) Airway obstruction 

c) Hemorrhage d) Hypercalcaemia 

Thoracic extension of cervical goitre is usually 

approached through - (ALIMS May 2005) 

a) Neck 

b) Chest 

c) Combined cervico-thoracic route 

d) Thoracoscopic 

The following statements about thyroglossal- 

cyst are true, except - (AI 06) 

a) Frequent cause of anterior midline neck 
masses in the first decade of life 

b) The cyst is located within 2 cm of the midline 

c) Incision and drainage is the treatment of 
choice 

d) The swelling moves upwards on protrusion 
of tongue 


745)a 746)d 
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PARATHYROID & ADERNAL GLANDS 


749. Commonest cause for hyperparathyroidism is - 758. The symptoms of Hyperparathyroid., <4 
a) Single adenoma (Al 89) include - (AIIMS 81, PGI 85) 
b) Multiple adenoma a) Constipation & muscle weakness 
c) Single gland hyperplasia b) Anorexia & weight loss 
d) Multiple gland Hyperplasia c) Polydipsia & polyuria 
750. Most common cause of hypercalcemic crisis is - d) All of the above 
a) Parathyroid adenoma (AIMS 87) 759. Commonest cause of for cushings syndrome 
b) Parathyroid hyperplasia is - (KERALA 95) 
c) Carcinoma breast a) Adrenal.adenoma b) Carcinoma 
d) Pagest’s disease c) Hyperplasia ` d) Atrophy 
751. Commonest symptom of pheochromocytoma 760. A known patient with renal stone disease 
is - (UPSC 88) developed pathological fractures along with - 
a) Palpitation b) Headache abdominalpain and certain psychiatric 
c) Sweating d) Dyspnoea symptoms. He should be investigated for - 
752. Hypoparathyroidism occurs as a result of - a) Polycystic kidney (UPSC 96) 
a) Idiopathic atrophy of parathyroids (TN 91) b) Renal tubular acidosis 
b) Following surgery c) Hyperparathyroidism 
c) Thyroditis with secondary atrophy of d) Paget’s disease of bone. 
parathyroids 761. Notseen in Neuroblastoma is - (UP 96) 
_ d) All of the above a) Diarrhoea b) Proptosis 
753. Hypocalcemia in immediate post - op period c) Splenomegaly d) Bone involvement 
following excission of parathyroid adenoma is due 762. In phaeochromocytoma, the urine will 
to- (AIIMS 92) contain - (CUPGEE 96) 
a) Stress a) VMA b) HIAA 
b) Increased uptake by bones c) Both d) None 
c) Hyper calciuria 763. False statement about pheochromocytoma - 
d) Increased calcitonin a) 10% are bilateral (ALL INDIA 97) 
754. In parathyroid crisis with sudden elevations of b) Arises from chromaffin cells 
calcium over 16 mg /100 cc; the treatment consist c) Extra adrenal tumor -increased nor adrenaline 
of- (AHMS 80, UPSC 84) levels 
a) Intravenous vitamin D d) Increased VMA levels in urine 
b) Parathyroidectomy for removal of adenoma 764. Opsoclonus - Myoclons is a phenomenon seen 
c) Thyrocalcitonin in - (PGI 97) 
d) Intravenous bicarbonate a) Wilms tumor b) Neuroblastoma 
e) All of the above a c) Meningioma d) Cortical tuberculoma 
755. Hyper parathyrordism is characterised by the 765. Most common presentation of 
following except- : (PGI 80, AMU 88) hyperparathroidism is- (ALUMS 97) 
a) Generalised osteoporosis a) Gall stone 
b) Renal calculi b) Subtle neurological and psychatric symptoms 
c) Hypercalcaemia c) Abdominal pain 
d) Osteosclerosis d) Swelling in the neck 
756. Palpalation on the costovertebral angle produces 766. A patient presented with episodic hypertension 
pain and tenderness in acute adrenal and headache, with a thyroid nodule the 
insufficiency.This is- (AIMS 87,89) investigation of choice is - (AHMS 97) 
a) Rotch’s sign b) Rossolimo’s sign a) Urinary 5- HIAA 
c) Rogoff’s sign d) Osler’s sign b) Urinary catecholamines + aspiration of nodule 
757. A patient has hypocalcaemia which was the result c) ESR 
ofa surgical complication. Which operation could d) Thyroid scan 
it possibly have been - (JIPMER 89, UPSC 86) 767. Hypocalcaemia is a feature of all the following 
a) Nephrectomy EXCEPT- (UPSC 2K) 
b) Thyroidectomy a) Chronic renal failure 
b) Hypoparathyroidism 
749)a 750)c 751)b 752)b>a 753)b 754)b,c .755)d 756)c 757)b 758)d 759)c 760)c 76l)c 762)a 
763)None 764)b 765)c 766)b 767)None 


c) Gastrectomy 
d) Vocal cord tumour biopsy 








768. 


769. 


770. 


771. 


772. 


773. 


774. 


775. 


` a) 24 hours 


776. 


a) Hypocalcemia 


c) Pseudo hypoparathyroidism 
d) Total thyrodectomy 
After thyroidectomy pt. developed stridor within 
2 hrs. All are likely cause of stridor except - 
(AIMS 01) 
b) Recurrent laryngeal nerve palsy 
c) Larynogomalacia 
d) Wound hematoma 
Hypertension is seen in all except - 
a) Adrenal tumors 
b) Phaeochromocytoma 
c) Conn's syndrome 
d) Neuroblastoma 
Neuroblastomas ~ good prognosite factor 
is - (PGI 2000) 
a) N-myc amplication b) RAS oncogene 
c) Hyperdiploidy d) Translocations 
Young female presents with hypertension e in 
VMA >14 mg/dl, associated with - (PGI 02) 
a) Modullary Ca Thyroid 
b) Von Hippel Lindau disease 
c) Sturge weber syndrome 
d) Grav’s disease 
e) Neurofibromatosis 
Primary hyperparathyroidism caused by -(PG/ 02) 
a) Pararhyroid hyperplasia b) Adenosis 
c) MEN 1 d) Thyrotoxicosis 
e) CRF 
True about MEN-I- 
a) Î VMA in urine 
b) Î Calcitonin 
c) Hypergastrinemia 
d) Hyperprolactinaemia 
e) 4 Ca2+ l 
MEN-2A includes A/E - 
a) Ganglioneuromas 
b) Cutaneous Lichenoid amyloids 
c) Mutation in RET in chromosome 10 
d) Parathyroid adenoma 
e) Adrenal adenoma 
Hypoparathyroidism following thyroid surgery 
commonly occurs within - (ALIMS 03) 
b) 2 -5 days 
d) 2 - 3 weeks 
hypertensive crisis in 
(PGI June 05) 
b) Hydralazine 
d) Salmeterol 


(PGI 97) 


(PGI 04) 


(PGI 04) 


c) 7 - 10 days 
Treatment of 
pheochromocytoma - 
a) Phentolamine 

c) Guanethidine 

e) Methohexitone 


BREAST 


777. 


768)a 
781)d 


abscess arises from - 
(JIPMER86,87, KERLA 87) 


Retromammary 
a) Tubercufous rib 


769)None 770)c 771)a,b,c,e 
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778. 


779. 


780. 


781. 


782. 


783. 


784. 


785. 


786. 


787. 


788. 


789. 


782)b,c 783)a,d 784)b 785)d 786)d 787)d 788)c 
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b) Infected hematoma 

c) Chronic empyema 

d) All of the above 

Most malignant type of carcinoma breast is - 

a) Paget’s disease (NIMHANS 86, JIPMER 87) 
b) Anaplastic carcinoma 

c) Scirrhous’s carcinoma 

d) Atrophic Scerrhous carcinoma 

e) Mastitis carcinomatosa 

In radical mastectomy the structures preserved 
are all except - (JIPMER 97) 
a) Axillary vein b) Cephalic vein 

c) Nerve to serratus anterior d) Pectoralis minor 
Estrogen receptor studies in carcinoma breast is 


` done on - _ (JIPMER 87) 
a) Blood b) Urine 
c) Tumour tissue d) Ovary 


Secondary deposits from carcinoma breast is 


commonest in - (AI 89) 
a) Lung b) Liver 

‘c) Brain. d) Bone 

Risk factor for carcinoma breast - (AI 89) 
a) Fibroadenoma on one side i 
b) Sister dead from cancer breast 

c) Jewish origin 

d) All : 
Bleeding per nipple is seen in (AI 89) 
a) Duct papilloma b} Pagets 

c) Fibroadenoma d) Carcinoma breast 
Paeu d’ Orange is due to - (AI 89) 


a) Infiltration of cooper’s ligament 

b) Subcutaneous lymphatic involvement 

c) Infiltration of the nipple 

d) Infiltration of tumour to chest wall 
Commonest site for carcinoma of the breast - 
a) Lower inner quadrant 

b) Nipple 


-© c) Upper inner quadrant 


d) Upper outer quadrant 

Gynaecomazia may be seen in patients with all 
except - í (UPSC 88) 
a) Cimetidine therapy b) Cirrhosis of liver 

c) Klinefelter’s syndrome d) Turner’s syndrome 
Bloody nipple discharge is usually associated 
with - (AIMS 87) 
a) Lactation b) Galactocele 

c) Early lactation d) Intraductal papilloma 


Acute mastitis commonly occurs during - 


(UPSC 86, JIPMER 88) 
a) Pregnancy b) Puberty 
c) Lactation d) Infancy 
Treatment of cystosarcoma phylloides is - 
a) Radical mastectomy (KERLA 87, AI 90) 
b) Modified radical mastectomy 


772)a,b,c 773)acd 774)a 775)b 776)a 777)d 778)e 779)d 780)c 
789) c 
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790. 


791. 


792. 


793. 


794. 


795, 


796. 


797. 


798. 


799, 


800. 


801. 


790)ac 791)d 792)c 
804) d 


- c) Chronic abscess 


c) Simple mastectomy 

d) frradiation 

Peau de orange is seen in - 
a) Carcinoma breast 


(PGI 88) 
b) Fibroadenoma 
d) Mondor’s disease 
Cracked nipple may be - (AIIMS 84) 
a) Due to syphilitic chancre 
b) Cause of retention cyst 
c) Pagets disease of nipple 
d) For runner of breast abscess 
Blood stained nipple discharge suggest-(A//MS 84) 
a) Fibroadenosis `  b) Fibroadenoma 
c) Duct papilloma d) Plasma cell mastitis 
Reconstruction of the breast following total 
mastectomy for cancer is done ideally by using - 
a) Distant tube pedicvle (AIIMS 84) 
b) Opposite breast 
c) Trapezius myocutaneous flap 
d) Latissmus dorsi myocunaneous flap . 
The commonesy type of breast cancer is- 


a) Ductal b) Comedo (AIIMS 85) 
c) Lobular d) Sarcoma 

Greenish discharge from the nipple is suggestive 
of- ` (UPSC 88) 


a) Carcinoma b) Duct papilloma 

¢) Duct carcinoma d) Fibrodenosis 
Fibroadenoma of the breast are - (TN 89) 
a) Fixed mass b) Diffuse mass 

c) Multiple duffuse mass d} Solitary mobile mass 
Breast examination is done yearly in patients 
with - (PGI 88) 
a) Multiple fibroadenoma 

b) Family history of ca. breast 
c) Carcinoma cervix 

d) Endometrial carcinoma 
Carcinoma breast is seen in - 
a) Nulliparity l 
b) Positive family history 

c) High socio economic status 
d) All 

Most common type of carcinoma breast - 
a) Pagets b) Lobular (PGI 84) 
c) Comedo d) Ductal 

The most important prognostic factor in 
carcinoma breast is - (KERALA 89) 
a) Size of tumour 

b) Skin involvement 

c) Involvement of muscles 

d) Axillary gland involvement 

In fibroadenosis, the highest risk of malignancy 


(PGI 88) 


is seen in - (AIIMS 91) 
a) Fibrosis b) Epitheliosis 
c) Asenosis d) Cyst formation 


793)d 
805)c,d 806)c 807)c 


794)a 


808)c 809)a 


810)b 


802. 


803. 


804. 


805. 


806. 


807. 


808. 


809. 


810. 


811. 


Treatment of choice in pagets disease of nipple 


is ~ (AIIMS 91) 
a) Mastectomy b) 5-FU ointment 
c) Irradiation d) Antibiotic cream 


In Radical mastectomy, which is spared - 

a) Pectoralis major (AIIMS 92) 

b) Pectoralis minor | 

c) Axillary lymph nodes 

d) Supraclavicular lymph nodes 

Which one predisposesto Breast cancer - 

a) Adenosis b) Fibrosis (AIMS 92) 

c) Blue domed cysts _ d) Epitheliosis 

A blood stained discharge from the nipple means 

that the patient may have -(/IPMER 86, UPSC 86) 

a) Papilloma of the nipple b) Fibroadenoma 

c) Duct papilloma d) Duct ectasia 

Treatment of cysto sarcoma phyltioids is - 

a) Radical mastectomy ` (KERALA 94) 

b) Incisssional biopsy 

c) simple mastectomy 

d) Modified radical mastectomy 

Post operative radiotherapy in breast is given 

for - (JIPMER 95) 

a) To prevent metastasis 

b) Ablation of remnant of cancer tissue 

c) To prevent recurrence 

d) Prevents distal metastasis 

Complication of post mastectomy lymph 

accumulation is- (JIPMER 95) 

a) Metastases of cancer b) Recurrence 

c) Lymphosarcoma d) Pain 

True about pagets disease of the nipple is - 

a) Always there is underlying (KERALA 95) 
carcinoma 

b) Often bilateral eczema of nipple seen - 

c) Histology reveals giant cells 

d) Highly malignant 

Stage T N „M, in breast cancer indicates-(UPSC 95) 

a) Tumor more than 2 cms in diameter without 
axillary nodes and absent metastasis 

b) Tumour 2 cms or less without axillary nodes and 
no metastasis 

c) Tumour fixed to the chest wall without axillary 
nodes or distant metastasis , 

d) Tumour fixed to the underlying musele with no 
nodes in axilla but with distant metastasis . 

Paget’s disease of nipple is treated by - 

a) Radiotherapy (ALL INDIA 95) 


-b) Biopsy and simple mastectomy 


c) Radical mastectomy 
d) Chemotherapy 


795)None 796)d 797)b,d 798)d 799)d 800)d 801)b 802)a 803)d 
811)b 
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812. 


813. 


814. 


815. 


816. 


817. 


818. 


819. 


812)c 
826)c 


Which one of the following statements is true of 

cystosarcoma phylloides - (UPSC 96) 

a) It is amalignant tumour 

b) It often metastasises to axillary nodes 

c) It is usually bulky and may fungate through the 
skin 

d) It is treated by radical mastectomy 

All of following cause gynecomastia except -(4/ 96) 

a) Klinefelters syndrome b) Cirfhosis 

c) Leprosy d) Undescended testis 

All of following may be causes of massive 

enlargement of breast except - (ALIMS 95) 

a) Elephantiasis 

b) Diffuse hypertrophy 


- c) Schirrous carcinoma 


d) Cystosarcoma phylloides 

Of the following the most significant risk factor 

for developing breast cancer is - (KARNAT 96) 

a) The presence of sclerasing adenosis 

b) Nulliparity 

c) Atypical lobular hyperplasia 

d) Atypical ductal hyperplasia 

An adolescent boy present himself with bilateral 

prominence of the breasts and wants the breasts 

to be removed. Which one of the following 

incisions would be ideal - (UPSC 97) 

a) Radial incision 

b) Incision along the areolar margin 

c) Submammary incision’ 

d) Elliptical incision 

A 50-years old woman complains of intermittent 

bleeding from the left nipple over the past 3 

months. 

blood can be expressed from the nipple. The ideal 

procedure in this case would be - (UPSC 97) 

a) Cytological examination of discharge and if. no 
malignant cells, to be kept under careful 
observation ; 

b) Segmental excision of breast 

c) Microdochotomy 

d) Simple mastectomy 

A mobile, variegated large lump in the breast of 

a 20-year old female is most likely to be due to - 

a) Medullary carcinoma . (UPSC 97) 

b) Inflammatory carcinoma 

c) Cystosarcoma phylloides 

d) Lobular carcinoma 

Prognosis of Breast cancer is best determined 

by- i (AIIMS 97) 

a) Axillary node involvement . 

b) Skin infiltration 

c) Size of the tumour 

d) Estrogen receptor status 


813)d 814)c 
827)c 828)a 


815)c,d 816)b 817)c 
829)b 830) 


No mass is palpable, but a bead of . 


820. 


821. 


822. 


823. 


824. 


825. 


826. 


827. 


828. 


829. 


830. 


818)c 819)a 820)c 


In patey’s mastectomy the step not done - 

a) Nipple & areola removed (PGI 96) 
b) Sorrounding normal tissue of tumour is removed 
c) Pectoralis major removed 

d) Pectoralis minor removed 

40 years old female with a 2cms nodule in the 
breast & a proved metastatic node in the axilla, 
treatment is - ‘(PGI 96) 
a) Quadrantectomy 

b) Mastectomy with local radiotherapy 

c) Patey’s with adjuvant chemotherapy 

d) Halstedt’s operation with tacoxifen 

Single most prognostic factor in breast 
carcinoma - (ALL INDIA 98) 
a) Age of patient b) Lymph node status 
c) Site of primary _ d) Invasion 

In radical mastectomy which of the following is 


preserved - (AP 97) 
a) Pectoralis minor - b) Pectoralis major 

c) Cephalic vein d) None 

Paget’s disease of the nipple is - (AP 97) 


a) Infection b) Dermatitis 

c) Neoplasia d) Hypopigmentation 

Following are true of Paget’s disease of breast 

except- . (KARNAT 98) 

a) Usually bilateral 

b) Associated intraductal carcinoma 

c) Prognosis good in absence of lump 

d) Treatment simple mastectomy with axillary 
clearance 

Regarding breast carcinoma all are true except - 

a) Prevalence 21.2/100,000 population (AIMS 98) 

b) Median age of presentation 42 yrs 

c) More common in muslims 

d) Family history is present 

Pre-menstrual fullness in breasts in 2lyears old 

unmarried female is - ~ (ALIMS 98) 

a) Galactocele b) Fibroadenoma 

c) Fibroadenosis d) Breast cancer 

Greenish discharge of nipple is seen in- (A//MS 98) 

a) Duct ectasia ` b) Duct Papilloma 

c) Fibro adenoma d) Ca breast 

A distressing complication of radical mastectomy 

is - (ORRISA 99) 

a) Paralysis of the fifth finger of the hand 

b) Oedema of the arm 

c) Loss of sensation of the medial side of the arm 

d) Frequent skin infections of the hand on the 
affectecd side 

Breast conservative surgery is done in all except - 

a) Young patients (UP 2K) 

b) Ductal carcinoma in situ 

c) Lobular carcinoma 

d) Infiltrating ductal carcinoma 


821)c 822)b° 823)c 824)c 825)a 
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$31. A 45 years old lady presents with a lump in her b) Age > 40 years 
right breast. The lump is 4 cms in diameter with c) Multicentricity 
evidence of cutaneous oedema (peau d’ orange), d) Lymph node involvement in axilla 
not fixed to pectoralis major muscle. The axillary e) Family history of breast cancer 
lymph nodes are not enlarged. What is the status 842. Breast cancer is epidemiologically commoner with- 
of T in T.N.M. classifocation. _ ICS 2K) a) Smoking _byNulliparity (PGI 01) 
a) T,>2 b) T, is 2-5 ©) Oral contraceptives d) Multiparity 
c) T,>5 d) T, is any size _ €) First pregnancy after 30 years 
832. Moderately increased risk for invasive breast 843. Bleeding from nipple is seen in - (PGI01) 
carcinoma is associated with which of the a) Fibroadenoma b) Duct ectasia 
following- (KERALA 2K) + c) Ductal papilloma d) Chronic breast abscess 
a) Sclerosing adenoma e) Ca. breast 
b) Apocrine metaplasia 844. About Mondor’s disease - (PGI 02): 
c) Duct Ectasia a) Superficial thrombophlebitis 
d) Atypical ductal hyperplasia b) Lymphatic infiltration tumour cell 
e) Fibro adenoma c) Cord like apperance of subcutanous veins 
833. Statistically important risk factors identified for d) Occurs all over the body 
breast cancer - (PGI 2002) 845. Ca Breast stage I and IJ managed by - (PGI 02) 
a) Early age at marriage a) Total mastectomy 
b) Females of non vegetarian diet b) Modified radical mastectomy 
c) Those who have not breast fed their children c) Lumpectomy and axillary clearance 
d) Smoking d) Lumpectomy axillary clearance and radiotherapy 
834. Tylectomy literally means — (DNB 91) 846. Which of the following indicate Ca breast -(PG/ 02) 
a) Excision ofa lump b) Excision of a breast a) Serous discharge 
c) Excision of LN d) Excision of skin b) Recent retraction of nipple 
835. Paget's disease of breast following are true except - c) Ulceration of nipple 
a) Treated by simple mastectomy (PGI97) d) Cracked nipple 
b) Represents underlying malignancy e) Cellular atypia 
c) Presents as eczema 847. Breast conservation surgery not indicated -(PG/ 02) 
d) Cytology diagnostic a) Large pendular breast 
836. Blood stained discharge from nipple is indicative b) SLE 
of- (PGI 97) c) Diffuse microcalcification 
a) Intra alveolar papilloma b) Duct ectasia d) Bilateral carcinoma 
c) Paget's. disease d) Lobular Ca e) Family history 
837. Peaud’ orange is due to - (PGI 98) 848. Breast carcinoma is seen in women who - (PG/ 02) 
a) Skin involvement a) Consume fatty food 
b) Contraction of ligaments b) Have early menopause 
c) Lymphatic permeation c) Smoke 
- d) Bacterial infection d) Have multiple sex-partners 
838. 4 cm breast tumour with 2 ipsilateral involved e) Did not breastfeed their children 
.lymphonodes com under - (PGI 99) 849. True about adjuvent therapy in Breast Ca -(PG/ 03) 
a) TN, b) T,N, a) Prognosis better if given in young female 
c) T,N, d) T,N, b) - survival by 20 % 
839. . All are indicators of malignancy in a mammography c) Nodal status positive gives good result 
except - (PGI 99) d) Hormone receptor positive gives good result 
a) Nodular cacification b) Speckled margin e) Not associated with - survival 
c) Attenuated architecture d) Irregular mass 850. Lymphatic drainage of breast - (PGI 03) 
840. 4cm breast nodule with ipsilateral mobile LN in a) Axillary b) Supraclavicular 
axilla staging - (PGI 2000) c) Interna] mammary d) Mediastinal 
a) TN M, b) T,N,M, e) Celiac _ 
c) TNM, d) T,N,M 851. Breastlump is best diagnosed by - (PGI 03) 
841. Conservative surgery in breast cancer is not to be a) FNAC b) Bilateral mammography 
done in - (PGI Q1) c) USG d) CECT of breast 
a) Low socio-economic status e) Chest X-ray 
831)d 832)d 833)c 834)a 835)d 836)b 837)c 838)c 839)a 840)a 841)a,c 842)a,b,e 843)b,c,e 


844)ac 845)b,d 846)be 847)a,b,c 848)ae 849)abcod 850)ab.c 851)a 








852. 


853. 


854. 


855. 


856. 


857. 


858. 


859. 


852)a,b,d,e 853}a,b,c 


True statement (s) about nipple discharge is/are 

a) Mammography is diagnostic (PGI 04) 

b) Cone excision done in single intraductal tumour 

c) Mammography done when duct papilloma is > 
4,5cm 

d) Red discharge indicate malignancy 

e) Blue-black discharge indicate duct ectasia 

True about screening mammography- (PG104) 

a) Indicated in 50-70 years of age 

b) Mortality reduced by 30% 

c) Radiation due to mammography can cause 
carcinoma 

d) MRI is better than mammography 

e) USG is better than mammography 

In a mammogram all of the following are features 

of carcinoma breast EXCEPT - (UPSC 02) 

a) A solid lesion with ill defined adge or siellate 
configuration 

b) True microcalfication . 

c) Areas of macrocalcification 

d) Increased skin thickness 

Flap commonly used in breast reconstruction is - 

a) Serratus anterior (TN 03) 

b) TRAM 

c) Flap from arm 

d) Delto pectoral flap 

Use of tamoxifen in carcinoma of breast patients 

does not lead to the following side effects - 

a) Thromboembolic events (AIIMS 03) 

b) Endometrial carcinoma 

c) Cataract 

d) Cancer in opposite breast 

A 75 year old hypertensive lady has a 2x2 cm 

infiltrating duct cell carcinoma in the subareolar 

region. There are no palpable lymph nodes and 

distant metastases. However, she had been treated 

for pulmonary tuberculosis 20 year ago. The best 

cause of management for her would be-(UPSC 04) 

a) Modified radical mastectomy followed by 
radiotherapy 

b) Modified radical mastectomy followed by 6 
cyctes of chemotherapy 

c) Breast conservation surgery followed by 
radiotherapy 

d) Modified radical mastectomy followed by 
hormone therapy 

Indian file pattern is seen in breast cancer type - 

a) Intraductal (APPGE 04) 

b) Infiltrating lobular 

c) Infiltrating ductular 

d) Infiltrating ductular 

The most frequently used procedure for diagnosing 

palpable breast masses is - (SGPGI 05) 

a) Core-cutting needle biopsly 


854)c 


_ 865)a,b.d 866)a 867)b 
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b) Fine needle aspiration 
c) Excisional biopsy 
d) Incisional biopsy 
Commonest cause of blood discharge from the nipple 
is - (SGPGI 05) 
a) Duct carcinoma 
b) Duct papilloma 
c) Chronic cystic mastitis 
d) Cystosarcoma phyllodes 
With reference to mammography, which one of the 
following statements is correct - (UPSC 05) 
a) A baseline study should be done for all women at 
age 30 
b) It uses less radiation energy than a chest X-ray 
c) It should be part of the regular follow up of a woman 
following therapy for unilateral breast cancer 
d) It provides an effective substitute for biopsy of 
suspicious lesions 
Treatment of choice for Phylloides tumor - 
a) Excision (MAHE 05) 
b) Radical mastectomy 
c) Radiotherapy 
d) Chemotherapy 
True about lymphatic spread of Ca breast - 
(PGI June 05) 
a) Axillary nodes are most commonly involved 
b) Internal mammary nodes are also involved 
c) If supraclavicular L.N. is involved, then it is N3 
d) Axillary nodes are treated by surgical resection 
True about duct ectasia - (PGI June 05) 
a) A/W smoking 
b) puckering of skin over the breast seen 
c) Abscess formation seen 
d) Treated by mastectomy . 
Breast cancer is conservatively treated by following 
methods - (PGI June 05) 
a) It is based on relative size of breast tumor 
b) Radiotherapy is given 
c) Chemotherapy is given 
d) Surgery is best modality sraisaineni 
Features, which are evaluated for histological 
grading of breast carcinoma, include all of the 
following except - (AHMS NOV 05) 
a) Tumour necrosis 
b) Mitotic count 
c) Tubule formation 
d) Nuclear pleomorphism 
In Patients with breast cancer, chest wall 
involvement means involvement of any one of the 
following structuresexcept- (AIMS NOV 05) 
a) Serratus anterior 
b) Pectoralis Major 
c) Intercostal Muscles 
d) Ribs 





862)a 863)All 864)a,b,c 
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869. 


870. 


871. 


872. 


873. 


874. 


875. 


A blood stained discharge from the nipple indicates 

one of the following - (AI 05) 

a) Breast abscess ae 

b) Fibroadenoma 

c) Duct Papilloma 

d) Fat Necrosis of Breast 

In patehy procedure - (SGPGI 05) 

a) Removal of both pectoralis major & minor 

b) Removal of pectoralis minor and preservation of 
pectoralis major 

c) Pectoralis minor is divided 

d) Both (major & minor) are preserved 

Treatment of hormone dependent fungating 

carcinoma of breast with secondaries in the lung in 

a female patient aged 30 years is - (MAHE 05) 

a) Simple mastectomy followed by oophorectomy _ 

b) Radical mastectomy followed by oophorectomy 

c) Adrenalectomy 

d) Lumpectomy followed by castration 

The most important prognostic factor in breast 

carcinoma is - (AI 06) 

a) Histological grade of the tumor 

b) Stage of the tumor at the time of diagnosis 

c) Status of estrogen and progesterone receptors 

d) Over expression of p-53 tumour suppressor gene 

In which of the following types of breast carcinoma, 

would you consider biopsy of opposite breast - 


a) Adenocarcinoma-poorly differentiated (AJ 06) 
b) Medullary carcinoma 

c) Lobular carcinoma 

d) Comedo carcinoma 

Tylectomy literally means — (DNB 06) 


a) Excision ofa lump 

b) Excision ofa breast 

c) Excision of LN 

d) Excision of skin 

Which sutures are preserved in Scanlon’s modified 
raical mastectomy -(Karnataka — PG MEE — 2006) 
a) Lateral pectoral nerves 

b) Level III nodes in axilla — 

c) Pectoral fascia 

d) Nipple and the areola 

In which of the following types of carcinoma breast, 
comedo growth pattern is seen? (Karn 06) 
a) Ductal carcinoma in situ 

b) Medullary catcinoma 

c) Lobular carcinoma in situ 


` d) Infiltrating lobular carcinoma 


THORAX 


876. 


877. 


878. 


879. 


880. 


881. 


882. 


883. 


884. 


885. 


886. 


A patient with mesothelioma, which of the 
following are seen in - (PDI 87) 
a) Associated with asbeestos 

b) Hemorrhagec pleural effusion 

c) Hypoglycmemia 

d) All of the above 

Best treatment of tension pneumothorax is - 

a) Immedisate letting out of air (AIIMS 89) 
b) Wait and watch 

c) Rib resection 

d) Underwater drainage 

Commonest posterior mediastinal tumour 


is - (UPSC 85, NIM. 87, AIIMS 87, Keral 87) 
a) Lung cyst b) Neurofibroma 
c) Dermoid d) Thyroid 


e) Thymic tumour 

The treatment of choice in severe flail chest - 

a) IPPV b) Strapping (AI 89) 
c) Wiring d) Nasal oxygen 
Spontaneous pneumothorax exceeding .....% of 
chest cavity should have a chest tube inserted - 

a) 10 b) 25 (AIIMS 84) 
c) 45 d) 60 

Commonest symptom associated with thoracic 
outlet syndrome is - (PGI 87) 
a) Intermittent claudication l 

b) Pain on radial distribution 

c) Pain in ulnar distribution 

d) Gangrene 

Following is true of eventration of diaphragm - 

a) It ia a developmental defect (AIIMS 84) 
b) Early surgery is treatment 

c) Defect is usually muscular 

d) Diagnosed mostly clinically 

Emphysema may be found in the following 
conditions - (Kerala 98) 
a) Chest injury b) Tracheostomy 

c) Surgical wound d) All 

In pneumothorax due to blunt injury, treatment 
of choice of - (AIIMS 92) 
a) Observation b) Pneumonectomy 

c) Thoracotomy d) Intercostal drainage 
The organism most frequently related to 
mediastinal fibrosis is - (AIIMS 81, PGI 85) 
a) Actinomycosis b) Histoplasma 

c) Hansen bacillus d) Staphylococcus 

In a patient of mesothelioma, one often finds - 

a) Hypoglycaemia (PGI 79, 80, ALIIMS 84) 
b) An association with asbestosis 

c) Haemorrhagic pleural effusion: 

d) Clubbing of fingers 


e) All of the above 


868)c 869)b 870)a 871)b 872)c 
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876)d ` 877)a 
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887. 


889. 


890. 


891. 


892. 


893. 


894. 


895. 


Failure ofestablish adequate drainage in an empyema 

with a bronchopleural fistula present is indicated 

by- (JIPMER 81, AMC 85) 

a) Drainage less than 100 c.c. per day 

b) haemorrhagic drainage less than 100 c.c. per day 

c) The development of haemoptysis 

d) Continued productive cough with purulent 
material 

e) All of the above 

The immediate treatment of choice in most cases 

of flail chest is - (PGI 8], AMC 86) 

a) Anaigesics 

b) Positive pressure ventilation 

c) Tracheostomy 

d) Breathing excercises 

Meig’s syndrome consists of the following 

except- (Karn. 94) 

a) Ascites 

b) Hydrothorax 

c) Benign ovarian tumour 

d) Malignant ovarian tumour 

Thyroid carcinoma with pulsating vascular 

skeletal metastasis - (AI 95) 

a) Papillary b) Anaplastic 

c) Follicular d) Medullary 

Most common cause of cold abscess of chest wall is- 


a) Potts spine (TN 95) 
b) TB abscesses of chest wall 

c) TB or ribs 

d) Intercostal lymphadenitis 

Broncholithiasis means - (Kerala 96) 


a) Calcified lymphnodes eroding into bronchus 

b) Foreign body calciifed in bronchus 

c) Lithium deposition in bronchial wall 

d) A hamartoma 

What is the Ist thing to be done to a patient with 

tension pneumothorax- (CUPGEE 96) 

a) Insertion of wire bore needle in the inter costal 
space 

b) Water seal drainage 

c) Leave the patient at rest for air to be absorbed 

d) None 

Tenson pneumothorax due to fracture rib is 

treated by - (PGI 96) 

a) Strapping 

b) Tube drainage 

c) IPPV . 

d) Internal fixation with open reduction 

Emergency treatment of tension pneumothorax in 

the causality Department is ~ (PGI 96) 

a) Chest X-ray 

b) Puncture by wide lose needle 

c) Tube drainage 

d) IPPV 


896. 


897. 


898. 


899. 


900. 


901. 


902. 


903. 


904. 


905. 


906. 


Cause of death in blunt trauma chest is - 

a) Pulmonary laceration (AIIMS 96) 
b) Rupture of oesophagus 

c) Rupture thoracic duct 

d) Tracheo bronchial rupture 

Commonest lesion in middle mediastinum -(AIJMS 
a) Congenital cyst b) Lipoma 96) 
c) Aneursym d) Neurogenic tumours 
All are seen in Thoracic outlet syndrome except - 
a) Mass in the Neck (PGI 97) 
b) Wasting of foream muscles 

c) Adson’s test positive 

d) Pallor 

Regarding pectus Excavatum all are true except - 


a) Gross CVS dysfunction (PGI 97) 
b) Depression in chest 

c) Cosmetic defromity 

d) Decrease in lung capacity 

Thymectomy cause- (TN 98) 


a) Failure of rejection.of transplanted organs 

b) Myastheina gravis 

c) Autoimmune disorders 

d) None of the above 

Tension pneumothorax results in - 

a) Alkalosis 

b) Increased cardiac output 

c) Decreased venous return 

d) All of the above 

Trauma to diaphragm, true is - 

a) Usually bilateral 

b) Left side more common 

c) Conservatively managed 

d) Results in pneumothrorax usually 

Thoracotomy is indicated for all except -(AI/MS 98) 

a) Esophageal laceration 

b) Bleeding > 200 ml/hr 

c) Massive air leak 

d) Pulmonary contusions 

in congenital diaphragmatic hernia all are seen 

except- (JIPMER 99) 

a) Common on left side 

b) Abdominal! distension 

c) Can be detected antenatally 

d) Heart beat shifted to right 

Morgagni hernia - (AP 98) 

a) Hernia between the costal and sternal part of the 
diaphragm 

b) Hernia through the pleuriperitonia! canal 

c) Hernia through the lumbar triangle 

d) Hernia through inguinal canal 

About diaphragmatic hernia all are true except - 

a) Most commonly right sided & (MP 2K) 
anteriorly 

b) Unilateral pulmonary agenesis 


(ICS 98) 


(AIIMS 98) 


887)d 888)a 889)d 890)c 891)a 892)a 893)a 894)b 895)b 896)d 897)a 898)b 899)a 900)a 


901)c 
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907. 


908. 


909. 


910. 


911. 


912. 


913. 


914. 


915. 


916. 


917. 


-907)d 908)b 909)c 


c) Mediastinal shift 

d) Gastric volvulus commonly associated 

Which of the following is the best site for 

intercostal drainage in a case of pleural 

effusion - (AI 2002) 

a) Second intercostal space midclavicular line 

b) Fifth intercostal space just lateral to vertebral 
column l 

c) Fifth intercostal space in midclavicular line 

d) Seventh intercostal space in midaxillary line 

One of these muscles is not cut in postero-lateral 

thoracotomy - 

a) Serratus anterior b) Pectoralis major 

c) Latissimus dorsi d) Rhomboidus major 

The most common primary tumour of mediastinum 

a) Lymphoma (Jipmer 92) 

b) Teratoma 

c) Neurogenic tumour 

d) Thymoma 

Most common mediastinal tumour is- 

a) Lymphoma 

b) Neurofibroma 

c) Thymic tumour 

d) Secondaries from bronchial carcinoma 

Valvoplasty done in following except - 

a) Coarctation of aorta b) PS 

c) MS d) AS 

Regarding pectus excavatum all are true except - 

a) Gross CVS dysfunction (PGI 97) 

b) Decrease in lung capacity 

c) Cosmetic deformity 

d) Depression in chest 

Muscle not cut in posterolateral thoracotomy 

is - (PGI 98) 

a) Serratus anterior b) Lattisimus dorsi 

c) Rhomboidus major d) Pactoralis major 

The ideal treatment for hemothorax of blood loss 

greater than 500 ml/hour - (PGI 99) 

a) Wait and watch 

b) Needle aspiration 

c) Intercostal tube 

d) Open thoracotomy with ligation of vessel 


(Karn 94) 


(PGI 97) 


Absolute contraindications of heart transplantation 


a) HIV infection 
b) Age > 60 years 


(PGI 2000) 


` c) Irreversible pulmonary hypertension 


d) Significant pulmonary vascular disease 
e) Malignancy 

About hemothorax - 

a) Seen in choriocarcinoma 

b) Supine posture is better than erect posture 

c) Needle aspiration may be needed for diagnosis 
d) Thoracotomy is always done‘ 
Treatment of rib fracture - 


(PGI 02) 


(PGI 02) 


910)d 91l)a 912)a 


(PGI98) . 


918. 


919, 


920. 


921. 


922. 


923. 


924. 


925. 


926. 


913)c,d 914)d 


915)a,c,e 916)a,b,c 


a) Immediate thoracotomy b) IPPV 

c) Analgesics d) Strapping 
e) ICWSD 

Rx of Haemorrhoids - 
a) Banding 

c) Cryocoagulation 
e) Photocoagulation 
Posterior mediastinal tumours - 
a) Neuroblastoma b) Bronchogenic cyst 
c) Neuroenteric cyst d) Lymphoma 

e) Anterior thoracic meningioma 
True about Flail chest - 

a) # of 3 or 4 ribs 

b) Chestwall moves inwards during inspiration 
c) Mechanical Ventilation always needed 

d) Mediastinal shift 

e) Ultimately leads to respiratory failure 


(PGI 03) 
b) Ligation 
d) Coagulation 


(PG103) 


(PGI 04) 


Anterior mediastinal tumors is/are - (PGI 04) 
a) Thymoma b) Aortic aneurysm 
c) Bronchogenic Cyst d) Lymphoma 


e) Bochdalek hernia 

Empyema necessitities is defined as so when - 

a) Plural empyema is under pressure: (UPSC 02) 

b) Pleural empyema has ruptured into bronchus 

c) Pleural empyema has ruptured into the pericardium 

d) Pleural empyema is showing extension to the 
subcutaneous tissue 


‘In a patient with one episode of Spontaneous 


pneumothorax, Which is advised - (Jharkand 03) 

a) Stop diving b) Stop smoking 

c) Stop flying d) All 

The four points of probe placement in Focused 

Abdominal Sonogram for trauma (FAST) in blunt 

thoraco-abdominal trauma are- (Karnataka 04) 

a) Epigastrium (R) hypochondrium, (L) Lower 
chest, hypogastrium 

b) Epigastrium, (R) and (L) Hypochondria, (R) Iliac 
fossa 

c) Epigastrium, (R) and (L) Lumbar regions, 
hypogastrium 

d) Hypogastrium (R) and (L) Lumbar regions, (R) 
lower chest 

Treatment of choice for Tension pneumothroax is - 

a) Immediate IC tube drainage (SGPGI 05) 

b) Continuous aspiration by needle 

c) Intermittent aspiration by needle 

d) Thoractomy with repair of leakage 

TRUE regarding management of traumatic 

pneumothorax is - (SGPGI 05) 

a) Immediate ICD tube insertion 

b) CT-scan should be done to confirm pulmonary 
leak 

c) Intermittent needle aspiration 


_d) Sealed 


917)b,c  918)a,b,c,e | 


919)a,b,c,d 920)a,b,e 921)a,b,d 922)d 923)d 924)e 925)a 926)b 
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927. Treatment of choice for medullary carcinoma of 935. Extralobar bronchogenic cysts may communicate 
thyroid to - (AIIMS May 2005) with the following except- (JIPMER 80,AMU 89) 
a) Total thyroidectomy a) Oesophagus b) Stomach 
b) Partial thyroidectomy c) Brounchus d) None of the above: 
c) I! ablation 936. Complication to PEEP include all except - 
d) Hemithyroidectomy a) Pulmonary oedema (PGI 81, UPSC 87) 
928. Which of the following statement is true regarding b) Emphysema 
subclavian steal syndrome - (AIIMS NOV 05) c) Cardiogenic shock 
a) Reversal of blood flow in the ipsilateral vertebral d) Pneumonia 
artery. 937. The greatest incidence of bronchopleural fistula 
b) Reversal of blood flow in the contralateral carotid is follwing - (PGI 80, DELHI-88) 
artery a) Segmental resection b) Lobectomies 
c) Reversal of blood flow in the contralateral c) Pneumonectomies d) Thorocotomy 
vertebral artery 938. The most common type of bronchogenic 
d) Bilateral reversal of blood flow in the vertebral carcinoma is - (AIIMS 82, DNB 89) 
arteries ` a) Epidermoid b) Anaplastic 
929. A man is brought to casualty who met with RTA. He c) Alveolar d) Bronchoalveolar 
sustained multiple rib fractures with paradoxical 939. Most common symptom of bronchial adenoma 
movement of chest. Management is - (PGI June 06) is- ` : (ALL INDIA 96) 
a) Tracheostomy a) Chest pain b) Cough 
b) Consult cardiothoracic surgeon c) Recurrent hemoptsis d) Weight loss 
c) Strapping : 940. The lung tumour responding best to radiotherapy- 
d) Intermittent positive pressure ventilation a) Small cell anaplastic _(CUPGEE 96) 
e) No intervention required b) Squamous cell CA 
c) Adeno CA 
LUNG d) All respond equally well 
~ 941. The first step when doing a penumononectomy for 
930. Bronchogenic carcinoma which produce cancer of the bronchus is to - (UP 97) 
paraneoplastic syndrome- (KERALA 87, AI 88) a) Ligate the pulmonary vein 
a) Squamous cell carcinoma b) Ligate pulmonary artery 
b) Oat cell carcinoma c) Divide the brounches 
c) Adeno carcinoma d) Perform lymphnode clearance 
d) Large cell carcinoma 942. Jn small cell carcinoma of the lung one of the 
931. Commonest symptom of carcinoma bronchus following is not seen - (KERALA 97) 
is ~ (AP 84, KERALA 87) a) Hypercalcemia b) Hyponatremia 
a) Hemoptysis b) Dyspnoea c) Watery diarrhoea d) Hypokalemia 
c) Cough d) Wheezing 943. True about bronchialadenoma- (ALL INDIA 98) 
e) Pain a) 10-15% ofall lung tumour 
932. Cavity formation in bronchogenic carcinoma b) Mostly malignant 
occurs in - (AIIMS 89) c) Recurrent haemoptysis 
a) Oat cell carcinoma d) Peripherally located 
b) Squamous cell carcinoma 944. The commonest histological variety of 
c) Adenocarcinoma * bronchogenic carcinoma ia - (MP 97) 
d) Bronchoalveolar a) Oat cell carcinoma 
933. Blood stained sputum may be the only symptom b) Squamous cell carcinoma 
in- l (KERALA 90) c) Adeno carcinoma 
a) Bronchietasis b) Carcinoma bronchus d) Adenosquamous carcinoma 
c) Adenoma brounchus d) Pulmonary T.B. 945. Sequestrated lung is suplied most commonly 
934. Intralobar sequestration of lung is commonest in by- (KERALA 98) 
the - (JIPMER 81 UPSC 89) a) Bronchial arteries b) Descending aorta 
a) Apical segment of upper lobe c) Subclavian artery d) Intercostal arteries 
b) Medial segment of middle Jobe 946. Diagnosis of Jung sequestration by -(JIPMER 2K) 
c) Lateral basal segmentof lower lobe a) CT b) Angiography 
d) Posterior basal segment of lower lobe c) MRI d) X-ray 
927)a 928)a 929)d =: 930)b 931)c 932)b 933)c 934)d 935)c 936)b 937)b 938)a 939)c 940)a 


941)b 942)c 943)c 944)b. 945)b 946)a 
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947. Which one of the following types of bronchogenic c) Left recurrent laryngeal nerve 
carcinoma is most likelyto cavitate ? - (UPSC 96) d) Right vagus nerve 
a) Adenocarcinoma 958. A young man with tuberculosis presents with 
b) Bronchoalveolar carcinoma massive recurrent hemoptysis. For angiographic 
c) Oat cell carcinoma treatment which vascular structure should be 
d) Squamous cell carcinoma evaluated first- (AIIMS 03) 
948. Pseudochylous pieural effusion is most often seen a) Pulmonary b) Bronchial artery 
in - (AIIMS 78, PGI 81) c) Pulmonary vein d) Superior vena cava 
a) TB. b) Lymphoma 959. The most important consideration in a patient 
c) Ca.lung d) Filariasis with borderline pulmonary function requiring 
949. IVC filter is used in following except - (PGI 97) lung resection is - (Karnataka 03) 
a) Massive emboli a) The amount of nonfunctioning lung tissue to be 
b) Negligible size of emboli removed 
c) Repeated emboli b) The amount of functioning lung tissue to be 
d) None . removed 
950. In pulmonary embolism, fibrinolytic therapy is c) Experience of the surgical team 
responsible for - (PGI 97) d) Elevated pulmonary artery pressure 
a) Risk of haemorrhage b) Prognosis good 960. All are been in Pancoast syndrome except -, 
c) Massive emboli d) All of the above a) Brachial plexus involvement (APU 05) 
951. In pancoast tumor, following is seen except-(PG/ 98) b) Dyspnoea 
a) Horner's syndrome c) Clubbing 
b) Rib erosion - d) Myasthenia gravis 
c) Haemoptysis 961. Most common sets of Metastases of carcinoma 
d) Pain in shoulder and arm bronchi - (APU 05) 
952. Complication of empyema are A/E - (PGI99) a) Liver + Bones b) Prostate 
a) Empyema necessitans c) Kidney | d) Breast 
b) Bronchopleural fistula ~ 962. The most common histological type seen in 
c) Osteomyelitis branchogenic carcinoma is - (UPSC 05) 
d) Pneumonia a) Small cell carcinoma 
953. A foreign body completely obstructing the right main b) Large cell carcinoma 
bronchus causes - l (PGI99) c) Squamous cell carcinoma | 
a) Decreased ventilation perfusion ratio (VRF) d) Adenocarcinoma t 
b) Increased ventilation in left lung 963. Clinical manifestations of bronchogenic carcinoma 
c) Perfusion doubles in right lung include the following except - (ICS 05) 
d) Increased VF ratio in right lung a) Hoarseness of voice due to involvement of left 
954. Least common site of lung abscessis- (PGI 99) recurrent laryngeal nerve 
a) Left upper lobe b) Left lower lobe b) Horner’s syndrome 
c) Right upper lobe d) Right low lobe c) Diaphragmatic palsy due to infiltration of phrenic 
955. Ali are elaborated by smalt cell carcinoma lung, nerve 
except - , (PGI 2000) d) Gastroparesis due to vagal involvement 
a) ADH b) ACTH 964, Allof the following statements regarding bronchial 
c) 5-HT d) Noradrenaline cysts are true except - (MAHA 05) 
956. Most diagnostic of pulmonary emboli is -(PG/ 2000) a) Seen in mediastinum 
a) Segmental perfusion defects corresponding to b) 50-70% occur in lung 
abnormal chest X-ray c) Are commonly infected 
b) Multiple segmental perfusion defect with normal d) Multilocular 
chest X-ray and ventilation scan 
c) Normal chest X-ray HEART & PERICARDIUM (C.V.S.) 
d) Tenting of diaphragm E 
957. Hoarseness secondary to bronchogenic carcinoma 965. Which nerve is easily injured at PDA ligation - 
is usually due to extension of the tumour into - _ a) Phrenic (AIMS 85) 
a) Vocal cord (UPSC 02) ` b) Sympathetic trunk 
b) Superior laryngeal nerve c) Cardiac nerves 
d) Recurrent laryngeal 
947)d 948)c 949)b 950)a 951)c 952)d 953)a 954)a 955)d 956)b 957)c 958)b 959)d 960)d 
91a 962)d 963)d 964)b.c.d, 965)d : : 
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967. 


968. 


969. 


970. 


971. 


972. 


973. 


975. 


Most common congenital defect associated with 

pulmonary stenosis is - (AIIMS 85) 

a) ASD b) VSD 

c) Patent foramen ovale d) PDA 

Unsucessful external cardiac massage is due to 

all except - (AIMS 84) 

a) Intrinsic cardiac failure 

b) Hypovolumia 

c) Tension pneumothorax 

d) Cardiac tamponade 

Tausing - Blalock shunt is used in - 

a) TAPVD b) VSD 

c) PDA d) Tetralogy of fallot 

Fasle about mitral valvotomy for mitral stenosis is - 

a) Is best performed between (AMU 86, 91) 
the age of 20-50 years 

b) Should be considered when the symptoms are 
aggravated by pregnancy 

c) Is indicated in persistent congestive heart failure 

d) Gives good results when the mitral valve is 
immobile 


(ALIMS 92) 


- Which nerve is easliy injured at PDA ligation - 


a) Phrenic 

b) Sympathetic trunk 
c) Cardial nerves 

d) Recurrent laryngeal 
Rashkind’s balloon septostomy is done in - 

a) Coarctation of aorta (PGI 81, DNB 90) 
b) Patent ductus arteriosus 

c) Transpostion of great vessels 

d) Fallot’s tetralogy 


(PGI 85, JIPMER 85) 


‘Most common artery used for coronary artery 


bypass graft is - (Rohtak 97) 
a) Int. Mammary artery b) Intercostal artery 

c) Radial artery d) Dorsalis pedisartery 
e) Brachial artery 


Blood loss is least in trauma to which chamber of 


heart - (JIPMER 99) 
a) Right atrium b) Right Ventricle 
c) LeftAtrium d) Left Ventricle 


OESOPHAGUS | ul or oho, 
974. 


About achalasia cardia all are correct except - 

a) Mostly in women (AP 84,.Kerala 86, 88, JIP, 98) 
b) Dilated esophagus narrowing to a point 

c) Heller’s operation treatment of choice 

d) Not premalignant condition 

During esophagoscopy, the area in the esophagus 


mostly perforated is - (PGI 88) 
a) At aortic arch 
b) Mid esophagus 
e) At cricopharyngeus muscle 
d) At esophagogastric junction 
966)a 967)b 968)d 969)d 970)d 971)c 972)a 


979)a,c 980)a 98l)a 982)c 983)a 
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979. 
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983. 


984. 
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973)d 974)ad 975)c 976)c 
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Commonest cause of esophageal perforation is - 

a) Acid ingestion (PGI 87) 

b) Hyperemesis 

c) Instrumentation 

d) Carcinoma infiltrating 

Mallory weiss syndrome often occurs in - (PGI87) , 

a) Patient who abuse analgesics 

b) Children 

c) Pregnant females 

d) Patients with hiatus hernia 

Hiatus hernia is treated by - (TN 89) 

a) Surgery when medical treatment has failed 

b) Nissen’s fundoplication 

c) Medical treatment only 

d) None of the above 

Which structure corsses the esophagus at 25 cm 

from the incisor teeth - (PGI 88) 

a) Arch of aorta 

b) Bifurcation of trachea 

c) Lt. bronchus 

d) Left subclavian artery 

Commonest benign tumour of the eosophagus - 

a) Leiomyoma b) Papilloma (PG/88) 

c) Adenoma d) Hemangioma 

Which drug is used for Achalasia cardia- (TN 90) 

a) Nifedipine b) Propranolol 

c) Atenolol d) Bethnecol 

All are true of achalasia cardia except - 

a) Dysphagia (JIPMER 90) 

b) Aspiration pneumonitis 

c) Mecholy! test is hyposensitive 

d) X-ray finding of dilated esophagus with a narrow 
end - 

Heller’s operation is done in - 

a) Achalasia cardia b) Pyloric. stenosis 

c) Hirschsprung’s disease d) Crohn’s disease 

Gastro esophageal reflux is best diagnosed by - 

a) Barium swallow b) Barium meal (AIMS 92) 

c) Endoscopy d) Ultrasound 


(4190) 


Barrets ulcer is due to - (JIPMER 93) 
a) Ischemia b) Ectopic gastric mucosa 
c) Bile reflux d) Reflux esophagitis 


Radiologic feature suggestive of Achalasia cardia 
is - (AIIMS 79, PG178) 
a) Absence of gastric air bubble 

b) Air fluid ievel in mediastinum 

c) Sigmoid esophagus 

d) All the above 

Which figures-are very important to the 
oesophagoscopist - (PGI 81, AIIMS 86) 
a) 10,20 and 30 b) 15, 25 and 40 

c) 20, 30 and 40 d) 25,35 and 45 

e) 25,35 and 50 





977)a,c,d 978)a,b 
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The aim of preventing reflux oesophagitis by 
repairing hiatus hernia is achieved by - 
a) Bringing the stomach (AIIMS 79, Rohtak 87) 
inferior to diaphragm 
b) Reconstitution of the angle of Hill 
c) Repair of defect in diaphragm 
d) All of the above 
After surgical treatment of carcinoma Esophagus, 
replacement of esophagus is done with -(AI/MS 81, 
a) Left colon b) Right colon AP 89) 
c) Stomach d) Jejunum 
e) All of the above 
990. Maximum dilatation of esophagus occurs in - 
a) Carcinoma at gastro esophageal (Kerala 94) 
junction 
b) Achalasia cardia 
c) Stricture at lower end 


d) CRUST syndrome 
vi True about carcinoma eosphagusis- (Kerala 94) 


a) Most common site is lower end 
b) Both adeno and squamous cell carcinoma occur 
c) Commonest histology is adenocarcinoma 


DE More common in females 
(2) secon swallowing in barium meal studies is 
found in - (JIPMER 95) 





© È 


Os Pharyngeal pouch b) Achalasia cardia 
c) Scleroderma d) Reflux esophagitis 
A 55-year old male has retero-sternal discomfort 
unrelated to physical exertion. Pain gets worse 
- after lying down there is partial relief with 
Wis Y antacids. The most likely diagnosis is- (UPSC 96) 
X a) Ischaemic heart disease 
a b) Carcinoma oesophagus 
c) Achalasia cardia 


N Hiatus hernia 
fo) Feature of Achalasia cardia (cardiospasm) 
D all of the following except - (UPSC 96) 


a) Increasing difficulty in swallowing, more for 
liquids than for solids 

b) Regurgitant vomiting 

c) Dilated end elongated oesophagus 

d) Filling defect and “rat-tail” deformity on barium 


study 
In mallory Weiss syndrome, where is the mucosal 
tear located - (CUPGEE 96) 


a) Gastric cell anaplastic 
b); Squamous cell CA 
c) Gastro-oesophagal junction 
d) Near gastric pylorus 
996 Dysphagia lusorum is due to obstruction due to - 
a) Vascular rings b) Psychogenic (AP 96) 
c) Foreign body d) None 
997. In majority of patient with eosophagea! leaks in 
thoracic cavity of less than 12 hours duration, the 


eK 


Pg 


988)d 989)e 
1002)c 1003)b 1004)a 1005)b 1006)b,d 


990)b 991)a,b 992)a 993)d 994)d 995)c 996)a 997)a 


treatment of choice is - (UPSC 97) 
a) Primary closure, drainage and antibiotics 
b) Early oesophagogastrorstomy 
c) Exclusion and diversion of continuity 
) d) Total oesophagectomy and gastric pull up 
os? All statement of Barret’s esophagus are true 
except (AHMS 97) 


a’ y a) Metaplasia with intestinal columnar cells 
Ro b) Metaplasia with gastric fundus cells l 
c) Carcinoma in situ formation - 
s d) Increased incdence of squmaous cell 
carcinoma 


Adenocarcinoma of oesophagus is seen in - a 
a) Barret’s oesophagus (AIIMS 96) - 
b) Achlasia cardia 

c) Scleroderma 

d) Menetriers diesease 
1000. Investigation of choice for reflux oesophagittis - 
a) Endoscopy (JIPMER 98) 
b) Barium swallow” 

c) 24 hrs acid output 


d) Echocardiogram 
(0) No true about p;ummer vinson syndrome is - 
w= a) Occures in elderly males (AIIMS 97) 


b) Post cricoid Web 
c) Predispose to hypopharynx malignancy 


~e~~ d) Koilonychia 
(1003 Common site for esophageal perforation is - 
a) Thoracic esophagus above arch (AIIMS 96) 


iy N b) Below arch 


c) Cervical esophageal 
d) Esophageal gastric junction 
The commonest cause of hematemesis and malena ` 
a) Oesophageal varies (TN 98) 
x “e 4 b) Chronic peptic ulcer 
Wc) Acute peptic ulcer 
d) Carcinoma of stomach 
1004. The gold standard for reflux esophatis - 
a) 24 hr pH study (JIPMER 98) 
b) Barium swallow l 
c) Esophageal manometry 
d) Infection 
1005. 3rd constriction of the oesophagus is at the level 
of- (CMC 98) 
a) Left bronchus crossing the aorta 
b) Where it pierces the diaphram 
c) Junction of oesophagus and stomach 
d) Cricopharynx 
1006. Regarding adenocarcinoma oesophagus which is 
true - (4198) 
_ a) Common in upper 1/3 
b) Caused by barrets oesophagus 
c) Common in children 
d) Most common type of carcinoma 





998)d 999)a 1000)c 1001)a 








1007. Following are radiological evidence of Achalasia 
cardia except - (Karnat 98) 
a) Smooth narrowing of oesophagus 
b) Dilated tortous oesophagus 
c) Absence of air in the fundus 
d) Exaggerated peristalsis 
1¢ Following Ivor lewis operation for esphageal 
cancer of lower 1/3rd, death is due to - (A//MS 98) 
a) Myocarditis b) Anastomolic leak 
c) Pulmonary atelectasis d) Flap necrosis 
The pharyngeal diverticulum is a protrustion of 


mucosa between - (UPSC 2k) 
a) The two parts of inferior constrictor muscle of 
the pharynx 


b) The two parts of middle constrictor muscle of 
the pharynx 
c) The two parts of the superior constrictor mucle 
of the pharynx 
d) Cricopharyngeal and posterior part of suprahyoid 
membrane 
Peptic oesophagitis - (UPSC 2K) 
a) Is effectively demonstrated by barium swallow 
b) Is always associated with hiatus hernia 
c) Can be readily confirmed by oesophagoscopy 
d) Is associated with the production of higher than 
A normal amounts of gastric acid 
Best flap for eosphagus repair - 
a) Colon b) Stomach 
. €) Jejunum d) Latismus dorsi 
In eosphageal perforation all are seen except- 
a) Pain b) Bradycardia (UP 2K) 
c) Fever d) Hypotension 
Which of the following statements regarding 
plummer Vinson syndrome is not true-(Kerala 2k) 
a) It is otherwise known as Patterson-Brownkelly 
disease 
b) Iron deficiency anaemia is probably the basic 
cause 
c) It occurs exclusively in men 
d) Achlorhydria is usualiy present 
e) Prone to post circoid cancer 
. A patient presents with dysphagia of 4 weeks 
durattion. Now he is able to swallow liquid food 
only. Which of the following is the one 
investigation to be done - (PGI 2K) 
a) Barium studies are the best in this case 
b) Upper G1 endoscopy is to be done 
c) CT Scan is needed 
d) Esophageal manometry 
e) USG abdomen 
Length of alimentary Canal from Oral Cavity to 
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Motility in the upper third of the oesophagus is 
decreased in except - (DNB 89) 
a) Pseudobulbular palsy b) Chagas disease 


c) Myasthenia gravis d) Scleroderma 


e) Cricopharyngeal carcinoma 
(fo) Cork screw oesophagus is seen in - 
a) Diffuse oesophageal spasm 


b) Achalasia cardia 
c) Ca. oesophagus 


d) Pulsion diverticulum 
Mallory weiss syndrome in partial thickness 
rupture occurs at - (PGI 97) 


A 4) Gastric cardia 


b) Oesophagus mucosa 
Wy c) Gastro oesophageal junction 
d) Gastroduodenal junction 


1019. Investigation of choice in upper GI bleeding is - 
a) Ba swallow b) X-ray 


c) Endoscopy ‘ d) Ultrasound 
for) In dysphagia lusoria true is - (PGI 97) 


00g a) Esophagela web 
‘y 


b) Aberrant vessels _ 
d) Oesophageal carcinoma 
Schatazki’s ring is - 


(PGI 97) 


c) Oesophageal stricture 
(PGI 98) 
a) Mucosal ring ata sq-columnar in 
O ) Muscular ring 
WZ €) Dysphagia is the symptom 
d) Inflammatory structure - 
uring sclerotherapy (by endoscopy), following are 
“ complications except - (PGI 98) 
a) Hepatic encephalopathy b) Perforation 
c) Stenosis d) Fibrosis 
1023. Gold standard for reflux esophagitis is - 
A a) Manometry b) Barium swallow 
Q ) 24 hours pH study d) X-ray abdomen 
Ca oesophagus is characterized by following except- 
a) Adenocarcinoma (PGI 98) 


b) Middle 1/3 affected 
c) Dysphagia is characteristic 


d) Pernicious anemia often present 

Connective tissue disorder which is associated with 
gastroesophageal reflax is - (PGI 99) 

7 a) SLE b) Scleroderma 
c) Behcet's syndrome d) Dermatomyositis 
1026. About mallory weiss sydrome true is - (PGI 99) 

a) Gastrointestinal reflux 
b) Obesity 
c) Tumour at gastroesophageal junction 


d) Seen in alcoholics 
o carcinoma is not predisposed 


(PGI 98) 





gastro esophageal Junction is — (AIIMS 92) by- (PGI 99) 

a) 15Cm b)25 Cm a) Achalasia b) Scleroderma 

c) 30 Cin d)40 Cm c} Corrosive intake d) Barret's esophagus 
1007)d 1008)b 1009)a 1010)None 1011)b 101}2)b 1013)c 10146 1015)d 1016)de 1017)a 1018)a t019)c 
1020)b 1021)a,c 1022)a 1023)c 1024)d 1025)b 1026)d 1027)b l 
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True about sliding esophageal hernia in all cases - 1038. True about upper GI. bleedding (PGI 03) 
a) Esophagus always shor (PGI 99) a) Malaena is the only symptom 
b) Cardia goes through hiatus b) Bleeding occurs beyond the ampula of vater 
c) Cardia and fundus goes through hiatus c) Endoscopy can best diagnose it 
d) Peritoneal sac goes with paraesophageal hernia d) Peptic ulcer is the MC cause 
1029. The commonest type of tracheo-esophageal fistula =, €) -ed BUN 
is - (PGI 99) ha. Lower oesophageal sphinter is relaxed by -(PG/ 03) 
a) Proximal! end blind; distal end communicating a) Alcohol b) Coffeine / Tea 
with trachea c) Diazepam d) Antacid 
b) Distal end; blind proximal end communicating 1040. True about Barrett's oesophagus - (PGI 03) ` 
with trachea a) Sequence of prolonged G.E.R. 
c) Both ends blind b) It is premalignant 
d) Both ends open c) Lower oesophageal mucosa is replaced by 
1030. Investigation of choice for dysphagia for intestinal type of epithelium 
, solids - (PGI 2000) d) Varocose veins are seen 
a) Barrium swallow b) Endoscopy e) Predisposes to squamous cell Ca of esophagus 
c) X-ray chest . d) C.T. scan Intermittent dysphagia is caused by - (PGI 04) 
(iy Patterson Brown Kelly syndrome is characterised a) Stricture 
bx by all except - (PGI 2000) b) Reflux esophagitis 
y? a) Lower oesophageal web c) Achalasia cardia 
\S b) Iron deficiency andema d) Pharyngeal diverticulm 
c) Common in adult female e) Diffuse esophageal spasm 
d) Premalignant 1042. A patient present with dysphagia of 4 weeks duration. 
1032. In achalasia cardia, true is - (PGI 2000) Now he is able to swallow liquid food only. Which 
.a) Pressure at distal end T with no peristalis of the following is the one investigation to be 
b) Low pr. at LES with no periotalins done- . (PGI 2000) 
. ©) Pressure > 50 mm Hg with peristalis a) Barium studies are the best in this case 
(ox . Reflux esophagitis is prevented by - (PGIOI) b) Upper GI endoscopy is to be done 
a) Long intrabdominal esophagus c) CT scan is needed 
b) Increased intraabdominal pressure p d) Esophageal manometry 
c) Right crus of diaphragm _ (oss) Dysphagia lusoria is due to - (PGI 2000) 
fos Increased intrathoracic pressure a) Oesophageal webs 
n ca esophagus predisposing factors - (PGI 02) b) Abnormalities of Arch of Aorta 
a) Tylosis b) Smoking c) Aortic aneurysm 
c) Lye stricture d) Reflux erophagitis d) Enlarged left atrium 
e) Plummer vilson syndrome f LES sphineter is relaxed by - (PG102) 
1035. True about Ca esophagus - (PGI 03) a) Nitrates b) HL blockers 
a) MC in middle 1/34 : c) Morphine d) Atropine 
b) Adenocarcinoma is common variety e) Calcium channel blockers 
c) Carcinoma develops at the achalasia segment 1045. True about achalasia cardia is - (PGI 02) 
d) Smoking is a risk factor a) Bysphagia is a presenting symptom 
e) Endoscopy is the investigation of choice b) The cause is the absence of Auerbach’'s plexus 
1036. A 60 yrs old pt presenting with dysphagia of 6 wks c) Esophagectomy is the treatment 
duration with solid foods now can swallow only d) Motility-improving agents are used in treatment 
liquids. Investigations done to diagnose here - e) Barium swallow shows irregular filling-defect in 
a) OR l b) Ba Swallow (PG703) lower esophagus 
c) Endoscopy d) USG 1046. True about Barrets esophagus - (PGI04) 
) CT Scan a) Prone to adenocarcinoma 
1037. True about Barret's esophagus - (PGI 03) b) Squamous to columnar metaplasia 
a) Premalignant c) Squamous carcinoma 
Nex b) Predispose to sq. cell Ca d) Lump in the throat 
ANY c) Can be diagnosed by seeing under endoscope 
i d) Biopsy is necessary to diagnose 
e) Stricture may be present in high esophagus 
1028)b 1029)a 1030)b 1031)a 1032)a 1033)a,b,c 1034)All 1035)a,b,d,e 1036)AIl 1037)a,c,dje 1038)c,d,e 
1039)a,b,e 1040)a,b,c 1041)de 1042)b 1043)b 1044)ade 1045)ab,d 1046)a,b 











fo) ws one of the following treatment modalities 
js not used for management of acute blood loss 
due to ruptured esophageal varices - (UPSC 04) 
a) Endoscopic sclerotherapy 
b) Endoscopic band ligation 
c) Octreotide 
d) Propranolol 
1048. Amyl nitrate inhalation test is used to detect - 
a) Carcinoma esophagus (COMEDK 05) 
b) Achalasia cardia 
c) Oesophageal diverticulum 
d) Transeoesophageal fistula 
1049. Anold man presenting to the Emergency following 
about of prolonged vomiting with excessive 
haematemesis following alcohol ingestion is likely 
to suffer from - (UPSC 05) 
‘a) Mallory-Wesis syndrome 
b) Oesophageal varices 
c) Gastric cancer 
d) Bleeding disorder 
1050. Complications of “reflux esophagitis” -WAHE 05) 
a) Stricture b) Schatzki’s ring 
=- © c) Barrett’s esophagus d) All of above 
1051. Predisposing factors of Ca esophagus-(PGI/ June 05) 
a) Tylosis b) Achalasia 
c) Barrett’s esophagus d) Hiatus hernia 
e) Corrosive ingestion 
Malignant tracheo-esophageal fistula best treated 
c) Presented with acute chest pain 
d) Treatment is surgical 


1054. Which of the following surgical approach was first 
described by Orringer for the management of 
carcinoma esophagus - (J & K 05) 
a) Tranhiatal 
b) Thoracoscopic 
c) Left thoracoabdominal 
d) Right thoracoabdominal 

1055. The most common complication seen in hiatus 
hernia is - (AI 05) 
a) Oesophagitis 
b) Aspiration pneumonitis 
c) Volvulus 
d) Esophageal stricture 

1056. Features of Barrett’s esophagus are -(PG/ June 06) 
a) Metaplasia 
b) Always gastric type of epithelium 
c) Adenocarcinoma more common 


with - (PGI June 05) 
a) Radiotherapy b) Chemotherapy 
c) Stenting d) Tube 


e) Surgical correction 

Boerhove’s syndrome, true about - 
a) latrogenic 

b) Silent manifestation 


(PGI June 05) 


1047)d 1048)b 1049)a 1050)d 105I)a,b,ce 1052)c 1053)cd 1054)a 
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d) Present as patchy or ring involvement 
Regarding oesophagoscope true are -(PG/ June 06) 
a) Incisor acts as fulcrum 

b) Compresses posterior tongue 

c) Lifts epiglottis 

d) Tip is in pyriform fossa 

e) Inserted from right side 

Which is the most reliable diagnostic method for — 
staging the oesphageal cancer? - (UPSC 06) 
a) MRI b) Endoscopic ultrasound 

c) CT scan d) Thoracoscopy 


TOMACH & DUODENUM 





Ramstedt’s operation is done for - 

a) Achalasia cardia 

b) Chlasia cardia 

c) Hypertrophicpyloric stenosis of infants 

d) Annular pancreas 

The most usuful method to diagnose cuse of upper 

GI haemorrhage is - (PGI 80, UPSC 84). 

a) Barium study b) Celiac angiography 

c) Gastric biopsy d) Endoscopy 

All of the following are common cuases of 

haematemisis except - (AIMS 82, DNB 88) 

a) Chronic peptic ulcer 

b) Pernicious anemia 

c) Esophageal varices 

d) Carcinoma of stomach 

Uncommon cause of upper GI bleed - 

a) Varices b) Erosive gastritis 

c) Peptic ulcer d) Carcinoma stomach 

Commonest site of peptic ulcer perforation - 
(UPSC 86, KERALA 86, AI 86) 

a) Anterior aspect of the first part of duodenum 

b) Posterior aspect of the Ist part of duodenum 

c) Greater cuvature of the stomach 

d) Lesser curvature of the stomach 

e) Anterior apect of 2nd of duodenum 

Treatment of Zollinger Ellison syndrome - (AI 88) 

a) Total gastrectomy with removal of tumour 

b) Partial gastrectomy 

c) Excision of tumour alone 

d) H, receptor antogonist 

Curlings ulcer is seen in - 

a) Burns patients 

b) Patients with head ‘injuriés 

c) Zollinger Ellison syndrome 

d) Analgesic drug abuse 

Most common site for carcinoma stomach is - 

a) Prepyloric (KERALA 87, AP 85, UPSC 88) 

b) Body of stomach 

c) Fundus 

d) Lesser curvature 


(AIIMS 87) 


(PGI 96) 


(AI 88) 


1055)a 1056)a,c,d 1057)b,de 1058)b 
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Operability in carcinoma stomach is indicated .by 
all except - (PGI 86) 


a) Involvement of omental nodes 


Ù~ b) Involvement of lymphnodes at the celiac axis 


M4 c) Lymphnode at porta hepatis 
YX d) Solitary metastatic nodule in the liver 


e) Krukenberg tumour 

1068. Haemorrhage from a bleeding duodenal ulcer is 
due to the erosion of.......... artery- (PGI88, AI89) 
a) Superior pancreatic duodenal — 
b) Gastroduodenal 
c) Right gastric 
d) Left gastric 

069.) Percentage of patient with cerorated peptic ulcer 

who show free gas under the diaphragm - 


a) 100% b) 75% 
c) 50% d) 0% 

070.) Duodenal blowout following a Bilroth gastrectomy 
most commonly occurs on the......... day-(AIIMS 87) 

a) 3" b) 2" 

c) 6th d) 198 
Which of the following does not occur in chronic 
pyloric obstruction - (BHU 88) 
a) Acid urine b) Alkaline urine 
c) Hypokalaemia d) Hypochloremia 


1072. In pyloric stenosis the following changes occur- 
a) Hypokalemic hyponatremic (AIIMS 84) 
alkalosis 
b) Hyperkalaemia 
c) Acidosis with hyponartremic alkalosis 
- d) Hyperchloremic acidosis 
Commonest stomach tumour which bleeds - 
a) Adenocarcinoma (PGI 88) 
b) Squamous carcinoma 
c) Leimysarcoma 
d) Fibrosarcoma 
Regarding acute dilation of stomach which is 
incorrect (PGI 88) 
a) Occurs with fracture femur 
b) Occurs with plaster 
c) Resolves spontaneosly without treatment 
d) Hypophophatemia is to be avoided 
075) Commonest operation done for peptic ulcer with 
gastric outlet obstruction is - T (KERALA 89) 
a) Truncal vagotomy with pyloroplasty 
b) Highly selective vagotomy with pyloroplasty 
c) Truncal vagotomy with gastrojejunostomy 
Pa Gastrojejunostomy 
. Which of the following regarding hypertrophic 
o al stenosis is correct - (PGI 89) 
a) More in female infants 
b) 4-6 months after birth 
c) Billious vomiting 
d) Hypochromic Metabolic alkalosis 
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1067)e 1068)b 1069)b 1070)None 1071)b 
1080)b 1081)a 1082)c 1083)c 1084)d 


1072)a 
1085) None 


1073)c 


1086)a 


1077. The best prognosis in gastric carcinoma jg 
i (AIIMS 89) 
a) Linitis plastica b) Polypoidal growth 
c) Ulcerative d) Superficial spreading 
1078. The treatment of Hodgkin’s disease of stomach iş- 
a) Gastric resection (KARNATAKA 89) 
b) Gastric resection and chemotherapy 
c) Puurely medical 
d) None of the above 
Commonest cause of death in peptic ulcer patients 
is - (AI 90) 
a) Perforation b) Hemorrhage 
c) Pyloric stenosis d) Maliganancy 
1080. All of the following predispose to gastric 


079. 


@ 


Y, carcinoma except - (AI 90) 
ws] a) Achlorhydria by ‘O’ blood group 
c) Pernicious anaemia d) Post gastrectomy 
1081. Linitis plastica is commonly seen in - (AI 91) 


a) Ca. stomach b) Sarcoidosis 
c) Lymphoma d) Leiomyosarcoma 
1082. G-cells are present mostly in- (TN 91) 
N a) Fundus b) Cardia 
YV c) Pyloric antrum d) Body 
1083. Precancerous condition of the stomach is -(Kerala 
a). Lipoma b) Linitis plastica 91) 
c) Atrophic gastritis d) Hyperacidity 
1084. The commonest earliest complication of TV and 
: GJ is - (AIIMS 91) 
a) Stomal obstruction 
b) Panalytic ileus 
c) Gastric leak 
d) Anastomotic Hemorrhage 
1085. Malignant transformation is commonly seen in - 
a) Stomal ulcer (AIMS 91) 
b) Gastric ulcer 
c) Chronic Duodenal ulcer 
d) Post bulbar ulcer 
1086. Carcinoma stomach with good prognosis 
is - (AIIMS 92) 
a) Superficial spreading b) Fungating type 


(7 c) Linitis plastica d) Ulcerative type 
our glass stomach is seen in - (AIIMS 92) 
a) Gastric carcinoma b) Gastric ulcer 


fos c) Gastric Lymphoma d)Corrossive Strictures 


Most common benign tumour of the stomach is - 


a) Adenoma b)Lipoma (PGI93) 
c) Hamartoma d) Leiomyoma 

1089. Gastric Acid secretion is inhibited by- (AI 93) 
a) Gastrin ~ b) Alkaline pH 


c) Vagal stimulation d) Somatostatin 

All the following predispose to Carcinoma 
stomach - 

a) Menetriers disease 
c) Gastric polyp 


1074) 
1087)b 


b) Chronic gastritis 
d) Gastric erosion 


1075)c 
1088) a 


1076)d 
1089) d 


1077) 
1090) d 


1078) d 





1079) b 


1091. Erosive gastritis commonly occurs at -(/IPMER 93) 
a) Body b) Fundus 
c) Lesser curvature d) Antrum , 
Endoscopy is useful in diagnosis of peptic ulcer in 
following sutuations except -(JIPMER 79, PGI 80) 
a) Post bulbar ulcer +4: 
b) Stomal ulcers 
c) Giant duodenal ulcer 
d) Duodenal erosion 
Deverticulum of the stomach - 
a) Pain is the main symptom 
b) Usually at cardiac end 
c) Usually on posterior surface 
: d) Inversion is the satisfactory treatment 
e) All of the above 
Anemia is greater in which of the following gastric 

- resection - (PGI 81, AMU 85) 

a) Billorth II 

b) Billorth I 

c) Both of the above are equal 

d) Neither of the above 
1095. The most frequent symptom of gastric 
diverticulum is - (AIIMS 81, PGI 82) 
a) Epigastric pain 
b) Haematemesis 
c) Vomiting 
d) Pain relieved by food 
All of the following may be features of a silent 
carcinoma of the body of the stomach except - 
a) Obstructive jaundice (JIPMER 80, AMU 89) 
b) Ascites i 
c) Dysphagia 
d) Krukenberg’s tumours 
In congenital pyloric stenosis the defect usually 
lies in - antrum - (AIMS 78, PGI 83) 
a) Nerve fibres 
b) Circular muscle fibres 
c) Longitudinal muscle fibres 
d) Mucosa 
he following are the complications of 
richobezgoars except - (ALIMS 89, AMU 89) 
a) Haematemesis 
b) Perforation and peritonis 
c) Obstruction 
d) Malignancy 
The treatment of choice of hypertrophic pyloric 
stenosis of adults is - (JIPMER 81, AP 89) 
a) Pyloromytomy 
b) Pyloroplasty 
c) Billroth I gastrectomy 
d) Highly selective vagotomy 
If the mucosa was accidentally opended at 
operation (Ramstedt) it is wise not to feed the 
child orally for - (AITMS 70, AMU 90) 
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a) 12 Hours b) 24 Hours 

c) 48 Hours d) 1 week - 

The operation of choice in congentital pyloric 
stenosis is - (ALIMS 80, DELHI 83) 
a) Pyloroplasty 

b) Pyloromyotomy 

c) Gastro - jejunostomy 

d) Gastro duodenostomy 

Prensenting symptom of carcinoma stomach 
is - (AIIMS 81, AP 90) 
a) Bleeding b) Obstruction 

c) Perforation d) Weight loss 
Commonest site of carcinomia stomach 
is - (KERALA 94) 
a) Fundus b) Lesser curvature 


c) Greater curvature d) Pylorus 
Investigation of choice in peptic ulcer perforation 
is - (KERALA 94) 
a) USG b) X-Ray abdomen 

c) Paracentasis d) CT scan 


About 6 - 8 hours after peptic perforation the 

disappearance of abdominal wall rigidity is due to - 

a) Cessation of acid secretion in (UPSC 95) 
the stomach 

by Revival from initial shock . 

c) Dilution ofacid in the peritonial cavity 

d) Fatigue ofreflex arc. 

Best prognosis in carcinoma stomach is - 

a) Superficial spreading 

b) Ulcerative 

c) Lintis Plastica 

d) Polypoidal fungating 

What complication commonly occurs in anterior 

duodenal ulcer - (TN 95) 

a) Bleeding. b) Penetration 

c) Perforation d) Stricture formation 

A person who had undergone gastrojejunotomy 

suddenly develops severe diarrhoea. Which should 

be suspected - (TN 95) 

a) Gastric carcinoma 

b) Tb abdomen 

c) Gastrojejunocolic fistula 

d) Gastric amoebiasis 

A 35 - year old male who had chronic duodenal 

ulcer for the last six years presents with worsening 

of symtomps loss of periodicity of symptoms pain 

on risingin the morning sense of epigastric bloating 

and post- prandial vomiting. The most likely cause 

of the worsening of his symptoms is the development 

of - (UPSC 96) 

a) Posterior penetration 

b) Gastric outlet obstruction 

c) Carcinoma 

d) Pancreatitis 


(AI 95) 





1091)ab 1092)c 1093)b,c  1094)a 1095)a 1096)c 1097)b 1098)d 1099)b 1100)b 1101)b [102)d 1103)a 


1104)b 1105)c 1106)a 1107)e 1108)c 1109)b 





All of the following are indications for surgery in 


a case of duodenal ulcer EXCEPT - (UPSC 96) 
iS a) Acute perforation of ulcer 
ke \© ” b) Pyloric stenosis 
\ c) Massive haemorrhage 
d) Typical periodicity 
1111. Bleeding in duodenal ulcer is from which 
artery - (U.P 96) 
a) Gastroduodenal b) Splenic 
: c) Lesser gastric d) Left gastric 
The operation wherein the stump of the stomach 
is durectly anastomosed to the stump ofthe 
duodenum is called - (KARNAT 96) 
a) Polya gastrectomy 
b) Hoffmeister gastrectomy 
c) Billroth ] gastrectomy 


ASN d) Billrothe II gastrectomy 
. Which of the following is not true of 
Curling’s ulcer - (KARNAT 96) 


a) Seen in burned patients 
b) Are solitary penetrating ulcer 
c) Are shallow multiple erosions 
d) Has also been described in children after head 
injury or craniotomy - 
1114. Trosier’s sign is - (AP 96) 
a) Rt. supraclavicular lymph node enlargment 
b) Lt. supraclavicular Lymphnode enlargement 
c) Carpopedal spasm 
d) Migrating Thrombophlebitis 


Maximal reduction in gastric acidity is achieved 
by- (UPSC 97) 


a) Truncal vagotomy and pyloroplasty 
N b) Truncal vagotomy and antrectomy 
c) Partial gastrectomy 
d) Highly selective vagotomy 
1116. Investigation of choice for an early gastric 
carcinoma (ALIMS 97) 
a) Endoscopic ultrasound 
b) Stained endoscopic biopsy 
c) Barium meal 
d) CT scan 
1117. Early gastric carcinoma uncludes all except - 
a) Invasion of Mucosa 
b) Invasion of Submucosa 
c) Invasion of muscularis propria 
` d) Dysplasia — 
1118. Function of thick gastric mucusa is - (AI 97) 
a) Protects epithelium b) Neutralises HCL 
c) Traps foreign particles d) None of the above 
= 1119. Prognosis in a case of duodenal perforation is 
determined by all except - (PGI 96) 
a) Age of the petient b) Duration of history 
c) Basal pneumonia d) Peritonitis 


0 
ot 


[CRO * 


SURGERY QUES. VOL-It 


1120. Maximum decrease in HCL production is by - 

a) Post vagotomy (PGI 96) 
_ b) Truncal vagotony with antrectomy ` 
c) Pyloroplasty 
d) Highly selective vagotomy 
. Gastro jejunostomy is an example of - GEER 98) 
N Ya) Clean contaminated wound 
v 9 b) Clean uncontaminated wound 
W N c) Unclean uncontaminated wound 

d) Unclean contaminated wound 

1122. Which one of the following operations is carried 
out for the treatment of congenital hypertrophic 


pyloric stenosis - (UPSC) 

a) Pyloromyotomy b) Pylorectomy 

c) Pyloroplasty d) Gastrojejunostomy 
1123. ‘DUODENAL BLOWOUT’ is - (AP 97) 

a) Perforation of duodenal ulcer 

b) Latrogenic 

c) Complication of partial gastrectomy 

d) Due to trauma 

Dumping syndrome occurs due to - 

NA Small stomach (ALL INDIA 99) 


Q b) Hyperosmolar load in intestine 
we c) Vagolytic action 
d) Excesive intake of food 
1125. A patient with ANTRAL Ca repeatedly vomits. 
` Not seen is - (AIIMS 98) 
a) Acidosis b) Hypokalemia 


í c) Hyponatremia d) Hypochloremia 
i True about IHPS is all except- (AIMS 99) 


a) Males commonly affected 
ey b) Commonly presents at 3-8 weeks 
YS c) X-Ray shows gastric dilation and gasless small 
intestines 
d) USG is of no use in diagnosis 
1127. Gastric carcinoma involving the anrtum with 
4 lymph node involvements. The pancreas, liver, 
3) peritoneal cavity are normal. Most appropriate 
py Surgery is - 
yy a) Total radical gastrectomy 
ny oe 
b) Palliative gastrectomy . 
c) Gastrojejunostomy 
d) None of the above 
Electrical pacemaker of stomach is situated 


in - (KARNATAKA 2001) 
a a) Fundus 
| b) Body 
N / cœ) Incisura Angularis 


d) Gastro oesophageal junction 
1129. H. pylori causes - 
_a) Type A Gastritis 
c) Autommine 


(TN 2001) 
b) Type B gastritis 
d) Allergic Gastritis 
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1 ne pickup for gastro uejunocolic fistula 
is‘by - ; (J & K 2001) 
a) Ba swallo b) Ba meal 
c) Ba enema d) Ba follow through 
1131. Post - Vagotomy diarrhoea can be effectively 
managed by - (UPSC 2002) 
a) Steroids b) Thyroxin 
c) Somatostatin analogue d) Parathormone 


1132, Trichobezoar is - (HPU 2001) 
l Hair ball in stomach in psychiatric patient 


b) Tumours of stomach 
c) TB of bowel , 
d) Collection of worms in stomach 
1133. Histologic examination of the lesion in stomach 
reveal fat - laiden cells, likely cause is -(A//MS 2001) 
a) Lymphoma 
b) Post gastrectomy 
c) Signet - cell carcinoma stomach 
d) Atrophic gastritis 
1134. Minimum amount of GI bleed to cause melena is 
a) 10ml b)40m! = (PGI 78, AIMS 79) 
. ¢) 60ml d) 115 mi 
1135. |The most sensitive test to detect GI bleeding is - 
a) Selective angiography (PGI79, AIIMS 81) 
b) Radiolabelled, erythrocyte scanning 
c) Ip, Fibrinogen studies 
d) Stool for occult blood 
1136. Most Severe degree of alkalosis occurs in 


t 


obstruction of - (MAHE 98) 
a) Cardiac end b) Pylorus 
c) Lleocaecal region d) Colon 

1137. Rx of congen. pyloric stenosis - (PGI 97) 
a) Pyloromyotomy b) Gastroileostomy 
c) Gastrojejunostomy d) Vagotomy 


1138. In gastrectomy following occurs except- (PGI 97) 
a) Calcium deficiency -b) Steatorrhoea 
A9) Fe. deficiency d) Fluid loss 
Y Antenatal double bubble appearance on ultrasound 
N is due to - ] (PGI 97) 
NS a) Diaphragmatic hernia 
& b) Duodenal atresia 
N c) Volvulus 
d) Intussusception 


1140. Precancerous condition of Ca stomach is -(PGI 97) 


a) Peptic ulcer 
b) Chronic gastric atrophy 
c) Achalasia cardia 
d) Curling's ulcer 
1141. Most common artery involved in perforation of 
duodenal ulcer is - (PGI99) 
a) Gastroduodenal artery 
b) Gastroepiploic artery 
c) Rt gastric artery 
d) Pancreaticoduodenal A 


4143. /True about stomach carcinoma - 
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Deficiency of the abdominal muscle is associated 
with - (PGI 99) 
a) Eagle-Barrette syndrome 
b) Christopher syndrome 
c) Megacystitis 
d) Megaureter 
(PGI 2000) 
a) Weightloss is commonest feature 
b) Secondaries are most commonly seen in 
peritoneum & omentum l 
c) Lymphatic & hematogenous spread are rare 
d) Barrium meal is diagnostic 
e) Radioresistant 
1144. Artery to bleed in duodenal ulcer h'ge -(PGI 2000) 
a) Spleenic a 
b) Gastroduodenal! a 
c) Left gastric a 
d) Sup. mesenteric a 
1145. Risk factor for carcinoma stomach are all 
except - (PGI 2000) 
a) Blood group A b) Post gastrectomy 
c) Old peptic ulcer d) Atrophic gastritis 
1146. Treatment of perforated peptic ulcer includes - 
a) i.v. fluids (PGI OI) 
b) Drainage of paracolic gutter 
c) Immediate surgery 
d) Antacids 
e) i.v. pantoprazole 
1147. The investigation for duodenal ulceris- (PGI0OI) 
a) Hypotonic duodenography 
b) Barium meal! 
c) Barium swallow 
d) Upper GI endoscopy 
e) Abdominal! X-ray erect view 
1148. Predisposing factors for stomach carcinoma - 
a) Gastric ulcer (PGIOL) 
b) Pernicious anemia & achlorhydria 
c) Hiatus hernia 
d) Atrophic gastritis 


" 1149. Which of the following factors contribute to the 


development of duodenal ulcers - (PGI01) 
a) Lysolecithin b) Gastric acid 
c) Alcohol abuse d) Prostaglandins 
e) Smoking 
1150. Duodenal stricture is caused by - (PGI 02) 
a) Amoebiasis b) TB. 
c) Ca pancreas d) Crohn’s disease 
) Giardiasis 
51. Congeital pyloric stenosis causes - (PGI 02) 
) Billous vomiting 
b) Non-billious vomiting 
c) Projectile vomiting 
d) Non projectile vomiting 
e) Forceful 


1130)c 1131)c 1132)a 1133)c 1134)c 1135)b 1136)b 1137)a 1138)d 1139)b 1140)b 114t)a 1142)a 1143)e 


1144)b 1145)ac 1146)a,c,e 1147)a,b,d 1148)b,d 1149)b,c,e 
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152) True of early gastric carcinoma - (PGI 02) 
a) Invasion of mucosa and sub-mucosa with 
neighbouring lymphanode 
b) Invasion of mucosa and submucosa irrespective 
to L.N. spread 
c) Radical Gastrectomy perferred 
d) Endoscopic removal of lesions 
e) Conservative gastrectomy 
` 1153. Predisposing factors foR gastriccaare- (PGI 02) 
a) Atrophic gastritis 
b) Hyperplastic polyp 
c) Adenomatous polyp 
d) Achlorhydria 
e) Animal fat consumption 
1154. Hypertrophic pyloric stenosis, true about -(PG1 03) 
a) Common in females 
b) Present after 3-5 wks of birth 
c) USG can't diagnose 
` d} Alkalosis 
e) Surgery is the TOC 
1155. Trueabout Ca stomach - (PGI 03) 
a) Weight loss is the MC presentation 
b) Mesenteric & peritoneal spread is early 
c) Prognosis depends upon lymph node involvement 
d) Spreads through haematogenous & lymphatic 


VA routes 
fise) Thickened gastric folds are found in - (PGI 03) 


cg a) Lymphoma b) Menetrier's disease 

Ng N c) Carcinoma d) Eosinophilic gastritis 

Q e) Giardiasis 

1157. What is correct about duodenal ulcer - (Kerala 03) 
a) 25% will occur if H. pylori is not eradicated - 
b) Magnesium containing drugs may cause 


constipation 
c) Bismuth is not used for long terms 
d) None 
1158. H. pylori infection causes carcinoma by which 
mechanism- (TN 03) 


a) Production of nitrosamines 
(\ b) Gastric metaplasia 
g c) Increasing acid secretion 

d) Causing mutation 
J 1159. H pylori- l (PGI04) 
N a) G - ve nonflagellate spiral organism 

b) Obligate parasite on gastric mucosa 

I c) Does not infect duodenal mucosa 
d) Antibiotics not effective 


À y, e) Causes hypergastinemia induced peptic ulcer 
A Duodenal adeno carcinoma - - (PGI 04) 
a) Most common small bowel carcinoma 

b) Periampullary carcinoma 


c) Jaundice & anemia - most common symptom 
d) Local resection - curative 


1152)b,c,e 


) ose, 
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1161. Gastric malignancy is predisposed with(Kerala 04) 
a) Blood group O b) Intestinal metaplasia 
c) Gastric hyperplasia d) Duodenal ulcer 

1162. Ramstedts operation is done for - (TN 04) 
a) Congenital hypertrophic pyloric stenosis 
b) Breast carcinoma 
c) Thyroglossal cyst 


d) Carcinoma stomach ; 
In which one of the following conditions is gas under 


diaphragm not seen - (UPSC 05) 
a) Perforated duodenal ulcer g 
b) Typhoid perforation 
c) After laparotomy 
d) Spontaneous rupture of oesophagus 
1164. The structures removed, while carrying out radial 
gastrectomy for a 2 x 2 cm antral adenocarcinoma, 
aN would include the following except - (UPSC 05) 
\ a) Distal 2/3 of stomach with centimeter cuff of 
duodenum 


W\ b) Lesser and greater omentum 


c) Lymph nodes along left and right gastric common 
hepatic and splenic arteries 
d) Spleen 
1165. The most commonly practiced operative procedure 
for a perforated duodenal ulcer is - (Karnat 05) 
a) Vagotomy and pyloroplasty 
b) Vagotomy and antrectomy 
c) Vagotomy and perforation closure 
-d) Graham’s omentum patch repair 
1166) Lesser curvature anterior seromyotomy is indicated 
in- (MAHE 05) 
a) Gastric ulcer b) Gastric CA 
c) Duodenal blowout d) Duodenal uncer 
1167. The first gastrectomy was performed in 1881 by - 
a) Mickulicz b) Wolfer 
c) Billroth d) Moynihan 
1168. Eradication of H.pylori has been proved to be 
beneficial in the following condition except - 
a) Duodenal ulcer (ICS 05) 
b) Gastric ulcer 
c) Low grade MALT lymphoma 
d) Hypertrophic gastritis 
1169. True about gastric cancerareA/E- (PGI June 05) 
a) Incidence increasing worldwide 
b) Incidence of upper gastric cancer increasing 
c) Surgically correctable 
d) Prognosis depends on the depth of the lesion than 
the size of the lesion 
1170. All of the following are indications for surgery in 
gastric lymphoma except - (AIMS NOV 05) 
a) Bleeding - 
b) Perforation 
c) Residual disease following chemotherapy 
d) Intractable pain 
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1171. Perforated peptic ulcer is treated by- (SGPG/05) 
a) Vagotomy + Pyloroplasty e 

b) Vagotomoy + Antrectomy 

c) Vagotomy + repair of perforation 

d) Gramham’s repair 

The most common cause of gastric outlet obstruction 
in India as - (AI 06) 
a) Tuberculosis b) Cancer of stomach 
c) Duodenal lymphoma d) Peptic ulcer disease 


1172. 


1173. Features of pyloric stenosis - (PGI June 06) c) Actinomycosis 
í a) Hypokalemic alkalosis g Ir d) Hydatidosis 
b) Peristalsis right to left | 1183, The sengstaken tube must maintain a pressue of 
c) Commonly caused by carcinoma stomach w « to stop bleeding from varices - (JIPMER 87) 
d) Retention vomiting present 4X a) 20 mm Hg b)25 mm Hg 
e) Commonly females involved V c) 35 mm Hg d) 45 mm Hg 
1174. Characteristic of H. Pylori is/are- (PGI June 06) 1184. Following resection of 2/3 of the liver, regeneration. 
a) Doesn’t affect normal duodenal mucosa is complete within - (BAU 87) 
b) Important cause for gastric ulcer a) 2-3 months b) 8-10 weeks 
c) Protozoa c) 4-6 months d) 4-5 weeks 
d) Antibiotics not useful 1185. What percentage of the blood flow to the liver is 
1175. Eradication of helicobacter pylori has been proved supplied by the hepatic artery - (UPSC 86, 
to beneficial in which of the following disorders of a) 90% b)20% JIPMER 88) 
the stomach - (COMED 06) c) 40% d) 60% 
a) Low grade malt lymphoma 1186. Most common nodule found in the liver is -(PG/ 87) 
b) Erosive gastritis a) Hepatoma b) Hamartoma 
c) Carcinoma stomach c) Hemangioma d) Cholangioadenoma 
d) Gastroesophageal disease Spontaneous rupture of the liver occurs in - 
1176. In the Forest classification for bleeding peptic ulcler £ a) Hepatoma (BRU 88 ) 
with a visible vessel or pigmented protuber ance is b) Portal hypertension 
classified as - (COMED 06) c) Spherocytosis 
a) FI b) Fila d) Secondary deposits 
< ¢) Filb d) Flic 1188. Multiple liver secondaries are most common in 
1177. Stress ulcers is caused by alll of the foliowing except? the following cancers - (AIMS 84) 
a) Burns DA (APPG 06) a) Head of pancreas b) Stomach 
b) Catisol therapy NY ; c) Gall bladder d) Periampullary 
c) Penicillin therapy f 1189. Multiple Liver secondaries are most common in 
d) Pulmonary insufficiency ran) following persons - (AIIMS 84) 
1178. True about Trichobazoers except- (Manipal 06) a) Overweight b) Undeweight 


a) It is caused by Trichuris a 
b) It is a psychlatric manifestation 

c) Balls of hairs in the stomach 

d) Pulling the hair & sucking of hair is usually seen 


LIVER wl 


1179, For bleeding varices of the oesophagus the 
common operation operations is/are - 


Ci 
éx (AIMS 81, DNB 89) 
a Portocaval shunt 
c) Splenectomy 


b) Gastrectomy 
d) All of the above 
1180. In Budd chiari syndrome the occlusion is 
at the- (Kerala 87, AP 86, Karn. 89) 
a) IVC b) Renal vein 
c) Hepatic vein d) Spelnic vein 


40 
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Line of surgical divison of the lobes of the liver is - 
a) Falciform ligament to the diaphragm (AIIMS85, 
b) Gall bladder bed.to IVC 87) 
c) Gall bladder bed on the It curs of diaphragm 

d) One inch to the left of falciform ligament to the 


IVC 
f Honey comb liver is seen in - 
a) Micronodular cirrhosis 


b) Dubin Johnson’s syndrome 


(JIPMER 87) 


c) Normal weight d) Short and shunted 
. Liver malignancies can be studied by- (PGI88) 
a) Radionurclear study b) Ultrasound 
c) CT d) Laprascope 
e) All 
Bud chiari syndrome is due to thrombosis of - 
a) Infra renal IVC (PGI 88) 
b) Renal part of (VC 
c) Superior mesentric vein thrombosis 
d) Hepatic veins 
Contra indications of porta systemic shunting 
include- (PGI 88) 
a) Serum albumin less than 3 mg% 
b) Massive ascites 
c) Significant juandice 
d) All of the above 
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Drug induced portal hypertension is seen 


with- (PGI 78, AIIMS 79) 
a) Vitamin A toxicity b) Methotrexate 
c) Aldomet d) Valproic acid 


1194. Which is the commonest incidentaloma detected 
in the liver - (Karn. 94) 
a) Focal nodular hyperplasia 
b) Haemangioma 
c) Hepatocellular adenoma 
d) Hydatid cyst 
1195. A 40 year old male presents with a painless cystic 
liver enlargement of four years duration without 
fever or jaundice. The most diagnosis is - 
a) Amoebic liver abscess (UPSC 96) 
b) Hepatoma 
c) Hydatid cyst of liver 
d) Choledochal cyst 
1196. A 20 years old football player received a hard 
kick in the epigastrium. A large cystic swelling 
appeared in the epigastrium two weeks later. The 
most likely diagnosis is - (UPSC 96) 
a) Hydatic cyst of liver 
b) Amoebic liver abscess 
goo Pseudopancreatic cyst . 
> \d) Haematoma of rectus sheath 
(197 Reaaraing hepatic artery ligation which 
- Statement is false - (Karnat. 96) 
a) The best rusults are obtained incase of haembilla 
b) Not useful in primary hepatoma 
c) Can cure secondary carcinoma 
d)Must be coverd by massive. antibiotic 
administration 
1198. Liver biopsy is done through 8th midaxillary line 
to avoid - (AI 97) 
a) Lung b) Pleural cavity 
) Subdiaphragmatic space d) Gall bladder 
n child’s criteria partial encephalopaty billirubin 


2.5 mg/dl albumin 3 gm/d1 controlled ascites 


indicates - (PGI 96) 
a) Grade A b) Grade B 
c) Grade C d) More information needed 


1200. True treatment regarding hepatic amoebiasis - 
a) More common in females (PGI 96) 
b) Multiple lesions 3 
c) Mostly treated conservatively 
d) Jaundice is common 
1201. Criteria for assessing prognosis of systemic portal 
shunt is by - (AIIMS 96) 
a) Serum albumin b) Resistant ascites 
c) Serum billirubin d) Type of shunt 
1202. All are complications of hydatid cyst in the liver 
except- (AP 97) 
a) Jaundice b) Suppuration 
c) Cirrhosis d) Rupture 


1203. Which one of the following is not a treatment of 
gastroesophageal variceal haemurrhage - 

a) Sclerotherapy (UPSC 01) 
b) Sengstaken tube 

c) Transjugular intrahepatic portacaval shunt 

d) Gastric freezing 

With couniard’s nomenclature which one of the 
following segments of liver has an independent 





ee vascularisation - (UPSC 02) ` 
cv? a’ a) Segment I b) Segment II 
WN: c) Segment IV 


A d) Segment VIII. ` 
4205. In hepatocellular carcinoma, factor important js - 
a) Alcoholic hepatitis (PGI 97) 
b) Schistomiasis 
c) Cirrhosis 
d) Fasciolepsis buski infestation 
1206. True about TIPSS - 
a) It is a type of portocaval’ shunt 
b) It is intrahepatic shunt 
. c) Performed by passing endoscopes 


AS d) Most suitable for patient going for liver transplant 
120%, Liver transplant is not possible for - (PGI 98) 
b) Pancreas 


P Liver 
V c) Small intestine d) Cornea 
09. In non hemolytic jaundice, urobilinogen is seen 


in- (PGI 99) 


(PGI 98) 


a) Obstructive jaundice b) Hepatic fibrosis 
c) Fatty liver d) Infective hepatitis 
1209. True about carcinoma liver - (PGI 2000) 


a) AFP increased in 70% cases 
b) Resection possible in few cases only 
c) USG guided biopsy is good for diagnosis 
d) Aflatoxin & thorotrast are not risk factor 
1210. True about amoebic liver abscess - (PGI 2000) 
a) Frequently associated with diarrhea at presentation 
b) Most common in right lobe liver 
c) Can rupture into pleural cavity 


d) Almost never respond to metronidazole 
(a) True about pyogenic liver abscess - (PGI 01) 


a) Single & large abscess 
b) X-ray features are diagnostic 
c) Serology is confirmatory investigation 
d) Systemic complaints, fever & jaundice common 
e) Liver enzyme abnormalities are common & severe 
1212. True about Hepatocellularcarcinoma- (PGJ02) 
a) Most common tumour of liver , 
b) Resectable only in 1% cases 
c) >70% of cases shows -ed AFP 
d) USG guided aspiration biopsy is used for 
diagnosis 
. Surgical lobes of liver are divided on the basis of - 


i 
[S] 
— 
U» 


Nf a) Hepatic artery b) Hepatic vein (PGI 
O c) Bile ducts d) Portal vein 02) 
N e) Central veins 
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1214. True about hepatocelluar ca is - (PGI 02) 
a) Associated with HBV and HCV 
b) Cirrhosis is predisposing factor 
c) Fibrolamellar variety is not associated with 
cirrhosis 
Low propensity. of vascular invasion 
e} Alcoholic cirrhosis does not predispose to HCC 
ortal hypertension following portal vein 
thrombosis are guided by - (PGI 03) 
a) - in splenic pulp pressure 
b) - in portal vein pressure 
c) - in hepatic vein pressure 
d) Portal vein doppler study 
1216. Two most important clinical features of primary 






15. 





biliary cirrhosis - (PGI 03) 
a) Generalised pruritus b) Jaundice 
c) Fatigue d) Clubbing 


e) Hematemesis 
1217. Tumour markers of Hepatocellular carcinoma - 


a) AFP: b) CEA (PGI 03) 
c) HOG d) CA-19-9 
e) CA-125 

1218. True about hydatid cyst of liver - (PGI 04) 


a) Caused by E. granulosus 

b) In 80% cases cyst is single 
c) Blood culture helpful 

d) Surgery is the only treatment. 





b) Ascites 
d) Creatinine 


a) Encephalopathy 
ce c) Albumin 
Y e) ALT 
1220. True about Hepatocellular Carcinoma - (PGI 04) 
a) Most prevalent malignancy 
b) Common liver tumor 
¢) HBY predisposes 
d) Patient present in early stage 
e) Prognosis good . 
During surgical exploration for hydrated cyst of 
the liver, any of the following agents can be used 
as: scolicidal agent except - (UPSC 04) 
a) ‘Hypertonic sodium chloride 
b) Formalin 
c) Cetrimide 
d) Povidone Iodine 
1222. The Couinaud's segmental nomenclature is based 
on the position of the - (All India 04) 
a) Hepatic veins and portal vein 
b) Hepatic veins and biliary ducts 
c) Portal vein and biliary ducts 
N d) Portal vein and hepatic artery . 
fà Vascular inflow occlusion of the liver is by - 
S a) Clamping the hepatic artery 
G b) Occluding the portal vein 


Child-pugh criteria doesnot includes - (PGI 04) 





c) Clamping the hepatic veins 


d) The pringle manoeuvre 
la Which of the foNowing liver tumour has a 
propensity to invade the portal or hepatic vein- 
a) Cavernous haemangioma (AIIMS 04) 
b) Hepatocellular carcinoma 
c) Focal Nodular hyperplasia 
d) Hepatic adenoma 
1225. A 17 year old boy is admitted to the hospital after a 
road traffic accident. Per abdomen examination is 
normal. After adequate resuscitation, his pulse rate 
is 80/min and BP is 110/70 mmHg. Abdominal CT 
reveals 1 cm deep laceration in the left lobe of the 
liver extending from the dome more than half way 
through the parenchyma. Appropriate management 
at this time would be - (UPSC 05) 
a) Conservative treatment 
b) Abdominal exploration and packing of hepatic 
wounds 
c) Abdominal exploration and ligation of left hepatic 
artery 
d) Left hepatectomy 
The operation that precipitates portoasystemic 
encephalopathy is - (MAHE 05) 
“VV A) Splenorenal shunt 
N b) Siguir ti 
© guira operation 
NV/ c) Talma-Marison Operation 
d) Portacaval anastomosis 
1227. Which one of the following is not correct with regard 
to amoebic liver abscess - (ICS 05) 
a) It usual occurrence is in the right lobe 
‘b) Patient is toxic 
c) Surgical drainage is always indicated 
d) Extension of abscess from liver to pericardium is 
the most dreaded complication 
1228. True about Hydatid disease - 
a) MC site is lung 
b) Pre-op Albendazole followed by surgery is the 
treatment of choice 
c) 20% saline is scolicidal Bag 
d) Puncute, aspiration, injection & reaspiration (PAIR) 


(PGI June 05) 


ndication of liver transplantation A/E - 
(PGI June 05) 


X i done in hepatic hydatids 
wl 229. 


a) Biliary atresia 

b) Sclerosing cholangitis 

c) Hepatitis A 

d) Cirrhosis 

e) Fulminant hepatic failure 
. A patient presented to emergency ward with massive 
upper gastrointestinal bleed. On examination, he has 
mild splenomegaly. In the absence of any other 
information available. Which of the following is the 
most appropriate therapeutic modality - 

a) intravenous propranolol (AIMS NOV 05) 
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b) Intravenous vasopressin 

c) Intravenous pantoprazole 

é d) intravenous somatostatin 

231. |The following is ideal for the treatment with 

injection of sclerosing agents - (AI 05) 

a) External hemorrhoids 

b) Internal hemorrhoids 

c) Prolapsed hemorrhoids 

d) Strangulated hemorrhoids 

. All of the following modalities can be used for in 
situ ablation of liver secondaries, except- (A/ 06) 
a) Ultrasonic waves b) Cryotherapy 










c) Alcohol - d) Radio-frequency 
1233. Indications for fine needle aspiration in liver abscess 

are- i (PGI June 06) 

a) Recurrent 

b) Left lobe 


c) Refractory to treatment after 48-72 hrs 
d) > 10 cms size 


€) Multiple | 
1234) Best test to differentiate between medicals and 


surgical jaudice is? (APPG 06) 
a) Akaline phosphatase 
b) Bilirubin and serum enzymes 
‘c) Enzymes 
d) Ultrasound 
. 1235. TIPSS involves percutaneous creation of a shunt 
between - (Karnataka — PG MEE — 2006) 
a) Portal vein and vena cava 
b) Portal vein and hepatic vein 
c) Hepatic vein and vena cava 


mm 

T 

d) Portal vein and hepatic artery 

/ Contraindications to major hepatic resection for 
metastatic disease include all of the following except- 
a) Total hepatic involvement (Karn 06) 
b) Advanced cirrhosis 

c) Extrahepatic tumor involvement 


d) Jaundice from extrinsic ductal obstruction 
SPLEEN 


1237. The most important radiological sign of splenic 
ruptur is - (JIPMER 86, 87) 
of a) Obliteration of psoas shadow 
6 b) Obliteration of splenic shadow 
YQ c) Indendation of the left side air bubble 
` \ d) Fracture one or more lower ribes on left side 
1238) Most common complication post splenectomy is - 
a) Formation of pseudo cyst (UPSC 86, 
b) Injury to tail of pancreas JIPMER 88) 
c) Left lower lobe atelectasis 
d) Perforation of stomach 
1239. Most common post operative complication of 
splenectomy is - (BHU 88) 


a) Left side pleural effusion 
b) Subphrenic abscess 
c) Left lower lobe atelectasis 
d) Pancreatic fistula 
1240. Organisms resoposible for overwhelming post- 
splenectomy infection is - (AIIMS 84) 
a) E.coli , b) Pneumococci 
c) Staphylococci -~ d) Pseudomonas 
1241. Accidental small splenic rupture is treated with - 
a) Catgut sutures (PGI 88) 
b) Silk sutures 
c) Omental patch 
d) Catgut suturing with omental patch 
e) Splenectomy 


1242. The spleen contains about......% of the total blood 
volume - _ (PGI85) 
a) 1  b)2 i 
c) 5 d)7 

1243. The most reliable radiological evidence of splenic 
rupture - (PGI85) 


a) Obliteration of psoas shadow 
b) Elevation of left diaphragm 
c) Indendation of gastric fundic shadow 
d) Fracture ribs of the left lower side 
e) Obliteration of splenic outline 
1244. Most common complication of splenectomy is - 
a) Pancreatic leak (AIIMS 92) 
b) Pulmonary complications 
c) Pneumococcal peritonitis 
d) Hemorrhage 
1245. Splenosis means - 
a) Infection of spleen 
b) Presence of acessory spleens 
c) Rupture of spleen and distribution of its tissue on 
peritoneum 
d) Non-functioning spleen 
1246. Splenic vein thrombosis is best treated by - 
a) Splenectomy (USPC 97) 
b) Porta-caval shunt 
c) Spleno-renal shunt 
d) Mesenterico-caval shunt 
247.) All of the following are features of splenic rupture 
except- ` (TN 99) 
a) Obliteration of psoas shadow 
b) Obliteration of splenic outline 
: c) Elevation of left diaphragm 
i d) Obliteration of colonic air bubble 
248./One of the following does not: cause increase ia 
the size of spleen in later stages- (MANIPAL 0/) 
a) Sickle cell anaemia 
b) Cirrhosis 
c) Infectious mononucleosis 
d) Hairy cell leukaemia 


(PGI 79, AIIMS 85) - 





1231)b 1232)a 1233)d 1234)d 1235)b 1236)d 1237)b 1238)c 1239)c 1240)b 1241)d 1242)b 1243)e 1244)d 


1245)c 1246)a 1247)d 1248)a 





_ 


1249. Splenectomy is least useful in - x (All India 89) 
a) Congenital elliptocytosis 
b) Thalasemia major 
c) Congenital spherocytic anaemia 
d) Hereditary nonspherocytic haemolytic anaemea 
1250. Splenectomy is indicated in - (AIIMS 87) 
a) Sickle cell anemia 
b) Hereditary spherocytosis 
c) Hemoglobin C disease 
d) Hodgkins lymphoma 
1251. Removal of senescent RBC from circulation by 


spleen is called - (PGI 79, JIP MER 80) 
a) Culling b) Pitting 
c) Filtering d) Phagocytosis 

* 1252. Hypersplenism is seen in - (PGI 97) 
a) Pancytopenia b) Thrombocytopenia 
c) Leukopenia d) Polycythemia 


` 1253. After splenectomy, most common infections 


is - (PGI 97) 
a) Pheumococcus b) Staphylococcus 
c) Esch. coli d) Pneumocystis carinii 


1254. Most common malignancy affecting spleen is -(PG/ 


a) Angiosarcoma b)Hamartoma: 97) 
<- c) Secondaries d) Lymphoma 

1255. Post splenectomy sepsis is common in -(PG/ 2000) 
a) ITP b) Thalassemia 
c) Hereditary spherocytosis d) Trauma 

1256. Infections encountered after splenectomy - 
a) H. influenza (PGI June 05) 
b) Streptococcus pneumoniae 
c) Klebsiela 
d) Neisseria 

1257. In splenic injury conservative management is done 
in- (MAHE 05) 
a) Hemodynamically unstable 
b) Young patients 
c) Shattered spleen 


d) Extreme pallor and hypote sion by IA 
1258. Positive kehrs sign is - Gs \4] (Manipal 06) 


a) Haemopertionium b) Acute cholecystisi 
c) Acute pancreatitis d) Amoebic abscess 


GALL BLADDER & BILE DUCT of 


1259.) Following tumours have the best prognosis - 
p a) Carcinoma gall bladder (AIIMS 84) 

b) Carcinoma pancreas 

c) Hepatoma 

d) Cholangiocarcinoma of the CBD 
1260. Commonesi type of gall stone is - 

a) Cholesterol stone 

b) Pigment 

c) Mixed 

d) All are equally common 





(Kerala 87) 
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Percentage of gall stones which are radio opaque - 


a) 10% b)20% (JIPMER 86) 
c) 30% d)50% 
e) 80% 


1262. Which of the following is not a component of 
Saint’s triad - (PGI 86) 
a) Gall jstones b) Diverticuli coli 


c) Crohn’s disease d) Hiatus hernia 
. A gall stone gets impacted most commonly in 
which part of common bile duct - (JIPMER 87) 


a) Supraduodenal 
b) Retroduodenal 
c) Ampulla of vater 
d) Commonhepatic duct 
1264. Common bile duct stones will manifest all except - 
a) Distended gall bladder b)Jaundice (AJ 89) 
c) Itching d)Clay coloured stools 
- A 40 year old lady is found to have a symptomatic 
_, galls sotnes. The treatment of choice is-(A//MS 85) 
a) Observation b) Cholecystostomy 
c) Cholecystectomy ‘d) Fat free diet 
6. The following can be done in obstructive 


jaundice - (PGI 88) 
a) Vitamin K injections b)Vitamin C injections 
c) Dehydration therapy d) Extarnal drainage 
. Bile is concentra in the gall bladder to......times - 
a) 5 b) 10 (PGI88) — 
c) 20 d) 50 : 
1268. The components of Saints triad are - (PGI 88) 


a) Gall stones b) Mesentric cysts 
c) Hiatus hernia d) Diverticulosis 
269/ In cholangitis, the organism mostly responsible 
is - l (PGI88) 
a) E.coli b) Streptococcus 
c) E. Histolytica d) Clostridium 
1270. The gall bladder is capable of distending......ml. - 
a) 10 ` b)20 (PGI 88) 
c) 40 d) 50 
1271. Association of carcinoma gall bladder with gall 


stones is about - (PGI 85) 
a) 50% b) 70 % 
c) 90% d)20% 
1272, Best investigative modality for gall bladder- 
a) OCG b) PTC (PGI 85) 


- c) Ultrasound d) Intravenous cholangiogram 
1273. Triad of Jaundice, chills and fever occur in -(A/ 90) 
a) CBD stones b) Post cholecystectomy 
©) Acute hepatitis d) Pancreatitis 
(ah, wien does not contribute to Enterobiliary 
Fistula- (JIPMER 97) 
a) Duodenal ulcer 
b) Gall stones 
c) Gastric ulcer 
d) Carcinoma gall bladder 


1255)ab 1256)a,b,c 1257)b 1258)a 1259)c 1260)c 


1249)d 1250)abd 1251)a 1252)abc 1253)a 1254)d 
1261)a 1262)c 1263)c 1264)a 1265)c 1266)ad 1267)ab 
1274)c 





1268)a,c,d 1269)a 1270)d 1271)c 1272)c 1273)a 


lag After a routine cholecystectomy, malignancy is 


1281. 


. Graham Cole test refers to - 


detected in the gail bladder, the next line of 
treatment is - (AIMS 91) 
a) Right partial hepatectomy 

b) Chemotherapy via hepatic artery 

c) Hepatic wedge resection 

d) Regular follow up 


. Commonest association seen in carcinoma gall 


bladder - 

a) Peritoneal deposits 

b) Duodenal infiltration 

c) Secondaries liver 

d) Cystic node involvement 
Incidence of gall stone disease is increased in all 
of the following except - (AI 92) 
a) Truncal vagotomy 

b) Jejunal resection 

c) ileal resection 

d) Right Hemicolectomy 
Strawberry gallbladder is seen in - 
a) Gangrene of gallbladder 

b) Porcelain gall baldder 

c) Adenomatosis 

d) Cholesterolosis 
Cholangiocarcinoma histologically resembles - 
a) Sq. cell type (AIIMS 79, Delhi 79, 92) 
b) Colloid cell type 

c) Schirrhous type 

d) Columnar cell type 

Which of the following is the commonest site for 
impaction of the gall stones - 

a) Common hepatic duct (JIMPER 81, ALIMS 84) 
b) Ampulla of vater 

c) Retroduodenalportion of common bile duct 

d) Supradodenal portion of common bile duct 

Gall stones do not contain- (/IPMER 81, AMU 86) 
a) Oxalate b) Cholesterol 

c) Phosphate d) Carbonate 


(AIIMS 91) 


(JIPMER 81) 


(ALUMS 81, AP 89) 
a) Oral cholecystography . 

b) Intravenous cholangiography 

c) Pre-oprerative cholangiography 


_d) Post-operative cholangiography 


1283. 


1284. 


1285. 


e) Tomography 


Gall stones are composed of all except -(Kerala 94) 
a) Oxalates b) Bile salts 
c) Choesterol d) Bile pigments 


Inability to visualise gall bladder in OCG is due to - 
a) Malabsorption (Kerala 94) 
b) Poor functioning of gall bladder 

c) Non functioning of liver 

d) All 

Investigation of choice in gall bladder stone 
is - (Kerala 94) 


1286. 


1287. 


1288. 


1289. 


1290. 


QD 


1292. 


p 


1294. 


1295. 


. Charot’s triad is seen in - 
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a) USG b) X-ray abdomen 

c) OCG d) Intravenous cholangiogram 
An ultrasound examination shows dilate 
intrahepatic biliary channels with a small gall 


_baldder. The most likely possibility is - (Karn 94) 


a) Gall bladder stone 

b) Pancreatic calculus 

c) Common bile duct stone 

d) Carcinoma of the head of the pancreas 
Cholesterosis - (Karn 94) 
a) Disease of defective metabolism of choline 


'b) Concerned with epithelial tumours of brain’ 


c) Diffuse deposition of cholesterol in mucosa of 
gall bladder 

d) Disease concerned with obstructive jaundice 

Cholesterol gall stones aredueto- (J/PMER 95) 

a) Decreased motility of Gall bladder 

b) Hypo secretion of bile salts 

c) Hyper cholesterolemia 

d) All ofthe above ` 

best suture for common bile ductis - (JIPMER 95) 

a) Synthetic absorbable synthetic 

b) Synthetic non-absorbable 

c) Non-synthetic absorbable 

d) Non-synthetic non-absorbable 

Contra indication for laproscopic cholecystectomy 


is all except - (Kerala.95) 
a) Shrunken liver b) Previous laprotomy 
c) Emphysema d) Obese individual 


(AI 96) 
a) Acute pancreatitis 

b) Hemobilia 

c) Stone in bileduct 

d) Chronic cholecystitis 


The most common malignancy after 
cholecystectomy is of - (DELHI PG 96) 
a) Colon b) Stomach 

c) Pancreas d) Ileum 


Following are true about choledochal cyst except 

a) Presents mostly in childhood (ALMS 96) 

b) Presents jaundice abdomen, mass abdomen 
. pain 

c) Congenital weakness of gall bladder wall 

d) Treatment is cystojejunostomy 

After exploration of common bile duct, the T- 

Tube is removed on whick of the following 

days- (Karnat 96) 

a) 3 postop.day b) 4 postop.day 

c) 12 postop.day d) 6 postop.day 

An ultrasound examination shows dilated 

intrahepatic biliary channels with a small gall 

bladder. The most likely possibility is -(Karnat 96) 

a) Gall baldder stone 

b) Pancreatic calculus 


1275)d 1276)c 1277)abd 1278)d 1279)c 1280)b 1281)a 1282)a. 1283)a 1284)d 1285)a 1286)c 1287)c 
1295) c 


1288)d 1289)c 


1290)a 1291)c 1292)b 1293)c 


1294) 





c) Common bile duct stone 
d) Carcinoma of the head of the pancreas 
1296. The most common cuase of suppurative 
cholangitis is - (UP 97) 
a) Stone in common bile duct 
b) Cancer of the ampulla of vater 
c) Choledochal cyst 
d) Empyema of gall bladder 
1297. All of the following increase the risk of gallbladder 


carcinoma except - (AIIMS 97) 

a) Chronic pancreatitis b) Choledochal cyst 

c) Chloronchis d) Ulcerative colitis 
‘1298. Investigation of choice of case of obstructive 

jaundice- (AI 97) 

a) USG b) Pain X-ray 

c) CT scan d)ERCP 


1299. Treatment of choice of choledochal cyst Kear 96) 
a) Hepatic transplantation oy 
b) Cystojejunostomy WS 
c) Excision of cyst with hepatojejunostomy 
d) Gastrojejunostomy 

1300. After surgery, a small left over stone in the CBD 
is best treated by - (Kerala 97) 
a) ERCP 
b) ESWL 
c) Heparinised saline through T tube 
d) Repeat surgery 

1301. ‘STRAWBERRY GALLBLADDER’ is- 
a) Adenoma gall bladder 
b) Acute cholecystitis 
c) Cholesterosis 


) d) Carcinoma gall bladder 
if 


(AP 97) 


Treatment of choice of a CBD stone of 2.5 cms 
size, diagnosed 2 years after cholecystectomy - 
a) Choledochotomy and T tube (AI99) 
b) Dormia basket 
c) Transduodena! sphincterotomy 
. d) Supraduodenai choledochotomy 
1303) In a post-cholecystectomy patient, who develops 
bile leakage due to CBD TEAR 5 days pot-op, with 
NO T-TUBE INSERTED at the time surgery ideal 
treatment is - (AIIMS 98) 
_ a) ERCP procedure with stent 
b) Hepaticojejunostomy 
c) Primary repair after reopening abdomen 
d) Ultrasound guided insertion of drain 
1304. Cholangiography viaT-tube done after how many 


days of cholesystectomy - (TN 99) 
a) 1-5 days b) 5-9 days — 
c) 10-14 days d) 15-20 days 

1305. Gall stones - (Orissa 98) 


a) Are about twice as common in men as in women 
b) There is an increased incidence of stones in 
diabetics 


1296)a 1297)a,bc,d 1298)a 1299)c 1300)a 1301)c 
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c) About 80-90 % of gall stones are radio-opaque 
d) Are usually more than 50 mm in diameter 
1306. Regarding stones in gall bladder the following are 
true except - (Kerala 2k) 
a) Mixed stones are common in the west 
b) In Saints Triad diverticulosis of colon and 
hiatus hernia coexist 
c) ls arisk factor in the development of GB carcinoma 
d) 90 % of gall stones are radio-opaque 
e) A mucocele of GB is cuased by a stone impacted 
in the Hartmann’s pouch l 
1307. The substance usedof OCG is - (PGI 87 Kerala 88) 
a) lapanoic acid . 
b) Sodium diltrozite 
c) Meglumine iodothalamate 


d) Biligraffin 
` e) Dianosil 
Oa used in IV cholangiography is - (PGI 86) 
a) Dianosil b) Conray 
c) Biligraffin d) Myodil 
wl What is more appropriate for diagnosis of CBD 
X . stones - ` (PGI 97) 
ul a) Ultrasonography b)ERCP 
4 c) OCG d) IV cholangiography 
wel! 310. Allare seen in hemobilia except- (PGI 99) 
a) Shock b) Colicky pain 
c) Melena d) Jaundice 
Which among the following does not lead to pigment 
gallstones - (PGI 99) 
oy a) TPN b) Clonorchis sinensis — 
D c) Hemolytic anemia d) Alcoholic cirrhosis 


. The treatment of gall stone ileus is - 
a) Cholecystectomy alone 
b) Removal of obstruction 
c) Cholecystectomy, closure of fistula and removal 
of stone by enterotomy 
d) Cholecystectomy with closure of fistula 
1313. Features of healthy gallbladder on laprotomy are- 


(PGI 99) 


a) Typical "sea-green" colored (PGI 2000) 
b} Wali in thin & elastic 
c) Cannot be emptied 
d) Not easily visible 

1314. Which of the following statements is true regarding 
cholangitis - (PGI 01) 


a) Increased leucocyte count 
b) Increased transaminases 
c) Increased bilirubin 
d) Increased alkaline phosphatase 
e) Association with fever and chills 
1315. Gallstones may be complicated by which among the 


following - (PGI01) 
a) Pancreatitis b) Choledocholithiasis 
c) Acute cholecystitis d) Carcinoma stomach 


e) Carcinoma pancreas 


1303)a 1304)c 1305)b 1306)d 1307)a 1308)c 


1309)b 1310)a 1311)a 1312)b 1313)ab 1314)Al 1315)ab,c 
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1316. Treatment for common bile duct stone is y -(PG/ 01) 
a) ESWL 
b) Exploration of bile duct and recovery of stones 
c) Bile duct stenting 
d) Nasobiliary drainage 
„~ €) Percutaneous drainage 
(x7) Acalculous cholecystitis is caused by- (PGI 01) 
a) Diabetes mellitus ` 
b) Total parenteral nutrition 
c) Tuberculosis 
- d) Anemia 
e) Malignancy l 
1318. Which of the following are histopathological features 
of Extra hepatic Biliary Atresia - (PG101) 
a) Bile lakes 
b) Hepatocyte ballooning degeneration 
c) Marked bile duct proliferation 
d) Fibrosis of hepatic duct 
e) Parenchymal cholestasis: 
. Better prognostic factor for operation of biliary duct 
obstruction in newborn are - (PGI 01) 
a) No passage of bile . 
b) Size ofductule > 200 micron 
c) Weight of baby > 3 kg 
d) Preterm baby 
e) Age of 8 weeks 
A patient having multiple Gall stones and shows 8 
mm dilation and 4 stones in CBD, best treatment 
modalities are - (PGI 02) 
a) Cholecystectomy with choledecholithotomy at 
same setting 
b) ESWL 
c) Cholecystectomy and wait for ERCP 
d) Sphicterotomy and then cholecystectomy 
e) Cholecystectomy and after 14 days sphincterono 
done 
1321. CBD stone may present.with - (PGI 02) 
a) Increased bilirubin b) -WBC count 
c) -livers enzymes d) Fever with rigors 
e) Hepatomegaly 
1322. True about gall stones - (PGI 02) 
a) More common in female 
b) Gall stones, haitus hernia, CBD stones form 
Saints triad 
c) Limely bile precipitated 
d) Lithotripsy always done 
1323. Regarding Ca gallbladder - (PGI 02) 
a) Squamous cell ca is the most common 
b) Present with jaundice 
c) Good prognosis 
d) Gallstones predispose 
e) 65% survival after surgery 
1324. On 7" postoperative day after laparoscopic 
cholecystectomy, pt. developed rt. upper abdominal 


“Op 


pain and 10cm X 8 cm collection. Treatment Consists 
of- (PG103) 
a) Immediate laparotomy 
b) Percutaneous drainage 
c) Laparotomy & surgical exploration of bile duct and 
T tube insetion 
d) Laparoscopic cystic duct ligation ang 
percutaneous drain 
e) Roux-en-Y loop hepatojejunostomy 
1325. Charcot's triad consists of - (PGI 03) 
a) Biliary colic b) Jaundice 
c) fever with rigor d) Hypotension 
e) Pancreatitis 
Bile ductopenia seen in - (PGI 03) 
a) GVHD b) Alcoholic hepatitis 
c) Autoimmune hepatitis d) Cirrhosis 
e) Sclerosing cholangitis 
1327. On 5th postoperative day after laparoscopic 
cholecystectomy, a 50 years old lady presented with 
rt. upper quadrant pain with fever and 12 cm 
subhepatic collection on CT and ERCP shows cystic 
duct leak. The best management is - (PGI 03) 
a) Immediate laparotomy 
b) Percutaneous drainage of fluid 
c) Leparatomy and surgical exploration of bile duct 
-and T-tube insertion 
d) Laparoscopic cystic duct ligation & percutaneous 
drain . 
e) Roux en loop hepatojejunostomy 
Vanishing bile duct syndrome is seen in -(PG/ 03) 
a) Chronic viral hepatitis 
b) Sarcoidosis 
c) Lymphoma 
d) Non-cirrhotic portal fibrosis 
e) Alcoholism 
1329. A patient presenting with H/O diarrhea for 
several years with recent onset pruri tus & 
TAlkalline Phosphatase, normal SGOT/PT & 
abnormality; the diagnosis is - (PGI 04) 
a) Hodgkins Lymphoma i 
b) Sclerosing cholangitis 
c) Chronic Hepatitis 
d) Autoimmune Hepatitis 
e) virald Hepatitis 
1330. A 69 year old male patient having coronary heart 
disease was found to have gali bladder stones white 
undergoing a routine-ultrasound of the abdomen. 
There was no history of colic or jaundice at any 
time. What is the best treatment advice for such 
a patient for his gall bladder stones- (AZIMS 04) 
a) Open cholecystectomy - 
b) Laparoscopic cholesystectomy 
c) No surgery for gall bladder stones 
d) ERCP- aridremoval of gall bladder stones 


"~ 
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1331. A retained stone impacted in distal common bile 
duct is seen on T- tube cholangiogram. What is 
the best management of stone- (UPSC 04) 
a) Dissolution therapy 
b) Operative removal 
c) Endoscopic sphincterotomy and stone extraction 
-/ \d) No active treatment is required 
fo Clinical features of choledochal cyst in adult are - 
a) Pain, lump and intermittent jaundice (UP- 
b) Pain, fever and intermittent jaundice SC 04) 
. c) Pain, lump and progressive jaundice 
d) Pain, fever and progressive jaundice 
(338. The ideal treatment of stenosis of sphincter of Oddi 
is - (SGPGI 04) 
a) Transduodenal sphincteroplasty 
b) Endoscopic sphincterotomy 
c) Choledochojejunostomy 
d) Choledochoduodenostmy 
1334. Laproscopic cholecystectomy is largely preferred 
for all of the following reasons to conventional 
laparotmy EXCEPT - ` (SGPGI 04) 
a) Decrease pain 
b) Decreased incidence of bile duct injuries 
c) Smaller scar 
d) Decreased stay in hospital 
1335. "Limey bile" is - 
a) Present in the CBD 
b) Thin and clear 
c) Like toothpaste emulsion in the gall bladder 
d) Bacteria rich 
1336. The treatment of choice for a mucocele of 
gallbladder is - (AIMS 04) 
o a) Aspiration of mucous 
$ b) Cholecystectomy 
c) Cholecystostomy 
d) Antibiotics and observation 
1337. A 30-year old lady is found to have gall stones. She 
is asymptomatic and has never had any jaundice or 
dyspeptic symptoms is the past. The best course of 
management for her would be - (UPSC 05) 
a) Dissolution therapy 
b) Extra corporeal lithotripsy 
c) Cholecystectomy 
d) To wait till she becomes symptomatic 
38. Which of the following factors in bile juice is 
responsible for preventing the precipitation of 
(ICS 05) 


(Karnataka 04) 


cholesterol and formation of gallstones - 
a) High alkaline condition 
b) High concentration of bicarbonates 
c) Bile salts 
d) Bile pigments 

1339. True about primary sclerosing cholangitis are A/E- 
a) Fibrosing cholangitis of bile duct. (PGI June 05) 
b) Periductal onion skin appearance © 
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c) Cirrhosis never occurs 

d) Jaundice seen 

e) A/W ulcerative colitis 
1340. Factors a/w gall bladder Ca- 

a) Chronic cholesteral stone 

b) Hyperlipidemia 

c) Chronic gall bladder disease 

d) Hepatitis 


e) Porcelain gall bladder 
anya 50 year old lady with history of jaundice in the 
past has presented with right upper quadrant 


abdominal pain. Examination and investigations 

reveal chronic calculous cholecystitis. The liver 

function tests are within normal lilmits and no 
ultrasound examination the common bile duct is not 
dilated. Which of the following will be the procedure 

of choice in her - l 

a) Laparoscopic cholecystectomy (J & K 05) 

b) Open choledocholithotomy with CBD exploration 

c) ERCP + cholecystectomy followed by laparoscopic 
cholecystectomy 

d) Laparoscopic cholecystectomy followed by ERCP 
+ choledocholithotomy 

1342. Most commos type of cancer gall bladder in a patient 

with gallstones - (APPGE 05) 

a) Adenocarcinoma 

b) Squamous carcinoma 

c) Adenocarcinoma 

d) None 

1343. Regarding bile duct injuries following 

Choiecystectomy which of the following statement 

‘is false - (AIIMS NOV 05) 

a) The incidence following open cholecystectomy 
is in the range of 0.2 - 0.3% 

b) The incidence rate following Laparoscopic 
Cholecystectomy is three times higher than the 
rates following Open cholecystectomy — 

c) Untreated cases may develop secondary biliary 
cirrhosis 

d) Routine use of ‘open’ technique of laparoscopic 
port insertion has resulted in a decline in- the 
incidence of postlaparoscopic cholecystectomy 
bile duct injuries. 

(344. |Acalculous cholecystitis can be seen in all the 
following conditions except - (AIIMS NOV 05) 
a) Enteric fever 
b) Dengue haemorrhagic fever 
c) Leptospirosis 
d) Malaria 

1345. Ali ofthe following are true for patients of ulcerative 
colitis associated with primary sclerosing 

cholangitis (PSC), except - (AI 05) 

a} They may develop biliary cirrhosis 

b} May have raised alkaline phosphatase 


(PGI June 05) 


1331)c 1332)c 1333)a 1334)b 1335)c 1336)b 1337)d 1338)c 1339)c 1340)ace 1341)d 1342)a 1343)d 
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c) Increased risk of hilar Cholangiocarcinoma 
d) PSC reverts after a total colectomy 
The initial investigation of choice for a post 
cholecystectomy biliary stricture is - 
a) Ultrasound scan of the (ALIIMS May 2005) 
abdomen 
b) Endoscopic cholangiography 
c) Computed tomography l 
d) Magnetic resonance cholangiography 
1347. The treatment of choice for an 8 mm retained 
common bile duct (CBD) stone is -(A//MS May 2005) 
a) Laparoscopic:CBD exploration 
b) Percutaneous stone extraction 
c) Endoscopic stone extraction 
d) Extracorporeal shock wave lithotripsy 
1348. Which of the following is not an indication for 
cholecystectomy - (AIIMS May 2005) 
a) 70-year old male with symptomatic gallstones 
b) 20-year old male with sickle cell anaemia and 
symptomatic gallstones 
c) 65-year old female with a large gallbladder polyp 
d) 55-year old with an asymptomatic gallstone 
1349. A patient of post-cholecystectomy biliary stricture 
has undergone an ERCP three days ago. Following 
this she has developed acute cholangitis. The most 
likely organism is - (AI 06) 
a) Escherichia colli 
b) Bacillus fragilis 
c) Streptococcus viridans 
d) Pseudomonas aerogenosa 
1350. Which one of the following statements is incorrect 
regarding stones in the common bile duct ? (AJ 06) 
a) Can present with Charcot’s triad 
b) Are suggested by a bile duct diameter > 6 mm of 
ultrasound 
c) ERCP, sphincterotomy and balloon clearance is 
now the standard treatment 
d) When Removed by exploration of the common 
bile ducts the T-tube can be removed after 3 days 
1351. Biliary stricture developing after laparascopic 
choice-cystectomy usually occurs at which part of 
the common bile duct - (AI 06) 
a) Upper 
‘b) Middle 
c) Lower 


. d) All side with equal frequency 
Sed | Absolute indication for choledochotomy - 
a) Gallstone ileus ` (PGI June 06) 


b) Gallstone pancreatitis 
c) Fever 
d) Jaundice 
e) Palpable CBD stone 
1353. Which of the following are causes for cholecystitis 
except ? (APPG 06) 


1346)c 1347)c 1348)d 1349)a 1350)d 1351)a 1352)e 
1359)a,b,d 1360)d 1361)b 1362)a 1363)d 





1355. 


a) Estrogen b) OCP 

c) Diabetes mellitus d) Obesity 

Sentinel node of gall bladder is - (Manipal 06) 
a) Virchow's nodes b) Iris nodes . 

c) Clouquet node d) Lymphnode of lund 
The procedure of choice for elective removal of CBD 
stones for most patients is - (Karn 06) 


a) Cpen choledocholithotomy 

b) Endoscopic choledocholithotomy 
c) Laparoscopic choledocholithotomy 
d) Percutaneous choledocholithotomy 


PANCREAS 


1356. 


1357. 


1358. 


1359. 


1360. 


1361. 


1362. 


1363. 


Which one is not Ranson’s prognostic criteria in 
acute pancreatitis - (AI 88) 
a) Age over 55 years i 

b) Blood glucose more than 200 mgs % 

c) WBC more than 16000/mm? 

d) Serum calcium more than 8 mg % 

The treatment of annular pancreas is- (AHMS 85) 
a) Gastrojejunostomy 

b) Duodeno duodenostomy 

c) Duodenojejunostomy 

d) Gastroduodenostomy 


Most common cause of acute pancreatitis is -//PMER 
a) Biliary tract diseases b) Alcoholism 87) 
c) Post traumatic d) Idiopathic 
Treatment of pseudocyst of pancreas 
include - (JIPMER 87) 
a) Cystogastrostomy b) Cystojejunostomy 
c) Cystocolostomy d) Excision of the cyst 


e) All of the above — 

Whipple’s triad in insulinoma includes - : 

a) Hypoglycemia below 45 mg % (JIPMER 86) 
b) An attack of hypoglycemia in the fasting stage 
c) Symptoms relieved by glucose 

d) all of the above 

Most common cause of pancreatic pseudocyst 


formation is - (AIIMS 86, 87) 
a) Trauma b) Pancreatitis 

c) Neoplastic d) None of the above 
Pain reliefin chronic pancreatitis can be obtained 
by destruction of - (UPSC 87, 88) 


a) Celiac ganglia ` 

b) Vagus nerve 

c) Anterolateral column of spinal cord 

d) None of the above 

Commonest complication of pseudocyst of the 
pancreas is - (ALMS 84) 


a) Rupture into periotoneum 
- b) Rupture into colon 


c) Haemorrhage 
d) Infection 


1353)c 1354)d 1355)b 1356)d 1357)b,c 1358)a 
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1364. The commonest pancreatic tumour is - (TN 89) 1374. All are true about pseudopancreatic cyst except - 
a) Ductal adenocarcinoma a) Common after acute pancreatitis - (AI 98) 
b) Cystadenoma b) Present as adbomen mass 
c) Insulinoma c) Increased serum amylase 
d) Non islet cell tumour d) Mostly present in head of pancreas 

1365. Which of the following about acute pancreatitis 1375. A chronic alcoholic with epigastric pain was 
is true - (PGI 88) submitted to ERCP which showed chain of lakes’ 
a) Pain last for several hours appearnace of main pancreatic duct treatment of 
b) Serum amylase levels correlates with severity of choice is ~ (MAHE 98) 

attack a) Lateral pancreaticojejunostomy 

c) Common in alcoholics b) Distal pancreaticojejunostomy 
d) Low serum calcium leveis indicate good prognosis c) pancreatectomy ` 

1366. The complication least likely to occur in a d) Proximal pancreaticojejunostomy 
pseudocyst of the pancreas:is - (Kerala 90) 1376. In Whipple’s operation all are removed except- ` 


a) Hemorrhage 
c) Infection 


b) Torsion 
d) Carcinomatous change 


a) CBD 


b)Portalvein (AIMS 


c) Head of pancreas d) Duodenum 98) 


1367. Commonest type of pancreatic carcinoma is- 1377. Most sentitive investigation of pancreatic carcinoma 
a) Acinar cell carcinoma (AI 92) is - (PGI 88) 
b) Ductal adenocarcinoma a) Angiography b) ERCP 
c) Islet cell carcinoma c) Ultrasound d) CT scan 
d) Mucinous carcinoma 1378. Whipples triad is seen in - (PGI 97) 


1368. 


.Treatment of congenital cyst of head of 


pancreas - 

a) Total excision 
b) Partial excision 
c) Marsupialization 


(PGI 83, AMC 86) 


1379. 


a) Islet cell tumour 

c) Argentaffinoma 
Inverted "3" sign seen in - 
a) Ampullary Ca 

c) Ca. head pancreas 


b) Ca head pancreas 
d) Cholangiocarcinoma 
(PGI 97) 
b) Insulinoma 
d) Ca. stomach 


d) Observe and medical treatment 1380. Treatment of annular pancreas is - (PGI 97) 
1369. {n Mucoviscidosis of the pancreas the commonest a) Excision of head of pancreas 

defect is in the - (JIPMER 80, AIIMS 89) b) Duodenojejunostomy 

a) Jejunum b) ileum c) Excision of tail of pancreas 

c) Ascending d) Descending colon d) Any of the above 
1370. Leukocytic infiltraton in istet cells of pancrease 1381. Treatment of pseudopancreatic cyst is- (PGI 97) 


1371. 


a 1372. 


is characterstically seen in some cases of - 

a) Juvenile diabetes (PGI 81, AMU 87) 
b) Diabetic ketosis 

c) Systemic mucoviscidosis 

d) Haemorrhage pancreatic necrosis 

Ail arescen in chronic calcific pancreatitis except 
a) Diabetis mellitus (Kerala 96) 
b) Fat malabsorption 

c) Hypercalaemia 

d) Recurrent adbominal pain 

e) Increasd incidence of pancreatic carcinoma 
Allare features of pesudopancreatic cyst, except 
a) Follows acute pancreatitis (41 97) 
b) Lined by false epithelium 

c) May regress spontaneously 


1382. 


1383. 


a) Endoscopic drainage 

b) Percutaneous drainage 

c) Internal drainage (surgical) 

d) Pancreatectomy 

Which is not a feature of pancreatic ascites - 

a) Low protein Í (PG199) 

b) Somatostatin is the drug of choice . 

c) Communication with pancreatic duct in 80% 

d) Raised amylase levels 

True about pancreatic carcinoma - 

a) Head is the most common site 

b) Pain is the most common symptom 

c) Obstruction of bile & pancreatic secretion is 
common 

d) 80% cases respond well to resection 


(PGI 2000) 


d) Treatment of choice is percutaneous aspiration 1384. Investigation to diagnose carcinoma head of 
1373. Serious complication in pancreatic pseudocyst pancrease are/is - (PGI 2000) 

include all ef the following except- (UPSC 97) a) Hypotonic duodenogram 

a) Intracystic haemorrhage b) X-ray abdomen 

b) Secondary infection c) USG 

c) Calcification in the cyst wall d) Endoscopy 

d) Rupture of the cyst e) C.T. Scan 
1364)a 1365)a,c1366)d 1367)b 1368)c 1369)b 1370)a 1371)c 1372)d 1373)c 1374)d 1375)a 1376)b 1377)b 
1378)a 1379)c 1380)b 1381)All 1382)a 1383)ac 1384)a,c,d,e 
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Common cause (s) of acute pancreatitis 


1385. 1396. Acute pancreatitis is caused by -- (PGI 02) 
is/are - (PGI 2000) a) Gallstones b) Alcohol 
a) Alcohol b) Gall stone c) Starvation d) Hypercalcemia 





1385)a,b1386)b 


c) Primary billiary cirrhosis d) L-asparginase 


„pancreatic and. billiary.duct 





LE Starvation 


8a 


e) Hypertriglyceridemia 


1386. True about acute pancreatitis a/e (PGI 2000) 1397. Investigation done in Ca pancreas are- (PGI 03) 
a) Gallstones & alcohol are common a) Hypotonic duodenography 
b) Sr. amylase levels increase after 72 hrs. of attack b) X-ray abdomen 
c) Can cause secondary pleural effusion c) Endoscopy 
d) Can present with shock d) C.T. Scan 

1387. Which of the following is the most common site for e) Ba-fallow through 
the carcinoma of pancreas - (PGI 2000) 1398. True about acute pancreatitis - (PGI 04) 
a) Head ` -b) Ampulla a) Alcohol is the MC cause 
c) Body d) Tail b) 20-25% needs surgical treatment’ 

1388. Commonest complication of pancreatic c) CECT is preffered over USG in diagnosis’ 
pseudocyst - ‘(PGI 2000) d) Serum Amylase is diagnostic 
a) Rupture b) Infection e) Grey Turner sign seen around the umpilicus 
c) Pressure on viscera d) Hemorrhage 1399. The following conditions are indicative of surgery 

1389. Gold standard test in insulinoma - (PGI 2000) in acute pancreatitis - (UPSC 04) 
a) CT scan b) Ultrasound a) Acute fluid collection 
c) MRI l d) Arteriography b) Persistent pseudocyst pancreas 

1390. True about pseudocyst of pancreas - (PGI 01) c) Pancreatic abscess 
a) Is a true cyst d) Infective pancreatic necrosis 
b) Common with penetrating trauma abdomen 1400. Increased amylase levels in pleural fluid are seen 
c) Treated with cystogastrostomy if size > 2 cm in - (BIHAR 03) 
d) Can present from mediastinum to pubis a) Malignancy b) Pancreatitis 
e) Contains a wall of fibrous granulation tissue c) Oesophageal rupture d) All 

1391. True about ZES (gastrinoma)- ` (PGI 01) ~ 1401. Major complication of cysto gastrostomy for pseudo 

a) Gastrin levels > 1000 pg/ml ` pancreatic cyst is - l (COMEDK 05) 
b) BAO (Basal acid output) > 15 meg/hr a) Infection b) Obstruction, 
c) Somatostatin is inhibitor of HCL secretion c) Fistula d) Haemorrhage 
d) Omeprazole is helpful 1402. Allare features seen in Chronic Pancreatitis except- 
e) Secretin increases gastrin secretion in Zollinger a) Chronic persistent pain (APU 05) 
Ellison Syndrome. a b) Diarrhoea, Steatorrhoea 
` 1392. True about pancreatic Ca- (PGI 02) c) Calcification 

a) M.C. symptom. is pain. . d) Paralytic ileus 
b) Ca head of pancreas causes obstruction. of both 1403. The preferred bypass procedure in case of non 


resectable carcinoma of head of pancreas is - 


; 9) Smoking predisposes b a) Cholecystojejunostomy (MAHE 05) 
d) Family H/Q familial adenomas polyposis b) Cholecystogastrostomy 
con: syndrome ... .., Bi T c) Fal E ENEE A 
1393. ‘Aanulae pancreas true about Rn Sea (PGI 02) d) eee en 
„4 a). Complete or partial rotation. failure. pe eee 1404. Gastrinoma a/w- ., sacl June 05) 
b) Congenital, a) Diarrhoea __. 
c) Normal histology. . é -. b) Constipation ~: Tanek pirg 
n3: A) Interstromal cell. Prol iraton ; c) Achlorhydria. : one ee 
e) Surgical correction should be done... _ d) Multiple superficial Sasi: ulcers 
1394. True increase in islet cell. - sin < (GI 02) e) Gastric atrophy: | 
te “31 Nesdioblastoma . . fo Be DET . 1405, Insulinoma is most: commonly located i in which part 
ay) Type II DM of the pacreas - a (MAHA 05) 
c) Insulinoma xi a) Head p. » «b)Body — -= 
1395. Pancreatitis caused by- ; PGI 02) c) Tail . ores. «-d) Equally distributed 
a) Ascending chlongitis b) Ted PTH. 1406. Pancreatitis that has good prognosis - (APPGE 05) 
c) CBD stone d) Alcohol a) Gallstone pancreatitis... 


b) Post operative pancreatitis: - 





1388)b 1389)b:, 1390)dje 1391) All 
1397)ac.d 1398)c 1399)b,d 1400)d.. 1401)d 


1392) b,c 
1402)d 


1393)a,b,c,e 
1403) a 


1394):a,c 
1404)a | 


` 1395) b,c,d. 


1396)a,b,d,e 1405)d: 1406)a 





1407. 


1408. 


1409. 


1410. 


c) Alcoholic pancreatitis 

d) Chronic pancreatitis 

All of the following are features of Zollinger Ellison 
syndrome except - (AUMS NOV 05) 
a) Intractable peptic ulcers 

b) Severe diarrhoea 

c) Beta cel] tumours of the pancreas 

d) Very high acid output 

All the following can be used to predict severe acute 
pancreatitis except- 

a) Glasgow score > 3 

b) APACHE JJ score 2 9. 

c) CT severity score 2 6 

d) C - reactive protein < 100 
True in Pancreas trauma - 

a) Solitary involvement common 
b) Blunt injury usual cause 

c) Always surgery needed 

d) Amylase Î in 90% cases 

e) HRCT is investigation of choice 

Commonly seen pancreatic endocrinal tumour - 

a) Insulinoma (PGI June 06) 
b) Somatostatinoma 

c) Gastrinoma 

d) Glucagonoma 

e) Vipoma 


(PGI June 06) 


PERITONEUM 


1411. 


1412. 


1413. 


1414. 


1415. 


1416. 


Commonest site of an intraperitoneal absecess 
is - (JIPMER 86, 87) 
a) Subphrenic b) Paracolic 

c) Para appendix d) Pelvic 

Commonest type of mesentric cyst is (/IPMER 87) 
a) Enterogenous - b) Chylolymphatic 


c) Dermoid d) Urogenital remnant 
Primary peritonitis with pneumococcus is 
associated with - (UPSC 86, JIPMER 88) 


a) Lymphomas b) Nephrotic syndrome 
c) Carcinoids d) None of the above 
Treatment of pouch of Douglas abscess is - 

a) Laparotomy (UPSC 87, 88) 
b) Posterior colpotomy 

c) Antibiotics 

d) Extraperitoneal drainage 

Generalised diffuse peritonitis has been compared 


to second and third degree burns of- (A/IMS84) 
a) 13% b)30% 

c) 45% d) 60% 

Early surgery is indicated in - (PGI86) - 
a) Amoebiasis peritonitis b) Biliary peritomitis 


c) Typhoid peritonitis d) All 


(AIIMS NOV 05) 


3.69 


1418. 


1419. 


1420. 


1421. 


1422. 


1423. 


1424. 


1425. 


1426. 


1427. 
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a) Poor localisation 

b) Diffuse in nature 

c) High threshold 

d) Very rapid adaptation 

Most common site for intra abdominal abscess 


following laparotomy is - (AIIMS 92) 
a) Sub hepatic b) Subphrenic 
c) Pelvic d) Paracolic 


Most common cause of generalised peritonitis is 
a 40 year old adult male is - (AIMS 92) 
a) Enteric perforation 

b) Ruptured liver abscess 

c) Duodenal Ulcer perforation 

d) Perforated Ca stomach 

Correct about subphrenic abscess is - 

a) Rarely chest symptoms (PGI 8], Delhi 86) 
b) Toxaemia 
c) Rarelly toxaemia 

d) No sign and symptoms 
Odourless peritoneal! fluid is noticed in - 
a) Perforated petic ulcer (AMC 81, AP 89) . 
b) Perforated ileum 

c) Perforated appendix 

d) T.B. Peritonitis: . 

The commonest cuase of acute mesentric adenitis 
is - (JIPMER 81; AMU 87) 
a) Tuberculosis b) Brucellosis 

c) Pneumococcal infection d) Idiopathic 
Idiopathic retroperitoneal fibrosis involves first 


ofall- (AIIMS 90, DNB 90) 
a) Stomach .b) Duodenum 

c) Kidneys d) Ureter 

e) Urethra 

Which mesentric cyst whose removal entrails 
removals of part of gut - (TN 95) 
a) Chylolymphatic cyst b) Enterogenous cyst 


c) Dermoid d) All 

The most favoured treatment for a pelvic abscess 

in cul-de-sac is - (Delhi 96) 

a) Laparotomy b) Colpotomy 

c) External I & D d) Antibiotics 

Intra-abdomina! calcificaition in a plane X-ray 

abdomen is most often seen in - (Karn 95) 

a) Meconium ileus 

b) Meconium peritonitis 

c) Meconium plug syndrome 

d) Necrotising enterocolitis 

True about mesenteric cysts - ' (PGI97) 

a) Enterogenous cyst is the commonest variety 

b) Mesentric cyst are usually multiple 

c) Enucleation is the treatment of choice of 
chylolymphatic cyst 





1417. Which of the following is not characteristic of d) Recurrence is common after enucleation 
visceral pain - (PGI89) 
1407)c 1408)d 1409)de 1410)a 1411)d 1412)b 1413)b 1414)b -1415)c 


1420) b 


1421)a 1422)d 


1423)d 1424)b 1425)b 1426)b 1427)c 


1416)b,c 1417)d 1418)a 1419)c 
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- 1428. 


1429. 


1430. 


1431. 


1432. 


Best investigation for air in peritoneal cavity is - 
a) USG (CMC 98) 
b) Laparotomy 

c) Laparoscopy 

d) X-ray abdomen-erect view 

e) CT scan 

“Peritoneal mice” is - 

a) Pseudomyxoma peritonel 

b) Appendices epiploicae 

c) Peritoneal seedings of tumour 

d) Endometriosis 

The “Mesenteric cyst” - 

a) Moves parallel to the mysentery 

b) Moves perpendicular to the mesentery 
c) Is secondary tumour 

d) Is fixed and immobile 


(AP 97) 


(AP 97) 


Ormond’s disease is - (Kerala 98) 
a) Idiopathic lymphadenopathy 
b) Retractile testis 
- c) Idiopathic retroperitonial fibrosis 
d) Idiopathic mediastinitis 
Gas most suited for laproscopyis- (Rohtak 97) 
a) Air. b) Nitrogen 
c) CO d) Oxygen 


1433. 


1434. 


1435. 


1436. 


1428)d 1429)b 1430)b 
1441)a 1442)d 1443)b 


e) Carbon dioxide 

Advantage of carbon dioxide in laproscopy are all 

excpet-- (Rohtak 97) 

a) Non-irritant b) Non-inflammable 

c) Minimally absorbed d) No tissue reaction 

e) None 

Colopotomy i is done to treat - 

a) Ischeorectal abscess b) Pelvic abscess 

c) Appendicular abscess d) Perianal abscess 

Which one of the following statements regarding 

Meconium peritonitis is NOT correct - (UPSC 2K) 

a) It is a septic peritonitis 

b) It develops in later intra-uterine life or during or 
just after delivery 

c) This condition should always be considered when 
a baby is born with tense abdomen 

d) Plain X-ray. abdomen of this condition reveals 
calcification on liver and spleen 

The following are true regarding ascites except - 

a) Only when the amount of fluid 
present exceeds 1500 ml. It can be recognised 
clinically 

b) Shifting dullness is absent when there is a very 
large accumulation of fluid 

c) In Cirrhosis there is obstruction to the venous 
outflow of the liver due to obliterrative fibrosis 
of the intra hepatic venous bed 

d) A transudate has a protein content of greater than 
30 gms. Of protein per litre 


(AP 98) 


1431)c 
1444) d 


1432)e 1433)c 


(Kerala 2k) 


1434)b 1435)a 
1445)b 1446)b 1447)c 


1437. 


e) In Meig’s syndrome it is associated with plera| 
effusion and solid fibroma of ovary 

Mucinous peritoneal fluid - 

a) Carcinoma stomach 

b) Leimyo sarcoma 


(PGI 2k) 


- c) Teratoma ovary 


1438. 


1439. 


1440. 


1441. 


1442. 


1443. 


1444. 


1445. 


1446. 


1447. 


1436)a,d 


d) Mucocele of appendix 

Malignant change in lipoma is most common is - 
a) Thigh b) Nape of neck (2000 R) 
c) Retroperitoneum d) Back 


The commonest organism seen in peritonitis 
is - (TN01) 
a) Escherichia coli b) Clostridium welchii 

c) Staphylococci d) Klebsiella 


Retractile mesentertis may be seen in — 

a) Ormonds’s disease (NIMHANS 86) 

b) Gardner’ syndrome 

c) Turner’s syndrome 

d) Down’s syndrome 

Regarding primary peritonitis Which of the 

following is correct- (JIPMER 88) 

a) Caused by pneumococcus 

b) Often oxygen 

c) Steroids 

d) No treatment is necessary 

Pseudochylous ascites occurs in - 

a) Cirrhosis 

b) Hyperlipidemia 

c) Filariasis 

d) Malignant ascites 

Localised idiopathic fibrosis is seen in all of the 

following except- (UPSC 2001) 

a) Riedel’s struma 

b) Hypertrophic scar 

c) Sclerosing cholangitis 

d) Panniculitis 

True about mesenteric cysts is - 

a) Enterogenous cyst is commonest type 

b) Recurrence is common after enucleation 

c) Mensentric cyst are usually multiple 

d) Enucleation is the treatment of choice of 
chylolymphatic cyst 


(PGI 80, 
JIPMER 81) 


(PGI 97) 


In pneumoperitoneum following are seen except - 
a) Hypertension b) Bradycardia (PGI 97) 
c) Tachycardia d) Hypercapnia 


Treatment of ruptured pneumo-peritoneum, as a 
result of colonoscopy in a young patient is -(PG/ 98) 
a) Temporary colostomy 


' b) Closure + lavage 


c) Permanent colostomy 
d) Symptomatic : 
Meconium peritonitis occurs - (PGI 99) 
a) Just before birth b) Just after birth 

c) Before and after birth d) Due to birth trauma 
1437)ad 1438)c 


1439)a 1440)a 








1448. 


1449. 


1450. 


1451. 


1452. 


1453. 


Mucinous peritoneal fluid is found in -(PGI 2000) 
a) Carcinoma stomach 

b) Leimyosarcoma 

c) Teratoma ovary 

d) Mucocele of appendix 


Mucinous ascites is seen in - (PGI 2000) 
a) Stomach Ca b) TB 
c) Nephrotic syndrome d) Cirrhosis | 


In which of the following conditions is air under 
both sides of diaphragm visualized - (PGI OI) 
a) Perforated Meckel's diverticulum 

b) Uterine rupture following illegal abortion ` 

c) Perforation of duodenal ulcer 

d) Liver abscess 

e) Ruptured appendix 

Peritonitis with air under both diaphragmatic domes, 
possibility is/are - (PGI 01) 
a) Duodenal perforation 

b) Perforation of appendix 

c) Meckle's perforation 

d) Liver abscess rupture 

e) Uterine perforation (during procedure for abortion) 
True about pseudomyxoma peritonei- (SG PG/ 04) 
a) Seen in male only 

b) Cytoreductive surgery needed 

c) Always appendicectomy needed 
d) Radiation therapy given 

e) Locally malignat tumor 
Pseudomyxoma peritone - 

a) Males more common than females 
b) Appendix should be removed in all cases 
c) Chemotherapy is effective 


(PGI 04) 


` d) Not malignant 


1454. 


1455. 


When gas filled cysts are found in subserosa or 
submucosa of small intestine or colon, it is called - 
a) Pneumatosis cystoids intestinalis (AMU 05) 
b) Crohn’s disease l 

c) Ulcerative colitis 

d) Mesenteric cyst 

Layers which are penetrated with trochar & cannula 
in production of pneumoperitoneum are - 

a) Skin & superficial fascia (PGI June 05) 
b) Deep fascia 

c) Rectus abdominis 

d) Transversus abdominis 


- e) Rectus sheath 


1456. 


Apart from Escherichia coli, the other most common 
organism implicated in acute suppurative bacterial 
peritonitis is - (AI 06) 
a) Bacteroides 


- b) Klebsiella 


c) Peptostreptococcus 


d) Pseudomonas 


3.71 


1457. 


1458. 


1459. 
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1460. 


iG) 


1463. 


1465. 


1467. 
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Commonest site from where pseudomyxoma 


peritonei arise - (PGI June 06) 
a) Ovary b) Appendix 

c) Pancreas d) Stomach 

e) Colon 


Commonest sites of intraabdominal abscess - 

a) Subphrenic (PGI June 06) 
b) Paracolic 

c) Pelvis 

d) Retroperitoneal 

e) Between loops 

Which of the following complication is not seen with 
peritonitis - (Manipal 06) 
a) Renal fallure b) Residual abscess 

c) Endoxic shock d) Bone marrow suppression 


hy AMAL & LARGE INTESTINE 


Complications of Meckel’s diverticulum 
include - (NIMH. &7, Kerala 86) 
a) Hemorrhage © b) Intussusception 
d) Strangulation d) All are correct 

oxic magacolon is seen in (NIMH. 86, AIIMS 87) 
a) Corcinoma colon b) Gastrocolic fistula 
c) Ulcerative colitis d) Carcinoid 
e) All of the above 
Which sulphonamide is used for the treatment of 
ulcerative colitis - (Al 88) 
a) sulphamethiazole - b) Sulphathalazole 
c) Sulphaguanidine d) Salazopyrin 
In acute diverticulitis of the colen, the 
sigmoidoscopic finding is - (Kerala 87) 
a) Mucosa is inflammed 
b) Minute diverticuli seen 
c). Saw toothed appearance 
d) Sigmoidoscope cannot be passed beyond 15 cm 
Thumb printing is characteristic of -(AI/MS 86,88) 
a) Crohn’s disease b) Ischemic colitis 


c) LGV d) Ulcerative colitis 
Ulcerative colitis almost always involves 
the... - (AIMS 87) 
a) Caecum b) Sigmoid 

c) Right colon d) Rectum 

Procedure of choice in ulcerative colitis with acute 
perforation is - 


(AIIMS 86, 88) 
a) Defunctioning ileostomy i 
b) Closure of perforation 

c) Proximal diversion colostomy 
d) Total colectomy and ileostomy i 
diverticula 


Commonest site for colonic 
is- (AIIMS 87) 
a) Ascending colon b) Sigmoid colon 


c) Transverse colon d) Descending colon 





1448)a 1449)a 1450)ab,c,e 1451)ac 1452)b,c,e 1453)b,c . 1454)a 1455)a,c,d,e 1456)a 1457)b 1458)c 


1459) None 


1460)d 1461)c 1462)d 1463)a 1464)b 


1465)d 


1466) d 





1467)b 








3.72 SURGERY QUES. VOL-IT 
1468. Diagnostic of Hirschsprungs disease is - (oss c) Diveticulitis d) Intussception 
a) Barium enema (JIP MER 87) 1482; All are true about villous adenoma of intestine 
b) Rectal examination , except- (AI 91) 
c) Manometry - a) Watery diarrhoea 
d) Rectal biopsy i b) Hypercalcemia and hyper phosphatema 
Small intestine is sutured by - (PGI 88) c) hypokalemia 
a) Non absorbable in 2 layers d) Prolapse of the mass 
b) Absorbable in 2 layers 1483. Which is true regarding Hirschsprungs disease - 
c) Inner absorbable and outer non absorbable a) More in females (AIIMS 91) 
\ \ d) Inter non absorbable and outer absorbable b) Presentation within 3 days 
1479. The following: is true of mesentric artery c) Regular dilatation is effective 
thrombosis- (PGI 88) F d) Rectal biopsy diagnostic 
a) Mostely embolic in nature 1484. Skip lesions with tuberculoid granulomas is- 
b) Shock is present characteristic of - (AIIMS 91) 
c) Extensive infarction of whole of small bowel and a) Hodgkins lymphoma b) Sarcoidosis 
cecum is seen c) Crohns disease d) Ulcerative colitis 
d) Good prognosis 1485; Treatment of choice in multiple intestinal 
1471, Resection of the terminal ileum results mE 88) l strictures of segment of Jejumum is- (A//MS 92) 
a) Vitamin B 12 defeciency a) Resection and end to end anastomosis 
b) Iron defeciency b) Nobles procedure 
` c) Increased incidence of gall stones c) Stricturoplasty 
d) Steatorrhoea - d) End to side anastomosis 
1472. Thumb printing signisseenin- _ (PGI 85) 1486. Which is true of Ulcerative colitis- (AIMS 92) 
a) Ulcerative colitis b) Ischemic colitis f a) Sting sign of kantor positive 
c) Crohn’s disease d) Toxic megacolon b) Skip lesions are seen 
1473. Commonest site fo diverticulosis is ....colon - (PGI c) Rectum is always invlolved 
a) Ascending b) Descending 89) 5 ) Fistulas are common 
c) Sigmoid ` d) Transverse : ost common indication for laparotomy in 
(ard Small intestinal tuberculosis can cause - (PG/ 88) intestine T.B is - (PGI 93) 
a) Diarrhoea b) Constipation a) Peritonitis 
c) Stricture d) Malabsorption b) Intestinal obstruction 
1475. The commonest congenital gastrointestinal c) Doubtful diagnosis 
anomaly in an infant is - (TN 90) d) Lower GI bleeding 
a) Malrotation b) Congenital atresia 1488. The area of the colon which is used visulalized by 
c) Congenital megacolon d) None of the above barium studies - (AIIMS 80, PGI S81) 
§. Typhoid perforation occurs during- (ALMS 89) a) Sigmoid b) Hepatic flexure 
a) I* week b) 2" weeks c) Splenic flexure d) Caecum 
.  ¢) 3" weeks d) 4* weeks 1489. The most frequent congenital anomaly of the GI 
1477. Tenesmus occurs in lesions of - (TN 90) tractis- (PGI 80, AIIMS 80,8 1) 
a) ileum b) Right side of colon a) Imperforate anus 
c) Descending colon d) Sigmoid colon b) Meckel’s diveticulum 
G. The following are complications of ulcerative c) Malrotation 
colitis except- (AI 90) d) Duodenal atresia 
a) Peptic ulceration b) Arthritis E) Prophylactic polypectomy is done is -(JIPMER 81) 
c) Sclerosing cholangitis d) Toxic megacolon a) Peutz Jegher’s syndrome 
. 1479. Commonest site of diverticulosis is ..... colon - b) Gardner’s syndrome 
a) Ascending _b) Transverse (47 90) c) Familial polyposis 
c) Sigmoid d) Descending d) None of the above 
480 Sulfonamide useful in treating ulcerative colitis is - . 1491. The incidence of carcinoma of the caecum in 
a) Sulfadiazine. b) Sulfasalazine(AI 91) relation to colonic adenocarcinomais- (PGI 79, 
< c) Sulfamethoxazole d) Sulfadimidine a) 2% b) 4.5% AIMS 82) 
1481. The commenest presentation of meckel’s “¢) 20% d) 44% 
diverticulum is - (AI 91) e) 62% 
a) Bleeding b) Obstruction 
1468)d 1469)c 1470)ab,c 1471)a,c 1472)b 1473)c 1474)a,c,d 1475)b 1476)c 1477)d_ 1478)a 1479)c 
' 1480)b 148i)a 1482)b 1483)d.b 1484)c 1485)c. 1486)c 1487)a,b 1488)b,c 1489)b 1490)d 1491) None 
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1492. 


1497. 


_ e) Coloureteral 
. The appearance of anastamotic leakage following 


Following procedures (except one) are done for 
correction of Hirschprung’s disease - 

a) Duharnel’s b) Soave’s (JIPMER 81, 
c) Swenson’s d) Bayar’s AIMS 87) 


. In intestine, lipoma is commonest in - 


a) Rectum 
c) Caecum 


b) Sigmoid colon 
d) ileum 


(AIIMS 82, 
PGI 85) 


. Internal fistulas with colonic diverticulitis are 


most often - 
a) Colovesical 
c) Colocolonic 


(PGI 81, 89) 
b) Coloenteric 
d) Colovaginal 


a low colonic anastomosis most often mainfests - 
a) 1-4 days (PGI 80, AIIMS 85) 
b) 5-10 days 

c) 11-15 days ` 

d) 16-20 days 

e) None of the above 


. The most likely cause for suture leak after colon 


resection and anastomosis for cancer sigmoid is - 

a) Subclinical malnutrition 

b) Infection of anastomotic site l 

c) Mechanical disruption due to colonic pressure 
and contractility i 

d) Ischaemia 

The operative treatment in Hirschsprung’s disease 

is only undertaken when child- (PGI 79, TN 89) 

a) Is 2 years of age 

b) Is at least 8 kg in weight and thriving 


= c) Has no distension of abdomen 


1498. 


1499. 


1500. 


1501. 


1502. 


d) Has failed to respond to conservalive treatment 
Mass in right iliac fossa can be - (Kerala 94) 
a) ileoceccal T.B. b) ileocecal neoplasm 


c) Amoeboma d) All 

Diverticular disease is not common in- (Kar. 94) 
a) Colon b) Jejunum 

c) Duodenum d) Stomach 


Toxic megacolon is a complication of- (AIMS 94) 

a) Ulcerative colitis b) Crohn’s 

c) Aganglionic megacolon d) Ischemic colitis 

False regarding invlovement in crohn’s disease - 

a) Anorectal area (AIIMS 94) 

b) Rectum 

c) Small intestine with Rt. colon 

d) Large intestine alone without involvement of 
small intestine 

Skip transmural lesions with tuberculoid 

granuloma seen in - (AIIMS 94) 

a) Ulcerative colitis 

c) Tuberculosis 


b) Crohn’s 
d) Amoebiasis 


(PGI 81, Delhi 83) . 


SURGERY QUES. VOL-IT 


03. A 60 years old man presents with acute onset of 


z 


pain in lower abdomen followed by repeated rectal 
bledding Ex. amination regealed pulse rate of 
100 minute, BP 160/96 mm of Hg and a localised 
tenderness in the left hypochondrium. Stools 
examination reveales only a few pus cells and 
sigmoidoscopywas normal. Which one of the 
following is the most likely diagnos- (UPSC 96) 
a) Idiopathic ulcerative colitis 
b) Bacillary dysentery 
c) Ischaemic colitis 

) Amoebic colitis 


- (1504, Following is least common about angiodyplasia of 


O 


UV xe 
We 


a 


colon - 

a) Involvement of cecum 

b) Involvement of rectum in 50% of cases 
c) Affecting age group > 40 yrs. 

d) Cause of trouble some lower G.I. hemorrhage 


(Al 96) 


1505. When rectal washouts are given to Hirshsprung’s 


& 
fs) 


disease, the following flifluid isused- (Karn 95) 
a) 5% dextrose b)Normalsaline ` - 
c) Soap solution d) Tap water 

06) Periampullay carcinoma feature is - (AP 96) 
a) Early jaundice b) Late jaundice 
c) Hemolytic jaundice d) No jaundice 
Best treatment for Remission of Acute ulcerative 
colitis is - i (AIIMS 97) 
a) Sulphasalazine b) Prednisolone ` 
c) Aminosalicyclic acid d) NSAIDS 


1508. All are features of congenital megacolon 


except- 
a) Large bulky stools 
c) Pseudodiarrhoea 


` (A197) 
b) Tight anal ring 
d) Failure to thrive 


1509. Best investigation for carcinoma colon (Kerala 97) 


a) Barium enem 
c) Clinicl examination 


b} Colonic biopsy 
d) Colonscopy 


` 1510. The best investigation for colorectal carcinoma - 


A 


a) Exfoliative cytology 
b) Air contrast barium enema 


(Kerala 97) 


ON K c) Ultrasound 


d) Colonoscopy and biopsy 


511. In ulcerative colitis, the inflammatory process is 


usually confined to - (UPSC ) 
a) Mucosa alone 

b) Mucosa and submucosa 
c) Mucosa, submucosa and muscularis ` 


d) Mucosa submucosa, muscularis and serosa 


. On colonoscopy which of the following is highly 


malignant - 

a) Single pedunculated polyp 

b) Multiple flat polyp about hundreds 
c) Multiple pedunculated polyp 

d) Solitary flat polyp 


(JIP MER 98) 





1492)d 1493)d 1494)a 1495)b 1496)d 1497)b 1498)d 1499)d 1500)a 1501)b 1502)b 1503)c 1504)b 1505)b_ 


1506)a 1507)b 1508)a (509)b 1510)d 1511)b 1512)b 
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1513. 


Management of Ca descending colon in a 75 year 


old male is - (AIMS 98) 


_ a) Total colectomy 


1514. 


1515. 


15h6. 


(avy 


1518. 


1519. 


1520. 


b) Left hemicolectomy 

c) Defunctiona! colostomy 

d) harmann’s procedure 
Hirschprung’s disease is treated by - 
a) Colostomy 

b) Excision of aganglionic segment 

c) Colectomy 

d) Sodium chloride wash 


(AP 98) 


The commonest site of perforation during 
colonoscopy is - (UPSC 2K) 
a) Caecum b) Hepatic flexure 


c) Splenic flexure d) Sigmoid colon 

Not true about hyperplastic tuberculosis -(UP 2K) 

a) Most common site is ileo-caecal region 

b) Presents as mass in right iliac fossa 

c) Surgery is the treatment of choice 

d) Barium studies are characteristic 

True about carcinoma colon is - 

a) Left side present with anemia 

b) solitary liver metastasis is not a contradindication 
to surgery 

c) Most common site is ascending colon 

d) Right side are usually stenosing variety 

Which of the following is true about carcinoma 

colon- (AIIMS 2K) 

a) Lesion on the left side of the colon presents with 
features of anemia 

b) Solitary metastasis in liver is not a 
contraindication for surgery 

c) Mucinous carcinoma has a good prognosis 

d) Duke’s A stage should receive adjuvant 
chemotherapy 

The following regarding colostomy are true 

except- (Kerala 2K) 

a) A colostomy is an artificial 
opening made in Large Bowel to divert the faces 
to the exterior 

b) Temporary colostomy is established to 
defunction an Anastomosis 

c) Permanent colostomy is formed after the resection 
of Rectum by the abdominoperineal technique 

d) double barreled colostomy is commonly done 
nowadays 

e) Colostomy hernia is a common complication 

Most common indication for operation in 

tuberculosis of intestine is - (Kerala 2001) 

a) Obstruction b) Perforation 


(UP 2K) 


~~) Mass abdomen d) GI symptoms 
(Gi, Å ntiperistatsis is seen in — (ALIMS 91) 
a) Distal colon b) Jejunum 
c) Proximal Colon d) ileum 





. Guaiac test is used for — 


1524. 


1525. 


1526. 


1527. 


1528. 


1529. 


1530. 


d) Multiple adenomatous polyp 
DE about duplication of intestine is - 
a) Spherical type is MC 


. In children MC type of polyp is- 


. In ulcerative colitis, Ca arises from - 


(PGI 82) 
a) Pentosuria b) Fructosuria 
c) For occult blood in stool d) Pancreatitis 
Commonest site of tuberculosis of the intestines - 


a) Stomach b) ileum (Al 89) 
c) Jejunum d) Colon 

Commenst malignancy of the small instestineis- 
a) Adenocarcinoma. b) Lymphoma (PG/ 89) 
c) Carcinoid d) Leiomyosarcoma 
Typhoid perforation is diagnosed by- (AU/MS81], 


a) Plain X-ray of abdomen in erect posture 

b) Rectal examination BAU 87) 
c) Gastric aspiration 

d) Barium enema : 
Commonest site involved in lleocaecal T.B. 

a) Intestinal wall b) Lymph node 

c) Mesentery d) Intestinal mucosa 
Investigation of choice for small intestine tumor - 
a) Ba meal follow through (JIMPER 98) 
b) Echo 

c) X-ray abdomen 

d) CT scan with contrast 

Ulcerative colitis progressing to malignancy is 
characterized by following except - (PGI 97) 
a) Risk increases with the time 

b) Prognosis worsens 

c) Prognosis depends on period 

d) Forms pseudopolyps 

Absence of myenteric ganglion is seen in -(PG/ 97) 
a) Crohn's disease b) Ulcerative colitis 

c) Hirschprung's disease d) Intussusception 


Investigation of choice in hirschsprug’s disease. 


is - (PGI 98) 
a) Rectal manometry b) Rectal examination 
c) Rectal biopsy d) Ba enema 


True about colonic organisms is - (PGI 98) 

a) Distal ileum 10°- 10° org 

b) Colon 10'°- 10"! org 

c) First org in new born is coliforms and 
streptococcus 

d) Chyme in jejunum contains many bacteria 

(PGI 98) 

a) Juvenile polyp 

b) Solitary polyp 


c) Familial polyposis 
s 


d) Multiple adenomatous polyp 

(PGI 98) 
a) Pseudopolyps 

b) Dysplastic sites 

c) Familial polyposis 


(PGI 98) 


b) Tubular type is attached longitudinally with bowel 


513)d 1514)b 1515)d 1516)c 1517)b 1518)b 1519)d 1520)a 1521)a 1522)c 1523)b 1524)a 1525)a 1526)d 
527)a 1528)d 1529)c 1530)c 1531)b 1532)a 1533)b 1534)ab 





1535. 


1536. 


1537. 


1538. 


1539. 


1540. 


1541. 


-1542. 


1543. 


1544. 


_ 1535)ac 1536)c-1537)b,c,d 
1547)d . 1548)b,d 


c) Spherical cyst communicates with lumen 

d) All of the above 

Correct about diverticulosis is - 

a) Arise from diverticula of colon 

b) Common in ileum 

c) Protrusion of mucosa through muscular layers at 
point of blood vessel 

d) All of the above 

True about appendicular rupture is A/E - 

a) Common in extremes of age 

b) Common in people with Feclith obstruction 

c) Early antibiotics prevent rupture 

d) Appendicectomy is done always in presence of 
rupture 

Which is true about intestinal tuberculosis - 

a) Common site is appendix (PGI 99) 

b) Causes intestinal perforation 

c) Commonly associated with pulmonary TB 

d) Caused by mycobacterium TB 

Fecal soiling in children is most commonly due to - 

a) Hirschsprung's disease (PGI 99) 

b) Chronic constipation 

c) Rectal atresia 

d) None of the above 

Which among the following is not pre-malignant - 

a) Ulcerative colitis (PGI 99) 

b) Peutz-jeghers syndrome 

c) Villous adenoma 

d) Familial adenomatoses polyopsis 

In extensive small bowel resection, all are seen 

except - (PGI99) 

a) Gastric hyposecretion 

b) Decreased protein absorption 

c) Gall stones increased 

d) Oxalate stone increased 

Which is most malignant - 

a) Villous adenoma 

b) Tubulovillous adenoma 

c) Tubular adenoma 

d) Familial polyposis 

Not true about malignancy arising from Ulcerative 

colitis is - ~-(PGI99) 

a) Takes atleast 10 years to develop 

b) Left sided is more common 

c) Associated with dysplasia of the rest of the colon 

d) Younger age of onset is associated with increased 
chance of carcinoma 


(PGI 98) 


(PGI99) 


(PGI 99) 


Paralytic ileus is seen in - (PGI 99) 
a) Spinal cord injury b) Hypocalcemia 

c) Hypermagnesemia d) Uremia 

True regarding cancer colon - (PGI 2000) 


a) Obstructive features are more common with right 
colon 
b) 40% cases at presentation show liver metastasis 


1538)b 
1550) c,e 


1539)b 
1551)a,b 


1540)a 
1549)a 


1541)d 
1552)a,c 


OF 1545. 


J 


1546. 


1547. 


1548. 


1549. 


1550. 


1551. 


1552. 


1553. 


1554. 


1553)b 


1542) b 
1554)ab 
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c) Resection possible in 25% cases 

d) More common in AIDS patients 

Painless lower GI bleed is seen in child | 
with - (PGI 2000) 
a) Meckle's diverticulum b) Rectal polyp 

c) Anal fissure d) Ac. appendicitis 
True about enterocutaneous fistula- (PGI 2000) 
a) High output fistula drains 500 ml/day 

b) Malignancy is most common cause 


. c) Fluid & electrolyte loss can occur 


d) No skin damage 

True about mesenteric venous thrombosis - 

a) Peritoneal signs are always present (PGI 2000) 
b) Invariably involves long length of bowel 

c) 1.V. Heparin is the treatment of choice 

d) Surgery can lead to short-bowel syndrome 
Allare premalignant except - (PGI 2000) 
a) Adenomatous polyps 

b) Juvenile polyps 

c) Familial polyposis coli 

d) Peutz-jegher synd 

Pt with recurrent diarrhoea, PEN lead pipe 


appearance on Ba enema has - (PGI 2000) 
a) Ulcerative colitis 

b) Crohn's disease 

c) Irritable bowel syndrome 

d) Short bowel syndrome 

Ulcerative colitis involves - (PG/ 01) 
a) Serosa b) Lamina propria 

c) Mucosa d) Circularis mescle 


‘e) Submucosa 


Risk of malignancy in ulcerative colitis is more in - 
a) Onset in childhood (PGI OL) 
b) Extensive involvement of colon 

c) Disrupted architecture with crypt abscesses 

d) Pseudopolyps 

e) Recurrence after treatment 

True about Hirschsprung's disease - (PGI 01) 
a) Pathology of myenteric plexus of Auerbach 

b) Blood in stools 

c) May involve small intestine rarely 

d) Involved segment of intestine is dilated 

e) Present only in infant & children 

True about left sided colon carcinoma- (PG/ 01) 
a) Anemia b) Obstruction 

c) Melena - d) Feculant 

e) Sigmoid spared 

True about Meckel's diverticulum is/are -(PG/ 01) 
a) Bleeding PR 

b) Can be a leading point of intussusception 

c) Multiple diverticuli common 


-d) Visualised best by barium meal 


e) Almost never requires active treatment 


1543)ad 1544)None 1545)ab 1546)a,c 


———:::xk°x OCC PRP—i———2 enna 


1555. 1564. 


1556. Dietery factors associated with colon carcinoma - changes 
a) High fiber (PGI 02) d) Ulcerative colitis don't undergo malignant changes 
b) Low fiber 1565. True about mesenteric vein thrombosis 


1557. Turcot's syndrome is associated with - (PGI 02) d) Surgery can lead to short bowel synd. 

a) Duodenal polyps 1566. True about small bowel tumour - (PGI 03) 

b) Familial adenomatous polyposis a) Commonly located in duodenum 

c) Brain tumors b) Lymphoma is common 

d) Villous adenoma c) Adenocarcinoma has good prognosis 

e) Hyperplastic polyps d) Palliative surgeries are done even in presence of 
1558. Carcinoma of right colon presentsas- = (PG/ 02) metastasis 

a) Anemia e) Adjuvant chemotherapy is given 

b) Mass in RIF 1567. A 60 years old man suffering from left colon Ca 

c) Bleeding PR presented with acute Lt. colonic obstruction the 

d) Alternate constipation and diarrhea treatment is - (PGI 03) 

e) Presents with obstruction a) Primary resection and Hartman's procedure 
1559. Predisposing factors for colon ca are - (PGI 02) b) Defunctioning colostomy 

a) Animal fat consumption c) Rt. hemicolectomy 

b) Familial adenomatous polyposis d) Resection of whole Lt. bowel and end to end 

c) Ulcerative colitis ~ anastomosis 

d) Crohn's disease e) Conservative treatment 

e) TB 1568. Which of the following polyps is not premaliganant 
1560. Hirchprung's disease - (PGI 02) a) Juvenile polyposis syndrome ~ (PGI 03) 


1561. 


e) Polyps n 1570. Appendicitis is diagnosed by - (PGI03) 
1562. When acute appendicitis is suspected, it can be a) TC and DLC b) X-ray abodmen 

confirmed by - (PGI 02) c) USG i . d) Colour doppler 

a) Clinical examination b) USG e) Ba enema 

c) CT scan d) Blood counts 1571. A 70 yrs old man presenting with acute pain 


1563. 





True about Ca colon - 

a) 1/3rd of cases shows liver metastasis 

b) Obstruction common in sigmoid colon 
c) CEA is useful for prognostic importance 
d) King’s staging in done 

e) Alternate bowel habit is common in Ca left colon 


(PGI 02) 


c) Smoked fish 
d) High fat intake 
e) Japanese are common to develop Ca colon 


a) Is seen in infants and children only 

b) Absence- of ganglia in involved segement 

c) The involved segment is the dilated colon 

d) Bleeding PR is a presenting feature 

e) Surgery is used in therapy 

Which of these are associated with increased risk 
of colorectal ca - (PGI 02) 
a) More intake of animal fat 
c) Ulcerative colitis 


b) Aspirin 
d) Amoebic colitis 


e) Upper GI endoscopy 

After Hemicolectomy, on the 6" post operatii day 
pt. developed serous discharge from the wound. 
Following are to be done - (PGI 03) 
a) Dressing of the wound only l 

b) Start IVF 

c) Do urgent Laparotomy 

d) Do Ba-enema to see for anastomotic leak 


1569. 
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True statements about inflammatory bewel disease 

(IBD) - (PGI 03) 

a) Surgery is the Ist management 

b) Pouch operation is done for fulminant ulcerative 
colitis 

c) 2 % case of chrons disease undergo malignant 


(PGI 03) 
a) Peritoneal signs always present 

b) Thrombobectomy is always done 

c) Heparin is given 


b) Peutz jegher's syndrome 

c) Ulcerative colitis 

d) Familial polyposis coli 

True about neoplastic colorectal polyps - 
a) Sessile polyps > 1 cm is malignant 

b) MC site is colon and rectum 

c) Adenomatous polyp is premalignant 
d) Tubular adenoma is malignant 

e) Pseudpolyps are premalignant 


(PG103) 


abdomen, pulsating abdominal mass with shock; the 

management is - (PGI 03) | 

a) 6 unit blood transfusion 

b) CT scan of abdomen to diagnose the aneurysm 

c) Shift the patient to O.T. immediately and 
exploration of abdomen 

d) Laparotomy 

e) Angiography. to diagnose the aneurysm 


1555)a,b,c,e 1556) b,d,e 
1564)Noneore 1565)c,d 


1557)b,c 
1566)d 


1558) a,b 
1567) a,b,d 


1559) a,b,c,d 
1568) a,b,c,e 


1560)b,e 1561)a,c,e 
1569)a,b,e 1570)c 


1562) a,b,c 
1571) a,c,d 


1563)a 





1572. 


1573. 


1574. 


1575. 


1576. 


1577. 


1578. 


1579. 


1580. 


1572)a,c,d 
1585)b 1586)a 


a) Protein losing enteropathy 


a) Obstruction 


True about dietary factors in colorectal carcinoma- 

a) Low fiber diet (PGI 03) 

b) High fiber diet and high fat intake 

c) Low fiber, high fat intake 

d) Smoked fish 

e) High fiber diet 

In case elective surgery of Ca sigmoid colon, 

which of the following should be done - (PGI 04) 

a) Mechanical bowel wash 

b) Broad spectrum | antibiotic given 48 hours before 
operation 

c) Broad spectrum antibiotic at the time of operation 

True about duodenal adenocarcinoma - (PGI 04) 

a) Commonest small intestinal tumor 

b) Arises from periampullary region 

c) Jaundice & anaemia found 

d) 5 yr survival is 5% 

e) Surgery is only curative 


Commonest complication of Meckel's 
diverticulum is - (Kerala 03) 
a) Bleeding b) Perforation 


c) Diverticulitis d) Intussusception 

Which of the following organisms produces signs 

and symptoms that mimic acute appendicitis- 

a) Enteropathic Escherichia coli (Karnataka 03) 

b) Enterobius vermicularis 

c) Trichomonas hominis . 

d) Yersinia enterocolitica 

Which one of the following condidoust is diagnosed 

by T” Pertechnetate Scintigraphy? (UPSC 04) 

a) Pharygeal diverticulum 

b) Duodenal diverticulum 

c) Meckel's diverticulum 

d) Colonic diverticulum 

Which of the following is true about carcinoma of 

colon - (SGPGI 05) 

a) Left colon tumors usually present with anaemia 
which is severe & unylelding to treatment 

b) Mucinous carcinoma has excellent prognosis 

c) Duke ‘A’ tage tumours need adjuvant 
chemotherapy 

d) Solitary superficial hepatic metastasis is not a 
contraindication for resection 

Allare true about Gardner’s syndrome EXCEPT - 

(SGPGI 05) 

b) Always i in 5th decade of life 

c) Small intestine polyp 

d) Malignancy is common 

Rectal polyp most commonly presents as - 

(SGPGI05) 

b) Bleeding 

c) Infection 


1573)ac 1574)b,c,e 1575)a 


1587)b 1588)a 1589) a,b,c 


1576)d 1577)c 


1581. 
1582. 
1583. 
1584. 


1585. 
1586. 


1587. 


1588. 


1589. 


d) Changes into malignancy 
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Toxic megacolon is seen in - (SGPGI 05) 
a) Chronic non specific ulcerative colitis 
b) Crohn’s disease 

c) Colonic diverticulosis 

d) Hamartomatous polyp 

Rotation of sigmoid volvulus occurs - 

a) Clockwise 

b) Anticlockwise 

c) Initially clockwise later anticlockwise 
d) Either clockwise or anticlockwise 
Carcinoma ofthe colon develops in all patients with- 
a) Juvenile polyposis (COMEDK 05) 
b) Hamartomatous polyp 

c) Inflammatory polyps 

d) Familial adenomatous polyposis 

In a patient with spontaneous biliary enteric fistula 
the most common site of communication with gall 


(AMU 05) 


bladder is - (UPSC 05) 
a) Duodenum b) Jeyunum 
c) Ileum d) Transverse colon 


The most useful investigation for profuse lower 

gastrointestinal bleeding is - (UPSC 05) 

a) Proctosigmoidoscopy 

b) Colonoscopy 

c) Double contrast barium enema 

d) Selective arteriolgraphy 

“Cobblestone” appearance seen on colonoscope is 

characteristic of the following disease -MAHE 05) 

a) Crohn’s disease 

b) Ulcerative colitis 

c) TB colitis 

d) irritable bowel syndrome 

The fold of Treves is - (MAHE 05) 

a) The fold of mucous membrane projecting into the 

` lumen of the rectum 

b) The ilie-appendicular fold of peritoneum 

c) The fold of mucous membrane around the papilla 
of Vater 

d) The fold of peritoneum over the inferior mesenteric 
vein 

Signe-de-Dance is - - (MAHE 05) 

a) Empty right iliac fossa in intussusception 

b) Pincer shaped appearance in barium enema in 
intussusception i 

c) Tenderness at the McBurney’s Point 

d) Passing of large quantities of urine in 
hydronephrosis 


Common surgical indication in chronic 





inflammatory bowel disease - (PGI June 05) 
a) Obstruction 
b) Malignancy 
c) Massive bleeding 
1578)d 1579)b -1580)b 1581)a 1582)a 1583)d 1584)a 
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1590. 


1591. 


1592. 


1593. 


1594. 


1595. 


1596. 


1597. 


1598. 


1599, 


a) Diverticulitis 


True about small bowel diverticula - (PGI June 05) 
a) Contains all the layers of bowel wall 

b) Seen in terminal ileum 

c) Radiographically not visualized 

d) Surgical treatment is not required 

Surgical treatment of ulcerative colitis - 

a) Done in late cases only © (PGI June 05) 
b) Done in cases where medical treatment fails 

c) Pouch surgery done 

Mr. C.P. Patel is having carcinoma colon of left side, 
comes to emergency department with obstruction. 
What will be the best treatment to be given - 

a) Hartman’s procedure (MAHA 05) 
b) Defunctioning colostomy 

c) Lieotransverse anastomosis 

d) Transverse colostomy ` 


Peutz-Jegher syndrome-all are ture except - 


a) Pigmentation of lips & oral mucosa (APPGE 05) 
b) Polyposis of jejunum 

c) Radiotherapy is treatment of choice 
d) Malignancy occurs rarely 

Snow storm ascites is seen in - 

a) Meconium ileus 

b) Hirschsprung disease ` 

c) Ileocaecal tuberculosis 

d) Pseudomyxoma peritonei 

The term “Left sided appendicitis” as popularly 
called is nothing but - (APPGE 05) 
b) Ascending colitis 
c) Descending colitis d) Typhilitis 

The diagnosis of congenital megacolon is confirmed 
by- (AIIMS NOV 05) 
a) Clinical features 

b) Barium enema 

c) Rectal biopsy 

d) Recto - sigmoidoscopy 

All of the following extraintestinal manifestations 
of ulcerative colitis respond to colectomy except - 
a) Primary sclerosing cholangitis (AJJMS NOV 05) 
b) Pyoderma gangrenosum 

c) Episcleritis 

d) Peripheral arthralgia 

The most common facial abnormality seen in 
Gardener’s syndrome is - (AIIMS NOV 05) 
a) Ectodermal dysplasia 

b) Odontomes 

c) Multile osteomas 

d) Dental cysts 

All of the following are modalities of teran for 


(APPGE 05) 


hepatocellular carcinoma except - (AIIMS NOV 05) 


a) Radiofrequency ablation 


_ b) Transarterial catheter embolization 


1590) a,b 
1602) None 


c) Percutaneous acetic acid 
d) Nd Yag laser ablation 


1591)AIl 1592)a 
1603) a,c,d 


1593)c 
1604) c,e 


1594)a 
1605) b,d 


1595)a 
1606) b,c 


1600. 


1601. 


1602. 


1603. 


1604. 


1605. 


1606. 


1607. 


Gardener’s syndrome is a rare hereditary disorder 

involving the colon. It is characterized by - (417 05) 

a) Polyposis colon, cancer thyroid, skin tumours 

b) Polyposis is jejunum, pituitary adenoma and skin 
tumours 

c) Polyposis colon, osteomas, epidermal inclusion 
cysts and fibrous tumours in the skin 

d) Polyposis of gastrointestinal tract, 
cholangiocarcinoma and skin tumours 

A new born presented with bloated abdomen shortly 

after birth with passing of less meconium. A full- 

thickness biopsy rectal biopsy finding is most likely 

to be present - (AI 05) 

a) Fibrosis of submucosa 

b) Hyalinisation of the muscular coat 

c) Thickened Muscularis propria 

d) Lack of ganglion cells 

Surgical indications in inflammatory bowel diseases 

are AJE - (PGI June 06) 

a) Obstruction 

b) Perianal complication 

c) Extraintestinal complication 

d) Stricture l 

e) Malignancy 

Hirschprung’s disease true are - 

a) Sometimes found in adult 

b) Dilated segment involved 

c) Auerbach’s plexus absent 

d) Sometimes involve small intestine 

e) Bleeding PR is usual presentation 

Meckel’s diverticulum, true are AÆ -(PGI June 06) 

a) Has three layers with artery 

b) Heterotopic epithelium in 50-60% cases 

c) Always gastric epithelium 

d) May present with hemorrhage 

e) When accidentally seen in laparotomy always 
resected 

Features of Blunt trauma abdomen maximum injury 


(PGI June 06) 


is to - (PGI June 06) 
a) Proximal ileum b) Proximal jejunum 

c) Midilium d) Ileocaecal junction 
e) Colon 

Features of left side Ca colon are- (PGI June 06) 
a) Anemia ` b) Obstruction 


c) Altered bowel habit 
e) Feculent vomiting 
Commonly undergoing malignant transformation 
is/are - (PGI June 06) 
a) FAP 

b) Crohn’s disease 


d) Melena 


c) Ulcerative colitis 


1597)a 
1607) a,c 


d) Enteric colitis 
e) Juvenile polyposis 


1598)c 1599)d 1600)c 1601)d 





1608. 


1609. 


1610. 


1611. 


Inflammatory bowel disease found in children - 

a) Ulcerative colitis (PGI June 06) 

b) Tropical sprue 

c) Crohn’s disease 

d) Celiac disease 

e) Cystic fibrosis l 

Small intestinal biopsy is diagnostic in - 

a) Whipple’s disease (PGI June 06) 

b) Abetalipoproteinemia 

c) Celiac disease 

d) Agammaglobulinemia 

Carcinoma sigmoid colon with obstruction 

Management includes - (PGI June 06) 

a) Hartmann’s procedure | 

b) Resection and end to end anastomosis with 
proximal colostomy 

c) Proximal colostomy with distal ligation 

d) Sub-total colectomy 

All of the following is seen after massive small bowel 

resection, except - (APPG 06) 


_a) Increase in length of the bowel 


b) Villous hypertrophy 
c) Mucosal hyperplasia 
d) Decrease in surface area per cell 


INTESTINAL OBSTRUCTION 


1612. 


1613. 


1614, 


1615. 


1616. 


1617. 


1608) a,c 
1621)a 1622)d 1623)c 





Commonest site of intestinal atresia is in the -- 

(AP 86, PGI 86, NIMHANS 86, PGI 85, UPSC 87) 

a) Duodenum b) Jeiunum 

c) Lleum d) Colon 

Predisposing factors for sigmoid volvulus are - 

a) Band of adhesion (KERALA 97) 

b) Long pelvic meso colon 

c) Narrow attachment of pelvic mesocolon 

d) Loaded pelvic colon . 

e) All of the above 

The treatment of choice in duodenal atresia - 

a) Gastrojejunostomy ` (AI 89) 

b) Duodenojejunostomy 

c) Bishop koop prodcedure 

d) Duodenoduodenostomy 

Most common cause of colonic obstruction 

is - (AMI 86, PGI 86, UPSC 88) 

a) Volvulus _b) Hernia l 

c) Adhesions d) Neoplasm 

Commonest cause of acute intestinal obstruction 

is - (PGI 88) 

a) Adhesions b) Volvulus 

c) Inguinal hernias d) Internal hernias 

In obstruction of the large gut rupture occurs at 
(PGI 89) 

b) Ascending colon 

d) Descending colon 


a) Cecum 

c) Transverse colon 

1609)a,b,d 1610) All 
1624) d 


16l1)a 
1625)a 


1612) a 1613)e 
1626)b 1627)a 


1628)a 


1618. 


1619. 


1620. 


1621. 


1622. 


1623. 


` 1624, 


1625. 


1626. 


1627. 


1628. 


1614)d 1615)d 1616)a 
1629) d 


.a) First part of duodenum 


-a) Constipation 


SURGERY QUES. VOL-IT 


Commonest cause of intussusception is- (TN 90) 
a) Submucous lipoma 

b) Meckel’s diverticulum 

c) Hypertrophy of submucous peyer’s patches 

d) Polyp 


Commonest cause of colonic obstruction in 
neonates is- (TN 90) 
a) Meconium ileus b) Aganglionic colon 


c) Ileal atresia d) Volvulus 

Intestinal obstruction due to meconium occurs 
in- (TN 90) 
a) Cystic fibrosis b) Mucoviscidosis 

c) Hurschsprung disease d) Ileal atresia 

Water loss is severe if intestinal obstruction occurs 
at- (JIPMER 90) 


b) Third part of duodenum 

c) Midjejunum i 

d) Ileum 

Which is true about Intusssusception - 

a) Common in neonates 

b) Fever always present 

c) Not associated with tumors of intestine 
d) Usually relieved by barium enema 


(A191) 


Most common site of GIT atresia is -(J/PMER 91) 
a) Esophagus b) Stomach 
c) Duodenum d) Anus 


The treatment of choice in duodenai atresia - 

a) Gastrojejunostomy (PGI 79, AI 89) 

b) Duodenojejunostomy 

c) Bishop Koop procedure 

d) Duodenoduodenostomy 

Best investogation of acute mechanical intestinal 
obstruction is - (DELHI 89, 90) 

a) X-Ray abdomen b) Baruin enema 

c) Proctosigmoidoscopy d) Flatus. tube 

The first to appear in a cause of acute intestinal 
obstruction is - (PGI 82,DNB 90) 
b) Colicky pain 

c) Vomiting - d) Distension 

The least common type of intussuception 
is - (PGI 81, AP 89) 


a) Multiple © b)Colocolic 
c) Tleoileal d) Ileoilecolic - 
Henock Schnolein Purpura may rarely 
cause - (JIPMER 80,81,AIIMS 90) 
a) Intussuception b) Volvulus 

c) Atrial fibrillation d) Hernia 


. Bilious vomitting is seen in all except - 


a) Jejunal atresia 

b) Volvulus of smail intestine 
c) Djuodenal atresia 

d) Pyloric stenosis 


(KERALA 94) 








1617)a 1618)e 1619)b 1620)b 
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Laa 


1630. 


1631. 


1632. 


1633. 


1634. 


1635. 


1636. 


1637. 


1638. 


1639. 


Paralytic ileus is caused by - 

a) Peritonitis 

b) Hyperkalemia 

c) Acute intestinal obstruction 

d) Head injury 

Acute mechanical large bowel obstruction should 

be operated early because - (UPSC 95) 

a) Electrolyte imbalance due to third space loss 

b) Septicaemia from absorption of bowel contents 

c) Early gangrene and perforation 

d) Respiratory embarrassment to massive abdminal 
distension 

In an infant born with intestinal obstruction due 


(KERALA 94) 


to meconium ileus, one should suspect -(UPSC 95) _ 


a) Hirschsprung’s disease b) Mucoviscoidosis 

c) Imperforate anus d) Bile duct atresia 

Cause of distended abdomen in intestinal 

obstruction is due to - (ALL INDIA 95) 

a) Diffusion of gas from blood 

b) Bacterial action 

c) Fermentation of residual food 

d) Swallowed air 

Cause of gaseous distension of abdomen in acute 

intestinal obstruction is - (AIIMS95) 

a) Diffusion of gases from blood into intestinal lumen 

b) Swallowed atmospheric air 

c) Bacterial fermentation of food matter 

d) Disgestion process & released gases 

Primary feature of small intestinal obstruction - 

a) Fever (AP 96) 

b) High peristalsis with colic , 

c) Abdominal distension 

d) Empty rectum 

Acute mechanical large bowel obstruction should 

be operated early because of the risk of - 

a) Respiratory embarrassment due to abdominal 
distension 

b) Electrolyte imbalance from vomiting (UPSC 97) 

c) Septicaemia from bowel contents 

d) Closed-loop obstruction and caecal perforation 


Commonest site of ischemic colitis- | (PGI 97) 
a) Hepatic flexure b) Splenic flexure 
c) Transverse colon d) Sigmoid colon 


An-elderly male with history of IHD and 


cerebrovascular disease presented with abdominal - 


pain, and bloody stools, the likely diagnosis will be- 
a) Ulcerative colitis (AIIMS 97) 
b) Crohns 

c) Acute mesentric ischaemia 

d) Malignancy 

Treatment of choice of acute obstruction due to 
left sided colonic carcinoma in a 70 year old male 
is - (ALIMSC 97) 


a) Left sided colectomy 


1640. 


1641. 


1642. 


1643. 


1644, 


1645. 


1646. 


1647. 


1648. 


1649. 


1650. 


-What is “Intususcepiens” - 


b) Total colectomy 

c) Hartman’s procedure 
d) Defunctionung colostomy 

In colonic obstruction immediate treatment js 
requiredto prevent - (PGI 96) 
a) Caecal rupture b) Water imbalance 

c) Abdominal distension d) Severe vomitting 
Best way to diagnose lower intestinal obswtruction 
a) Pain abdomen (PGI 96) 
b) Abdominal distension 

c) Profuse vimitting 

d) Multiple air gas shadows on X - ray 

(PGI 97) 
a) The entering layer 

b) The-outer layer 

c) The entire complex 

d) The process of reducing the intussusception 
For intestinal obstruction immediate operation 
should not be done in case of - (CULCUTTA 2K) 
a) Post - op adhesion 

b) Appendix perforation 

c) Volvulus . 

d) Obstructed hernia 

A Neonate is brought with history of not having 
passed meconium on examination there is no anal 
opening but a dimple. Investigation of choice is - 

a) X-ray erect posture (JIPMER 90) 
b} X-ray supine posture 

c) Gastrograffin study 

d) Invertogram 

What is intussuscepiens - 

a) The entire complex of intussusception 
b) The entering layer 

c) The outer layer 

d) The process of reducing the intussusception 
Most common cause of acute intestinal obstruction- 
a) Adhesions b) Carcinoma (PGI 97) 
c) Int. hernia d) Lymphoma 

Definitive treatment of sigmoid volvulus is-(PG/ 97) 
a) Surgical correction b) Colectomy 

c) Enema d) Endoscopic correction 
Major causes of distension in intestinal obstruction 
a) Gas produced by coliform organism (PGI 98) 
b) Swallowed air 

c) Diffuse from arterial surface 

d) Not known 

Prologed Post-op ileus is best treated by- (PG/ 98) 
a) Long tube insertion 

b) Calcium pentonthenate 

c) Laporotomy and exploration 
d) Peristaltic stimulants 

Fluid levels are not visible in - 
a) Meconeum ileus. 
c) Colon pouch 


(PGI97) 


(PGI 98) 
b) Intussusception 
d) Duodenal obstruction 


1630)a 1631)c> 1632)b 1633)d 1634)b 1635)b 1636)d 1637)b 1638)c 1639)c 1640)a 1641)d 1642)b 1643)a,b 


1644)d 1645)c 1646)a 1647)b 1648)b 1649)c 1650)a 








1651. 


1652. 


1653. 


1654. 


1655. 


1656. 


1657. 


1658. 


1659. 


1660. 


1651)a-:1652)d .1653)a,b,c + 1654)a° :1655)b,d,è 
1662)b 1663)b 1664)a 1665)c 1666)b 1667)c 1668)ab 1669)a 1670)a 


Spastic ileus is seen in - 

a) Porphyria b) Retroperitoneal abscess 

c) Hypokalemia d) MI 

Recurrent pain abdomen with intestinal obstruction 

and mass passes per rectum goes in favour of - 

a) Internal herniation b) Stricture (PGI 99) 

c) Strangulated hernia d) Intussusception 

What are the features of colonic obstruction - 

a) No passage of gas (PGI 2000) 
absolutely (Obstipation) 

b) No passage of stools absolutely 

c) Distention of abdomen 

d) Mild fever initially 

e) Fecal vomitus 

Recurrent obstruction, mass per rectum and 


(PGI 99) 


diarrhoea in child - _PGI 2000) 
a) Intussusception b) Rectal prolapse 
c) Internal hernia d) Haemorrhoids 


In intestinal obstruction, investigations needed are- 

a) Barium swallow (PGIO/) 

b) Intestinal barium meal 

c) Stomach barium meal 

d) Erect X-ray abdomen 

e) Supine X-ray abdomen | 

Features of intussusception are - 

a) Pincer sign b) Target sign 

c) Dove sign d) Coiled spring sign 

e) Dance sign 

Malrotation presents as - 

a) Mass abdomen b) Bleeding PR 

c) Billious vomiting d) Haematomesis 

Acute intestinal obstruction is characterized by - 

a) Vomiting is common in (PGI 03) 
duodenal obstruction 

b) Pain after each attack of vomiting is characteristic 
of iJeal obstruction , 

c) In colonic obstruction distension is common than 
vomiting 

d) X-ray erect posture is diagnostic 


(PGIO1) 


(PGI02) 


e) Colicky pain to steady pain indicates strangulation i 


30 years old lady presented with acute pain 

abdomen, constipation and vomiting suspecting 

acute intestinal obstruction. The investigation of 

choice for the patient is - (PGI 03) 

a) X-ray abdomen erect posture 

b) Ba enema 

c) USG 

d) CT scan 

Paralytic ileus is characterized by all except- 

a) No bowel sounds on auseultation © (SGPGI 05) 

b) No passage of flatus 

c) Gas filled loops of intestine with multiple fluid 
levels 

d) Loops of intestine are not seen d/t loss of peristalis 


3.8] 


1656)b,d,e 


1661. 


1662. 


1663. 


1664. 
1665. 


1666. 


1667. 


1668. 


SURGERY QUES. VOL-II 


intestine get strangulated most commonly in which 
space- (SGPGI 05) 
a) Omental bursa b) Paraduodenal space 
c) Rectouterine space d) Subphrenic 


Gall stone causes intestinal obstruction when it gets 
impacted in which part of the intestine commonly - 
a) Proximal ileum (SGPGI 05) 
b) Distal ileum 

c) Duodeum 

d) Jejunum 

Gall stone causes intestinal obstruction when it gets 
impacted in which part of the intestine commonly - 
a) Proximal ileum (SGPGI 05) 
b) Distal ileum 

c) Duodenum 

d) Jejunum 

The most common cause of perforation of the distal 
ileum in India is - _ (UPSC 05) 
a) Tuberculosis b) Typhoid 

c) Amoebiasis d) Regional enteritis 
The most common site of intestinal obstruction in 
gallstone ileus is - 

a) Duodenum b) Jejunum 

c) Ileum . d) Sigmoid colon 
Borchart’s triad of acute epigastric pain, violent 
retching and inability to pass a nasogastric tube is 
seen in patients with - (J & K 05) 
a) Achalasia cardia 

b) Acute gastric volvulus 

c) Jejunogastric intussusception 

d) Hiatus hernia . 
The most common site of intestinal obstruction in 
gallstone ileus is - (AIIMS May 2005) 
a) Duodenum b) Jejunum 


c) Ileum d) Sigmoid colon 
Features of intestinal obstruction : clinically/ 
investigation by - (PGI June 06) 


a) Abdominal distension 
b) Vomiting 

c) Fluid level in X-ray > 4 
d) Localized tenderness 


e) Diarrhea 
VERMIFORM APPENDIX © 
1669. Earliest symptoms in acute appendicitis 
is - (JIPMER 86, 87, Kerala 87) 
a) Pain b) Fever 
c) Vomiting. d) Rise of pulse rate 
1670. Commonest position of the appendix -(JIPMER 87) 
a) Retrocecal b) Preileal 
c) Postileal d) Pelvic 


1657) a,c 


e) Subcecal 


1658)a,c,d 1659)a 1660)d 166l)a 
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1671. 


1672. 


1673. 


1674. 


1675. 


1676. 


1677. 


1678. 


1679. 


Mucocele of the appendix is - 


Surgery for carcinoid of the appendix - (A/JMS 85) 
a) Right hemicolectomy 

b) Appendicectomy 

c) Limited resection ofthe Rt. Colon 

d) Rt. Hemicolectomy with 6 inches of the ileum also 
(AI 89) 
a) Benign tumour. 

b) Low grade malignancy 

c) Retention cyst 

d) Infective process 

A patient with Crohn’s disease was opened for 
and an inflammed appendix found. The treatment 
of choice is - (PGI 88) 
a) Appendicectomy 

b) ileocolic resection and anastamosis 

c) Close the adbomen and start medical treatment 
d) None of the above 

Which of the following present as acute abdomen 


a) Acute intermittent porphyria (Karnataka 89) 
b) Tabes 

c) Pneumonitis of lower lobe 

d) All 

Oschner sherren regime is used in management 
of - (JIPMER 92) 


a) Appendicular abscess 

b) Chronic appendicitis 

c) Appendicular mass 

d) Acute appendcitis 

When the rectum is inflated with air through a 

rectal tube, pain and tenderness occur in the right 

iliac fossain case of appenidicitis. This is known 

as- (AIIMS 81, AMU 85) 

a) Aaron’s sign b) Battle’s sign 

c) Bastede’s sign d) Mc Burney’s sign 

The frequent mechanism in perforation of 

appendix is - (DNB 89, 91) 

a) Impacted faecolith 

b) Tension gangrene due to the accumulating 
secretions 

c) Necrosis of lymphoid patch 

d) Retrocaecal function 

Acute appendicitis is due to- (A/JMS 90, AMU 90) 

a) Faecoliths 

b) Worms of ileo-caecal region 

c) Streptococcal infections 

d) Abuse of puragatives . 

e) None of the above 

AU of the following are early complications arising 

after appendicectomy for acute appendicitis except - 

a) ilues (AIMS 81, Rohtak 88) 

b) Sterility 

c) Intestinal obstruction 

d) Pulmonary complications 


1680. 


1681. 


1682. 


1683. 


1684. 


1685. 


_ a) The stump was sutured with vicryl 


1686. 
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All are 

excpet - 

a) Antibiotics b) Analgesics 

c) IV Fluids d) Purgation 

Which of the following statments is not true of 

McBurney’s incsion - (Karn 94) 

a) Most suitable if the diagnosis of appendicitis js 
definite 

b) If it is converted into a muscle cutting incision it 
is called Rutherford Morison’s incision 

c) Inguinal hernia is a sequlae of the incision 

d) The incision can be extended upwards or 
downwards 

A Gridiron incision becomes a Rutherford 

Morison’s incision is extended by - (Karn 94) 

a) Splitting the muscles laterally 

b) Cutting the muscles laterally 

c) Cutting the muscles medially into the rectus 
sheath T 

d) Incising vertically along the rectus muscle 

During appendicectomy if it is noticed that base 

of appendix is inflammed than further line of 

treatment is - (PGI 96) 

a) No appendicectomy 

b) No burrying of stump 

c) Hemicolectomy 

d) Caecal resection 

A 25 year old man presents with 3 days history of 

pain in the right lower abdomen and vomitings. 

patient’s general condition is satisfactory and 

clinical examination reveals a tender lump in right ` 

iliac fossa. The most appropriate management in 

this case would be - UCS 98) 

a) Immediate appendicectomy 

b) Exploratory laprotomy 

c) Oschner Sherren regimen | 

d) External drainage 

An appendicular fistula is least likely to heal if - 

(Kerala 98) 

b) There is stenosis/narrowing of the sigmoid 
colon 

c) Superaded infection 

d) None z 

What should be done for an incidental carcinoid 

of 2.5 cms size detected in the appendix (A/JMS 99) 

a) Right hemicolectomy 

b) Appendicectomy 

c) Appendiccectomy followed by yearly HIAA 
estimation 

d) Total colectomy 


usuful in acute 


appendicitis 
(Kerala 94) 










1671)a,b 
1683) b 


1672)a,b,c 1673)c 
1684)c 1685)b 1686)a 


1674)d 


1675)c 1676)c 


1677)b 1678)a,b 


1679)b 1680)d 1681)d 1682)b = 


1687. 


1688. 


Diffuse peritonitis following appendicitis is usually 

seen - UCS 2K) 

a) When appendicular perforation occurs early 
(within 24 hours) 

b) When perforation occurs late (after 24 hours) 

c) Particularly in non-obstructive appendicitis 

d) When antibiotics are withheld 

All of the following signs are not seen in acute 

appendicitis except - (TN 01) 

a) Rovsing’s b) Murphy’s sign 

c) Boa’s sign d) Mack wen’s sign 


RECTUM 


1689. 


1690. 


1691. 


1692. 


1693. 


1694. 


1695. 


1696. 


1697. 


Prognosis for carcinoma rectum is best assessed 
by- a (ALUMS 87, Karn. 89) 
a) Site of tumour 

b) Histological grading 

c) Size of tumours 

d) Duration of the symptoms 
Earliest symptoms of carcinoma rectum- (4188) 
a) Pain b) Alteration of bowel habits 
c) Bleeding PR d) Tenesmus 
Villous polyp of rectum manifest - 

a) Bleeding PR 

b) Mucus diarrhoea with hypokalemia 
c) Prolapse rectum 

d) Obstruction 

Recurrent prolapse of the rectum in children is 
treated by - (JIP MER 87, 88) 
a) Thiersh wiring b) Digital reposition 

c) Excision d) Ripstein’s operation 

In villous papillomas of the rectum which is lost - 
a) Nat b) Mg+ (TN 89) 
c) K+ d) All 

Arterior resection is contra indicated in the 
following- (PGI 90) 
a) Age more than 60 years 

b) Undifferentiated carcinoma 

c) Melanin in liver 

d) Cancer is less than 5 cm from anorectal margin 
Distal clearance in surgery for carcinoma rectum 


(Al 89) 


is - (Al 90) 
a) 2cm b)5cm 
c) 10cm d)8cm 


Resting Tone of Rectum is decreased in ali except 
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The best surgical management for villous 
adenoma of the rectum is -- (PGI 81, AP 88) 
a) Local resection of lesion ` 

b) Repeated sigmoidoscopy 

c) Abdomino perineal resection 

d) Electrolyte infusion and chemotherapy 
Treatment of carcinoma rectum 5 cm from anal 
verge without nodal metastasisis- (Kerala 94 ) 
a) Abdominoperineal resection 

b) Radiotherapy 

c) Endoscopic resection 

d) Chemotherapy 

Sitz Bath consists of which of the following - 

a) Patient bathed in normal saline ' (Karan. 96) 
b) Bathed in molten wax 

c) Sits in a basin containing warm antiseptic lotion 
d) Sits in a basin conatining molten wax 
Rectal polyps usually present with - 

a) Obstruction b) Perforation 
c) Bleeding d) Malignant change. 
Solitary rectal ulcer all are true except(AlIMS 97) 
a) 20% have multiple ulcers 

b) Most common site is midline posterior 

c) Half of patients give history of digital examination 
d) Commonest cause of rectal prolapse 


(UP 97) 


1703. In carcinoma of anus distal margin of clearance 
of anal canal of at least............ - (CMC 2001) 
SS a) 2cm b) 5 cm 
E) 4cm d) 7 cm 


1704. 


1705. 


1706. 


An AIIDS patients presents with fistula-in-ano. 
His CD4 count is below 50. What is the treatment 


of choice - (MANIPAL 01) 
a) Seton b) Fistulectomy, 
c) None d) Both 


Muscle concerning with rectal continence is - 
(PGI 86, UPSC 86, NIMHANS 87, Kerala 88) 

a) Ext. sphincter b) Int.sphincter 

c) Puborectalis d) Sacrococcygeous 

e) iliococcygeous 

Sphincter saving surgery for rectal malignancy is 

not done in - (PGI 01) 

a) Age over 50 years 

b) Lymph node involvement 

c) Infiltration of lamina propria 

d) More than 4 cm from anal verge 





a) Micturation (AL 91) e) High grade tumor EF 

b) Retained feaces in the rectum 1707. Abdomino-perineai resection is done in colorectal 
c) Prolapse rectum Ca on the basis of - (PG102) 

d) Trauma invoiving the perineum a) Age of patient 

Best procedure in mid rectal Carcinoma is - b) Distance from anal-verge 

a) Abdomino perineal resection (ALIMS 92) c) Fixity oftomor 

b) Anterior. resection d) Hepatic metastasis 

c) Perineal loop e) Extent of tumor 

d) Transverse Colostomy 

1688)a 1689)b 1690)c 1691)b 1692)d 1693)c 1694)c.d 1695)a 1696)b 1697)b 1698)a 1699)a 


1687)a 
1700)¢ 1701)c 1702)b,c 1703)a 1704)a 1705)c 1706)d 1707)b 
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1708. Rectal adenoma is associated with- (Jipmer 03) 1719. Below the pectineal line the lymphatic spread is 
a) Familial polyposis coli to .....nodes- (PGI 89) 
b) Hypokalemia. a) Superficial inguinal: b) Internal iliac 
c) Intussusception c) Externaliliac _ d) Para aortic 
d) Hemorrholds 1720. Rectal examination should not be done - 
1709. Delorme's Procedure is used for - (SGPGI 04) a) Anal fissure (JIPMER 99) 
a) Rectal prolapse b) Fistual in ano 
b) Solitary rectal ulcer c) Prolapsed piles with bleeding 
c) Rectal bilharziasis d) Anal stenosis 
d) Proctalgia fugax 1721. Commonest complication following 
1710. The length of a standard proctoscope is - (TN 04) haemorrhoidectomy is - (AIMS 92) 
a) 4 inches b) 6 inches a) Hemorrhage b) Infection 
c) 8 inches d) 3 inches c) Facal impaction d) Urinary Retention 
1711. Which type of malignancy is found in anorectal 1722. Treatment of Choice in 2nd degree piles 
fistula - (PGI June 05) is - . (AIIMS 92) 
a} Sq. cell Ca a) Cryosurgery b) Sclerotherapy 
b) Transitional cell Ca c) Banding d) Surgery 
c) Adeno Ca 1723. The treatment of choice in fistula in ano ~ (Jipmer 
d) Columnar Ca ` a) Anal dilatation b) Fissurotomy 93) 
1712. True about rectal Ca - (PGI June 05) c) Fistulectomy d) Fistulotomy 
a) MC type-adenocarcinoma.- 1724. Internal sphincterotomy is the treatment of choice 
b) Surgery is the treatment of choice for - (JIPMER 81, AMC 86) 
c) Surgical treatment indicated inspite of hepatic a) Piles b) Fistula 
metastasis c) Fissure-in-ano d) Carcinoma 
dy APR done in lesions of upper zone 1725. Internal sphincter of rectum is formed by - 
1713. Rectal incontinence is due to involvement of - a) Levator ani (AIIMS 79, Delhi 96) 
a) External anal sphincter (PGI June 06) b) Puborectalis 
b) Internal anal sphincter c) Longitudinal muscle fibres condensation 
c) Ischiococcygeus d) Circular muscles fibres condensation 
d) Pubococcygeus 1726. Treatment of primary piles is - (Kerala 94) © 
1714. Which of the following is more aggressive rectal a) Surgery b) Sclerotherapy 
carcinoma - (Manipal 06) c) No treatment d) Analgesics 
a) Adencarcinoma 1727. Best investigation to diagnose piles is - (Kerala 94) 
b) Secondary mucoid carcinoma l a) Proctosigmoidoscopy b) Barium enema 
c) Signet ring carcinoma c) Ultrasound l d) Proctoscopy 
d) Squamous cell carcinoma 1728. Ideal treatment for squamous cell carcinoma of 
Anal canal is - (ALMS 97) 
ANAL CANAL a) Pelvic exentration 
l b) Chemotherapy and radiotherapy 
1715. Muscle which is primarily responsible for rectal c) Chemotherapy alone 
continence - (AP 86, PGI 86, NIM. 87, Kerala 88) . d) Abdomino perineal resection 
a) Ext. sphincter b) Int. sphincter 1729, In anal carcinoma the treatment of choice is - 
c) Puborectalis d) Sacrococcoygeous a) RadiotChemo (ALMS 97) 
1716. Commonest type of Ano rectal abscess is - b) APR+Radiation 
a) Ischio rectal b) Submucous (ALUMS 85) c) Only radio 
c) Pelvi-rectal d) Perianal d) Radio, Chemo followed by APR 
1717. Sentinel pile indicates - (AIIMS 87) 1730. Five-day self subsiding pain is diagnostic of - 
a) Carcinoma rectum a) Anal fissure (AP 97) 
b) Internal haemorrhoids b) Fistul-in-ano 
c) Perianal fistula c) Thrombosed external hemorrhoids 
` d) Anal fissure _ d) Thrombosed internal hemorrhoids 
1718. Cancer of the anus is commonly- (JIPMER 87) 1731. Invertogram is taken after - (2000 R) 
a) Adenocarcinoma b) Squamous carcinoma a) 2 hrs b) 4 hrs 
c) Melanoma d) Sarcoma c) 6 hrs d) 8 hrs 
1708)b 1709)a 1710)a 1711)ac 1712)a,b,c 1713)All 1714)b 1715)c 1716)d 1717)d 1718)b 1719)a 1720)a í 


1721)d 1722)c 1723)d 1724)c 1725)d 1726)ab 1727)d 1728)b - 1729)a 1730)c 1731)c 
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1732. 


1733. 


1734. 


1735. 


1736. 


1737. 


1738. 


1739. 


1740. 


The following are true of haemorrhoids except - 

a) They are arteriolar dilatations (JIPMER 01) 

b) They are common causes of painless bleeding 

c) They cannot be per rectally palpated 

d) They can be banded 

It can be stated that the superior haemorrhoidal 

veins — (AIIMS 84) 

a) Drain into the inferior mesentric vein 

b) Have no valve 

c) Leave the anal canal at the pactinate line 

d) Cause external haemorrhoids 

The increased incidence of infection in the Ischio 

rectal fossa is due to — (AI 89) 

a) Absence of deep fascia 

b) Proximity to anus 

c) Poor blood supply 

d) Presence of fibrofatty tissue 

Anal carcinoma is most commonly carcinoma of 

type- (PGI 97) 

a) Adeno carcinoma b) Epidermoid 

c) Mixed d) None of the above 

True about melanoma of the anal canal is -(PG/ 99) 

a) Present usually as anal bleeding 

b) AP resection gives better result than local excision 

c) Local recurrence at the same site after resection 

d) Radiosensitive 

Most common complication 

hemorrloidectomy is - 

a) Hemorrhage b) Infection 

c) FecalImpaction d) Urinary retension 

A 1 cmx 1 cm squamous celi carcinoma of anal 

canal is best treated initially by - (UPSC 05) 

a) Abdominoperineal resection 

b) Localized resection followed by irradiation 

c) Proximal colostomy followed by interstitial 
irradiation 

d) Chemo-radiotherapy 

The treatment of choice for the management of 

carcinoma of the anal canal is - 

a) Abdominoperineal resection 

b) Primary radiotherapy 

c) Combined radio-and chemotherapy ` 

d) Neoadjuvant chemotherapy and local excision: 

The treatment of choice for squamous cel! anal 

cancer is - (AI 06) 

a) Abdominoperennial resection 

b) Laser fulgaration 

c) Chemoradiotherapy 

d) Platinum-based. chemotherapy 


following 
(Kerala 04) 


HERNIA 
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132a 1733)ab1734)c 1735)b 136a 173d 1738)d 1739c 1740)c 1741)e 1742)b 1743)b 1744)b 


. Rgarding desmoid tumour which is not correct - 


a) Often seen below the umbilicus (JIPMER 87) 


(AI 06) | 


1746)b 1747)b 1748)c 1749)b 1750)b 1751)d 1752)a 
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b) Unencapsulated 

c) More common in women 

d) Metastasis does not occur 

e) Highly radiosensitive 

Treatment of choice in desmoid tumours is - 

a) Irradiation (AIIMS 85) 
b) Wide excision 

c) Local excision 

d) Local excision following radiation 

Recurrent fibroma refers to Desmoid tumor 


arising in - (PGI 88) 
a) Uterus b) Scar tissue 
c) Ovary d) Muscle 


Meckel’s diverticulum is (//PMER 81, Rohatak 87) 
a) Ductus venosus 

b) Vitello intestinal duct 

c) Left umbilical vein 

d) Obliterated umbilical artery 
Slidding constituent of a large direct hernia 


is - (AI 88) 
a) Bladder b) Sigmoid colon 

c) Caecum d) Appendix 
Commonest type of hernia is - (JIPMER 87) 
a) Femoral - b) Inguinal: 

c) Ventral d) Epigastric 

e) Hiatus 


Commonest type of hernia in a female 
is - (AIMS 85) 
a) Femoral b) Inguinal 

c) Ventral d) Hiatus 

Burst abdomen most commonly occurs on the - 

a) 2nd day b) 3rd day (JIPMER 86) 
c) 7th day d) 9th day 

e) 5th day 

Most important step in the repair of an indirect 
inguinal hernia is - (JIP MER 87) 
a) Herniotomy 

b) Narrowing of the internal ring 

c) Bassini’s repair 

d) Transfixation of the neck of the sac 
The covering over an omphalocele is - 
a) Skin 

b) Amniotic membrane 

c) Chorionic membrane 

d) None of the above 

The superficial inguinal ring is a defect in- 


(PGI87) 


a) Transversalis fascia (UPSC 88) 

b) Internal oblique 

c) External oblique 

d) External oblique aponeurosis 

Femoral hernia is characteristically ... the pubic 
tubercle - (TN 89) 


b) Medial and above 
d) Medial and below 


a) Lateral and below 
c) Lateral and above 


1745)a 
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1755. 


1756. 


1757. 


1758. 


1759. 


1760. 


1761 


1762. 


1763. 


1764. 


1765. 


. Causes of recurrent hernia - 


. Hernia with hydorcele is .... hernia - 


(PGI 88) 
a) Absorbable sutures b) Sliding hernia 

c) Missed sac d) Infection 

In hernia-en-glissade, the most common content 
is - (AIIMS 89) 


a) Omentum b) Urinary bladder 
c) Cecum d) Sigmoid colon 
Vestigeal remnants of vitello intestinal duct 


include- 
a) Meckel’s diveticulum 


(JIPMER 90) 


'b) Enterocyst 


c) Enteroteratoma at umbilicus 

d) All 

Exomphalos is a disease involving - 

a) Umbilicus b) Cervix 
c) Abdominal wall d) Urinary bladder 
Which of the following does not predispose to 
abdominal wall dehiscence except- (JIPMER 92) 
a) Faulty technique 


(Keala 91) 


b) Malignancy 

c) Raised intra abdominal pressure 

d) Old age 

Strangulation is most common with which 
hernia - (A193) 
a) Femoral b) Inguinal 


c) Obturator d) Epigastric 
Treatment of choice of umbilical adenoma in a new 


born in - (PGI 80, Delhi 81,93) 
a) Occlusion with a coin b) Strapping 

c) Surgery d) Masterly inactivity 
“Raspberry tumour” is another name for - 


a) Umbilical fistula 

b) Umbilical granuloma 
c) Umbilical adenoma 

d) Meckel’s diverticulum 


(PGI, BHU 85) 


(PGI 79, 
a) Gibbon’s b) Fruber’s A/JMS 84) 
c) Dobson’s d) Leobel’s 

In Moore’s classification of omphalocole 
(examphalos), type I unbilical defect is less than 


s.. CM. = (PGI 81, ALMS 86) 
a) 0.5 Hosa 

c) 3.5 d) 4.5 

Henia into pouch of Douglas is..... hernia - 

a) Beclard’s b) Bochdaleks (AIIMS 81, 
c) Blandin’s d) Berger’s PGI 84) 

The treatment of choice from inguinal hernia in 
infants is - (AMU 85) 
a) Herniotomy b) Herniorrhapy 

c) Truss d) Hernioplasty 
Exomphalos major should be operated at - 


1766. 


1767. 


1768. 


1769. 


1770. 


1771. 


1772. 


1773 


1774. 


1775. 


1776. 


in examination of the patient for a hernia, it js 

useful to realize that - (AIIMS 81, PGI 83) 

a) An impulse if often much better seen than felt 

b) The internal abdominal ring lies 1.25 cm. above 
the midpoint of poupart’s ligament 

c) The external abdominal ring lies 1.25 cin above 
and external 

d) None of the above 

A patient is advised to avoid strenous activity 


following herniorrhaphy for a period 
of- (AMU 86, 91) 
a) One day b) Orie week 

c) 3 weeks d) 6 weeks 


On an average, the distance between femoral ring 
and saphenous opening (length of femoral canal) 


is - (AIIMS 81, UPSC 87) 

a) 1.25 cm b) 2.50 cm 

c) 3.75 cm d) 5.00 cm 

Patent vitello-intestinal duct should preferably be 
operated at - (PGI 80,81, AMU 89) 


a) Birth b) 6 months of age 

c) 12 months of age. d) 3 years of age 
Which age group most often presented with 
jaundice due to Omphalitis in infants is- (PG/8/, 
a) At birth b) 24-72 hours Kerala 90) 
c) 1-3 weeks d) 3-6 weeks 

The patent vitello-intestinal duct most often 


discharges - (JIPMER 78,79, TN 89) 
a) Mucus b) Pus 
c) Urine d) Faeces 


Treatment of strangulated hernia is - (Kerala 94 
a) Observation b) Immediate surgery 
c) Manual reduction d) Analgesics 


. The hernia which oftern simulates a peptic ulcer 
is - (Karn. 94) 


a) Umbilical hernia 

b) Fatty hernia of the linea alba 

c) Incisional hernia 

d) Inguinal hernia 

Which is the 1st sign of strangulation of ingunial 


hernia - (CUPGEE 96) 
a) Tense b) Tender 
c) Irreducible d) Redness 


The person whose work on the radical cure or 
hernia immortalised his name was - (Karn. 96) 


a) William Halsted b) Eduardo Bassini 

c) Mc Vay d) Koontz 

The hernia which often stimulates a peptic ulcer 
is - (Karnata 96) 


a) Umbilical hernia 
b) Fatty hernia of the Linea alb 





a) Birth b)3 months ofage (PGI8/, c) Incisional hernia 

c) | year d) 3 years DNB 91) d) Inguinal hernia 
1753)a,b,c,d 1754)d 1755)d 1756)c 1757)a,b,c  1758)a’ 1759)None 1760)c 1761)a 1762)b 1763)d 1764)a 
1765)a 1766)b 1767)None 1768)a 1769)b i770)d 1772)b 1773)b 1774)a  1775)b 1776)b 
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1788. 


1789. 


1777)b 1778)c 1779)d 1780)None 178ł1)c 1782)a 1783)a 1784)a 1785)d 1786)a 1787)b 


Preservation of illioinguinal nerve is an important 
step inguinal hernia operation while- (UPSC 97) 
a) Incising the sub-cutaneous tissue 

b) Incising the extra oblique aponeurosis 

c) Incising the cremasteric fascia 

d) Isolating the sac 


While operating for obstructed inguinal hernia 
the sac is opened at - (AHMS 96) 
a) Fundus b) Neck 

c) Body d) Base 

Raspberry tumour is - (JIPMER 98) 
a) Neoplastic b) Inflamatory ` 

c) Traumatic d) Congenital 

Hernia is prevented by - (ROHTAK 98) 
a) Scarpa’s fascia 

b) Transversalisa fascia 

c) External oblique 

d) Lacunar ligament 

e) Rectus sheath 

Spigelian hernia occurs - (AI 99) 
a) Para umbically b) Supra umbically 


c) Infra umbically d) At lumbar areas 
inguinal and femoral hernia are differentiated by 
relation with - - (ALTMS 98) 
a) Pubic tubercle b) Femoral artery 

c) Inferior epigastic artery d) Pectinea! line 


Truss cannot prevent progression of which type 
of inguinal hernia - (CUPGEE 99) 
a) Sliding b) Littres 
c) Indirect d) Direct 
Ventral hernia is a/an - (AMC 99) 


a) Incisional hernia b) Umbilical hernia 

c) Femoral hernia d) Inguinal hernia 
Mayo’s operation is done for - (2000 R) 
a) Spigelian hernia b) Femoral hernia 

c) Richer’s hernia d) Umbilical hernia 
Hernia through foramen of bochdalek true 
is - (PGI 98) 
a) Congeniatal hernia b) In asymptomatic 

c) Seen executive in males d) Least common 
True about femoral hernia is - (PGI 98) 
a) Occurs exclusively in females 

b) Pregnancy is common cause 

c) Doesn’t strangulate z 

d) In males associated with cryptochidism 
Spigelian hernia - (PGT 2000) 
a) Lateral to rectus abdominis 

b) Obturator internus 

c) Lies above int. oblique 

d) Common in men 

Which of the following is not to be done in 
strangulated inguinal hernia - (PGIOI) 
a) X-ray abdomen 

b) USG scrotum 


3.87 


1790. 


1791. 


1792. 


1793. 


1794. 


1795. 


1796. 


1797. 


SURGERY QUES. VOL-IT 


c) Aspiration of sac for confirming diagnosis 

d) Immediate surgery is required 

e) Hypovolemia should be corrected with i./v. fluids 

Which of these would you like to do for a case of 

strangulated hernia - (PGI 02) 

a) X-ray abdomen ` 

b) USG abdomen 

c) Aspiration of contents of sac 

d) Correction of hypovolemia 

e) Prepare OT for urgent surgery 

True about hernia - 

a). Extra-abdominal hernia is common 

b) Direct hernia usually acquired 

c) Strangulation is common in femoral hernia 

d) Direct hernia is acquired in old age 

e) TOC for indirect inguinal hernia is surgery 

About hernia, false statements - (PGI 03) 

a) In children, indirect inguinal hernia is treated 
medically 

b) In Richter's hernia, absolute constipation seen 

c) Indirect inguinal hernia is the MC type 

d) Deep inguinal ring is lateral & above the puplic 
tubercle 

Which of the following is not done in case of 

obstructed inguinal hernia - (PGI 03) 

a) Aspiration of the sac for diagnosis 


(PGI 03) 


‘b) X-ray abdomen 


c) USG abdomen 

d) Do early surgery 

True about inguinal hernia 

a) It is more common in female 

b) Rt sided is more common than Lt side 

c) Direct hernia is less likely to undergo strangulation 

d) Femoral hernia is more common in female 

True statment (s) about indirect inguinal hernia- 

a) 25% is bilateral (PGI 04) 

b) In children, if inguinal (indirect) hernia is present 
in on side, then processus vaginalis is intact on 
other side 

c) In bubonocele sac lies in the inguinal canal 

d) Equal incidence in male and female 

In a case of strangulated hernia management 

is - (PGI June 06) 

a) USG-abdomen b) X-ray abdomen 

c) Aspirate contents d) Immediate surgery 

e) IV fluids 

Which is one of the following is not performed in 

Lichtenstein tension free hernioplasty? (Karn 06) 

a) High ligation of indirect hernia sac 

b) Mesh sutured to the conjoint tendon and ingùinal 
ligament l 

c) Conjoint tendon sutured to inguinal ligament 

d) Spermatic cord is placed in two tails of the internal 
ring 


(PGI 03) 


eare a LC 


1788)a 


1789)ab,c 1790)de 1791) All 1792)a,b,d 1793)a,b.c 1794)b,c,d 1795)b,c 1796)d,e 1797)c 


3.88 


SURGERY QUES. VOL-I} 





1798. 


In the treatment of femoral hernia Lockwood’s 
operation refers to -(Karnataka — PG MEE — 2006) 
a) Low operation 

b) High operation 

c) Inguinal operation 

d) Laparoscopic surgery 


URINARY TRACT (General) 


1799. 


1800. 


Acute urinary retention in a male child may be 
dueto- (AIIMS 87) 
a) Prostatic radiotherapy 

b) Urethral stricute 

c) Hysteria 

d) Meatal ulcer with scabbing 

What is oliguria - (JIPMER 87) 
a) Excretion of less than 300ml in 24 hrs 


` b) Excretion ofless than 500ml in 24 hrs 


1801. 


1802. 


1803. 


1804. 


1805. 


1806. 
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1807. 


1808. 


1798)a 
. 1812)a 1813)a 





c) Excretion of less than 300 ml. in 12 hrs 
d) Excretion of less than 100 ml. in 24 hrs 


Normal capacity of the renal pelvis is -(4//MS 87, 
a) 7ml. b) 10 ml CMC 86) 
c) 15m! d)20 ml 

Commonest organism giving rise to urinary tract 
infection - (AP 85) 
a) E. coli b) Proteus 

c) Staphylococcus d) Streptococcus 

Acute onset of anuria in elderly men - (AI 89) 
a) Bilateral infarction of kidneys 

b) Obstructive urinary disease 

c) Acute tubular necrosis ` 

d) Acute cortical necrosis 

Urinary incontinence results from all 
except- (AMU 88) 


a) Neurogenic bladder 

b) Vesico vaginal fistula 

c) Ectopic ureter 

d) Rectovesical fistula 

Urinary cytology is a useful screening test for the 
dignosis of - (AIIMS 84) 
a) Renal cell carcinoma b) Wilm’s tumour 

c) Urothelial carcinoma d) Carcinoma prostate 
Urinary tract infection exists when the bacterial 
count in 1 ml. of midstream specimen of urine 
is - (AIIMS 84) 
a) 100 b) 1000 

d) 10° or over 


Majority of primary infection of the urinary tract 
are caused by - (AIIMS 84) 
a) Strep fecalis b) E. coli 

c) Proteus d) Pseudomonas 
Isotope Renogram - (Karn. 94) 


a) Study of renin mechanism 
b) Contrast study of kidneys, ureter and bladder 


1799)d 1800)a 
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1802)a 


1803)b 1804)d 1805)c 
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c) Utilised in mapping the anatomy of kidneys 

d) Graphic representation of radioactivity of 
kidneys 

On exertion urine stream increasesin- (4P 96) 

a) Prostate enlargement b) Marion’s disease 

c) Post. urethral valves d) Urethral stricture 

The most reliable urine specimen is obtained by - 

a) Urethral catheterization (UPSC 05) 

b) Catheter aspiration ` 

c) Midstream voiding 

d) Suprapubic aspiration 


KIDNEY & URETER 
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Radio-luscent renal stones are composed. 
of- (PGI 85) 

a) Cysteine b) Calcium phosphate 
c) Uric acid d) Xanthine 
Commonest type of cancer of the renal pelvis and 
upper ureter is - (NIMHANS 87) 
a) Transitional cell carcinoma , 

b) Adenocarcinoma i 

c) Squarmous cel carcinoma 

d) Nephroblastoma 

Spider leg appearance in [VP is suggestive of - 

a) Renal cyst (AP 84, Kerala 86, 88, 
b) Renal carcinoma JIP MER 87) 

c) Renal Tb 

d) Hydronephrosis 

e) Chronic renal failure 

Percentage of renal stones which are radio 


opaque- (JIPMER 86) 
a) 10% b) 25 

c) 37% d) 75% 

e) 90% 

Staghorn calculus is made out of - (UPSC 97) 
a) Oxalate b) Phosphate 

c) Uric acid d) Cystine 


Most common congenital anomaly of the upper 
renal tract is - (JIPMER 87) 
a) Duplication of rena! pelvis 

b) Duplication ofureter 

c) Ectopic ureteric orifice 

d) Congenital megaureter i 

Dormia basketing is used for removal of renal 
calculi in the - (JIPMER 85) 
a) Pelvic ureteric juction b) Upper 1/3 ofureter 
c) Middle.1/3 of ureter d) Lower 1/3 of ureter 
Earliest symptom of Wilm’s tumour (JIPMER 86) 
a) Hematuria b) Pyrexia ; 

c) Abdominal mass d) Metastases 

Renal tuberculosis is characterised by- (TN 89) 


` a) Loin pain 


b) Painful hematuria 


1806)d 1807)b 1808)d 1809)d 1810)d 1811)c,d 








1820. 


1821. 


1822. 


c) Sterile acid pyuria 

d) Constitutional symptoms 

The triad of Wilm’s tumour is - (PGI 88) 
a) Hematuria b) Mass abdomen 

c) Pain d) Fever 

e) Weight loss 

Polycystic kidneys can be associated with (PGI 84) 
a) Cysts in liver lungs 

b) Coarcctation of aorta 

c) Berry aneurysms 


d) Ali 
A patient with alkaline urine which is cloudy with 
plenty of pus cells is suffering from...... 
infection - (Kerala 89) 

- a) E.coli b) Proteus 
‘c) TB. d) None 


1823. 


1824. 


1825. 


1826. 


1827. 


1828. 


1829. 


1830. 


1831. 


Ideal approach for renal malignancy is - (AIJMS89) 
a) Transperitoneal 

b) Retroperitoneal 

c) Lumbar incision 

d) Abdominothoracic incision 

What is the following is Radiolucent - 
a) Calcium phophae b) Calcium oxalate ° 

c) Uric acid d) Cysteine 

All are true about Wilm’s tumour except - (4/97) 
a) Fever and weakness are clinical features 

b) Arises from Primitive cells 

c) Haematuria almost always present 

d) It presents as abdominal mass ` 

Bilateral spider leg appearance of kidney in IVP 
is seen in - (AI 91) 
a) Hydronephrosis 

b) Polycystic kidney 

c) Medullary sponge kidney 

d) Renal cell carcinoma 

Polycystic kidney may be assocaited with cyst in 


(A190) 


all the sites except - (AI 91) 
a) Lung b) Liver 
c) Pancreas d) Brain 


Good prognosis in Wilm’s tumour is seen 
in- (Kerala 91) 
a) 2-5 years ` b) Less than | year 

c) Male child d) Female chiid 
Treatment of choice in polycystic kidney 
is - . (Kerala 91) 
a) Removal of cyst b) Nephrectomy 


c) Dialysis d) Renal transplant 
Commonest presentation of bilateral ureteric 
stones - (AIIMS 91) 
a) CRF b) UTI 
c) Pain d) Hematuria 
Incidence of Renal ectopia is - (AI 92) 
a) 1:100000 b) 1:75000 
c) 1:10,000 d) 1:1000 7 
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1832. 


1833. 


1834. 


1835. 


1836. 


1837. 


1838. 


1839. 


1840. 


1841. 


1842. 


SURGERY QUES. VOL-IT 





The incidence of Liver cysts in childhood 


polycystic kidney disease is - (AI 92) 
a) 5% b) 10% 
c) 18% d) 50% 


All are true regarding Wilm’s tumour except - 
a) Pre Operative use of Actinomycin D 
b) Post Operative Radiotherapy 

c) Good prognosis in Infants 

d) Neuroblastoma is the commonest differential 


(AIIMS 92) 


diagnosis 
Which does not happen in Unilateral Renal 
Trauma- (AIIMS 92) 


a) Hypertension b) Uraemia 

c) Clot formation d) Perinephric haematoma 

Following is true of Pyonephrosis except - 

a) Commonly associated with Renal (AIIMS 92) 
calculi 

b) Always unilateral . 

c) Is a complication of Hydronephrosis 

d) Follows acute pyelonephritis — 

Which is false regarding Ureteric stones - 

a) Urine is always infected (AIIMS 92) 

b).Should be removed immediately 

c) Source is always the kidneys 

d) Pain is referred to tip of penis in intramural stones 

Which is false of Hosr shoe Kidney - (AIMS 92) 

a) Spider like appearance inIVP 

b) Ureteral Obstruction is common 

c) Lower calyx is reversed 

d) Heminephrectomy improves function 

In Renal injury following blunt injury to abdomen 

which is not done - (AIMS 92) 

a) Prophylactic nephrectomy 

b) Diagnostic peritoneal! lavage 

c) IVP 

d) Exploratory laparotomy 

All are true of Aberrant renal artery except - 

a) Bilateral (PGI 93) 

b) Leads to hydronephrosis 

c) Comon in females 

d) More common on left side 

Subcapsular nephrectomy is indicated is -(PG/93) ~ 

a) Perinephric abscess i 

b) Hydronephrosis 

c) Pyonephrosis 

d) Solitary adenocarcinoma 

Most common route of infection of Kidneys in 

T.B. is - (All India 93) 

a) Direct invastion b) Hematogenous 

c) Lymphatic d) Ascending 

Renal collar to prevent spread of malignancy 

from kidney is put around - (JIPMER 93) 

a) Aorta b) IVC . 

c) Renal vein d) Renal artery 


1820)a,bd 1821)ac 1822)b 1823)a 1824)c 1825)c 1826)b 1827)d 1828)b 1829)None 1830)e 1831)d 
1832)d 1833)a 1834)b 1835)b 1836)a,b 1837)ad 1838)a 1839)a 1840)c 1841)b- 1842)c `x, 
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1843. Most common of congenital abnormality of 1856. False regarding angiomyolipoma of kidney is - 
upper renal tract- (PGI 79, AIIMS 81, 92) a) Is associated with tuberous sclerosis(A//MS 94) 
a) Duplication of Pelvis b) Duplication of ureter b) Treatment is neprectomy 
c) Horse shoe kidney d) Post caval ureter c) May cause hypertension 
1844. Inadvertent surgical occlusion of the ureter leato- d) Usually presents with pain 
a) Complete renal atrophy (PGI 80, 1857. True about renal trauma is - (Al 95) 
b) Hematuria AIMS 81, 87) a) Urgent [VP is indicate 
c) Renal failure b) Exploration of kidney to be done in all causes 
d) Hydronephrosis c) Lumbar approach to kidney 
e) Hypertension d) Renal artery aneurysms are common 
1845. The following are the complications of 1858. Flower “Vase” pattern of the pelvis in an 
haemodialysis except- (JIPMER 81, AIIMS 86) Intracvenous urogram is seen in - (Karn, 96) 
a) Hypotension b) Peritonitis a) Polycystic kidney b) Renal carcinoma 
c) Hypertension d) Bleeding tendency c) Ectopic kidney d) Horse-shoe kidney 
1846. The risk of rupture in renal artery aneurysms is - 1859. Commonest metastasis in Renal Cell Carcinoma . 
a) Less than 1% b) 5% ` (AMU SI, is to - (AIIMS 97) 
c) 20% d)75% JIPMER 81) a) Lung b) Bone 
e) None of the above c) Adrenal . d) Liver 
1847. Treatment of choice of ureteric colic is- (UPSC 1860. Not true about polycystic kidney disease is - 
a) Nitrites b) Pethidine 82,84) a) Autosomal dominant (AHMS 97) 
c) Adrenaline d) Regitine ; b) Progress to CRF 
1848. Renal tuberculosis originates in the - (JIPMER 81, c) Proteinuria is common, but seldom exceeds 2g 
a) Renal papilla PGI 86) d) Excision of the cyst is the treatment of choice 
b) Renal medulla and it reverses the renal function 
c) Afferent tubules 1861. Rena trauma is best treated by - (UPSC ) 
d) Efferent arteriole of glomerulus a) Observation and supportive measures 
1849. Flower ‘Vase’ pattern of the pelvis in an b) Early drainage and perirenal haematoma 
- intravenous urogram is seen in ~ (PG/80,AIIMS 84) c) Heminephrectomy 
a) Polycystic kidney b) Renal carcinoma d) Nephrostomy 
c) Horse shoe kidney d) Ectopic kidney | 1862. The most common neoplasm of kidney is(Kan. 98) 
1850. Epidermoid carcinoma of renal pelvis is usually a) Wilm’s tumour b) Renal cell carcinoma 
associated with - (Karn. 94) c) Renal adenoma d) Haemagioma 
a) Multiple papilomas b) Pelvic calculus 1863. Best method of confirm treatment of TB 
c) Tuberculosis of kidney d) Filariasis kidney- (AIIMS 98) 
1851. “Golf-hole” ureter is seen in - (Karn. 94) a) IVP b) CT 
a) Ureteric calculus c) Renal angiogram d) Ultrasound 
b) Ureteral polyp 1864. Stone at lower end ofureter removed by -(ALIMS 98) 
c) Tuberculosis of ureter a) Diuretics b) Endoscopic removal 
~ d) Retroperitonial fibrosis c) Lithotripsyin situ d) Antispasmodics 
1852. Auto nephrectomy is seen in - (JIPMER 95) 1865. Ectopic ureter occurs in all sites except(A//MS 98) 
a) Sickle cell anemia b) Renal T.B.. a) Bladder neck b) Seminal vesicle 
c) Sarcoidosis d) Lymphoma c) Prostate d) Bulbar urethra 
1853. In Renal cell carcinoma which is true(JIPMER 95) 1866. Most severe pain in ureteric stone is seen in cases 
a) Hypercalcemia b) Polycythemia of- (CUPGEE 99) 
c) Cushings syndrome d) All a) Oxalate stones b) Triple phosphate 
1854. Commonest site of metastasis of Wilm’s tumour is- c) Cystine stone d) Uric and stone 
a) Bones b) Lungs (AIMS 94) 1867. Unilateral hydronephrosis is dueto- (AMC 99) 
c) Liver d) Brain - a) Bladder neck contracture 
1855. Regarding renal cell carcinoma what is wrong - 


a) Most common is females 

b) Invades renal vein 

c) May be associated with varicocle 
d) Arises from proximal convulated tubule 


(AIIMS 94) 





b) Stricture urethra 
c) Carcinoma of prostate 


„ d) Ureterocele 





1843)a 1844)a,d 1845)b,c 1846)e 1847)None 1848)a 1849)c 1850)b 1851)c 1852)a 1853)d 1854)b 1855)a 
1856)b,c,d 1857)a 1858)d 1859)a 1860)d 186l)a 1862)c 1863)a 1864)b- 1865)d 1866)a 1867)c,d 


1868. 


1869. 


1870. 


1871. 


1872. 


1873. 


1874. 


1875. 


1876. 


1877. 


During investigation of hydonephrosis, isotope 
renogram is useful mainly in - (UPSC 2K) 
a) Detecting vesicoureteric reflux - 

b) Anatomical definition 

c) Distinguishing between non-obstructed system 
d) Identifying ectopic kidney tissue 
A patient was admitted with complaints of 
ureteric stones. He was on treatment with i.v. 
fluids and analgesics. Suddenly he developed 
radiating pain to the pubic area and medial aspect 
of the thigh. The stone is coming down. What is 
the most probable site of lodgment of the stone- 
a) At renal pelvis (AIMS 2K) 
b) At pelvic brim 

c) At the lelve of gonadal vessels 
d) intramural portion of the ureter 
Pseudo kidney is - 

a) Thickened bowel loop on USG 
b) Hydronephrosis 

c) Unascended kidney 

d) Undescended testes 

Drug of choice for renal colic - 

a) Methadone b) Pentazocine 

c) Voveran d) Piroxican 

Ectopic ureter may be frequently associated with- 
a) Oliguria (JIPMER 81, AMU 89) 
b) Dysuria 

c) Bilateral hydroureter 

d) paradoxical incontinence 

Earliest and often the only presentation of TB 
kidney is — (AIIMS 78,AMUS88) 
a) Increased frequency b) Pain 

c) Hematuria d) Renal calculi 

Renal function failure is best evaluated by- 


(J & K 2001) 


(Kerala 98) 


a) DTPA b) DMSA 

c) lodohippurate d) MAG-3 

IVP is done using - (PGI 85) 
a) Conray 240 b) Conray 3080 

c) Conray 480 d) conray 540 


In a patient who was has acid-fast bacilli in the urine 

a) Calcification of the bladder (AIIMS 83) 
is common 

b) Bladder diseases is associated with extensive 
renal disease 

c) Ureteric involvement causes shortening of the 
ureters 

d) Renal disease can produce changes indentical to 
reflux nephropathy 

e) Ureteric calculi calculi are commonly present 

Which of the following is diagnostic of the Rim 

sign in a nephrogram - (AMU 88) 

a) Phelonephritis 

b) Hypernephroma 
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1878. 


1879. 


1880. 
1881. 


1882. 


1883. 


1884. 
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c) Polycystic kidney 

d) Severe hydronephrosis 

In Genitourinary TB, True is - 

a) Sterile pyurias consistent finding 

b) AFB in early morning sample is always positive 

c) MC site is pelvis 

d) Commonest cause of pyelonephritis 

Urinary ascites is due to - 

a) Injury to bladder during birth 

b) Ureteric obstruction 

c) Cong. urethral atresia 

d) Urethra! valves 

Left Join nephrectomy, Str. not cut is - 

a) Trapezius b) Seratus inf. post 

c) Lat. dorsi d) Internal oblique 

The resting uretric pressure in mm - (PGI 99) 

a) 5-7 cmofH,O b) 15-30 cm of H,O 

c) 7-10 cmofH,O d) 0-5 cm of H,O 

Renal cell carcinoma histopathologicaly showing 

‘perinuclear halo'&"Plant like'structure 

imalignant cells - l (PGI 2000) 

a) Clear cell tumor b) Papillary Ca 

c) Collecting duct. Ca d) Oncocytoma 

Which of the following statements is true regarding 

kidney tumors - (PGI OL) 

a) Mutated VHL gene is associated with clear cell 
carcinoma 

b) Extreme hyperdiploidy occurs 

c) Extreme hypodiploidy occurs 

d) Renal papillary carcinoma has defect in 
chromosome 8 

e) Oncocytoma has defect in chromosome 11 


(PGI 98) 


(PGI 98) 


' (PGI 98) 


True of autosomal dominant polycystic kidney disease 
I and II respectiely - (PGI 02) 
a) Chromosomes 16and5 b)16 and4 
c) 1land5 d) 1} and 4 
. e) 4and5 


1885. 


1886. 


The substances present in the gall bladder stones 
or the kidney stones can be best identified by the 
following techniques - (4103) 
a) Flourescence spectroscopy 

b) Electron microscopy 

c) Nuclear magnetic magnetic resonance 

d) X - ray diffraction l 

A 10mm calculus in the right lower ureter 
associated with proximal hydroureteronephrosis 
is best treated with - (4103) 
a) Extracorporeal shockwave lithotripsy 

b) Antegrade percùtaneous access 

c) Open ureterolithtomy 

d) Ureteroscopic retrieval 





1868)c 1869)b 1870)a 1871)c 1872)d 1873)a 1874)All 1875)None 1876)b,c,d 1877)d 1878)a 1879) All 
1886)d 


1880)a 


1881)b 1882)None 1883)a,c 1884)b 


1885)d 
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1887. 


1888. 


1889, 


1890. 


1891. 


1892. 


1893. 


1894, 


1895, 


Which of the following is not a contraindication 
for extra corporeal Shockwave Lithotripsy 
(ESWL) for renal calculi? (AIIMS 03) 
a) Uncorrected bleeding diathesis 

b) Pregnancy 

c) Ureteric stricture 

d) Stone in a calyceal diverticulum 

Unilateral small smooth kidney is seen in - 

a) Reflux nephropathy (Karnataka 03) 
b) Labar infarction 

c) Renal artery stenosis 

d) Chronic glomerulonephritis 

A 67 year old man presented initially after a single 
episode of gross painless haematuria. An 
excretory urogram demonstrated a 1.5 mm round 
filing defect in the right lower renal infundibulum. 
The best study to obtain next is- (Karnataka 03) 
a) Urinary cytology 

b) Cystoscopy 

c) Ultrasonography 

d) Retrograde pyelography 

Polycystic disease of the kidney may have cysts in 


all the following organs except - (All India 04) 
a) Lung b) Liver 
c) Pancreas d) Spleen 


The neonatal kidney achieves concentrating 
ability equivalent to adult's kidney by - 

a) One year of age (All India 04) 
b) Eighteen months of age 

c) Three to six months. of age ` 

d) Just-before puberty 

A 3 year old girl presents with recurrent UTI. On 
USG shows hydronephrosis with filling defect and 
negative shadow of bladder with no ectopic 
orifice- (UPP.GM.E.E. 04) 
a) Vesicoureteric reflex 

b) Hydronephrosis 

c) Ureterocele 

d) Sacrococcygeal teratom 

An absent kidney is found in - (AMU05) 
a) 1:200 individuals b) 1:700 individuals 

c) 1:1400 individuals d) 1:5000 individuals 
All are features of Hypernephroma except - 


a) Persistent pyrexia (APU 0S): 


b) Hematuria 

c) Polycythemia 

d) Lower pole involvement 

Forty eight hours after sustaining a blunt abdominal 
injury, a 15 year old boy presents with hematuria 
and pain in the left side of abdomen. On examination, 
he has a pulse rate of 96/minute with a BP of 110/70 
mmHg. His Hb is 10-8 gm% with a PCV of 31%. 
The blood urea is 32 mg%. Abdominal examination 


palpable mass. The most appropriate investigation 
to diagnose and find the extent of renal injury would 
be- 
a) Sonographic evaluation of abdomen (UPSC 05) 
b) Intravenous pyelography 
c) Contrast enhanced computed tomography 
' d) MR urography 

1896. Ectopic ureter opening is not located in -(MAHA 05) 
a) Bulbar urethra b) Prostatic urethra 
c) Seminal vesicle d) Bladder neck 

1897. Which of the following is not a preferred site for 
planning vascular access for ‘maintenance 
hemodialysis ? (Al 06) 
a) Nondominant extremity 
b) Upper limb 
c) Radiocephalic AV fistula 
d) Saphenofemoral fistula 


1898. Oxalate stones are found in - (PGI June 06) 
a) Ethylene glycol b) Ethanol 
- c) Diethyl glycol - d) Methyl alcohol 
URINARY BLADDER 


1899. Commonest cause for pulsion diverticulum of the 
urinary bladder is - (JIPMER 86) 
a) Benign enlargement of prostate 
b) Fibrous prostate 
c) Contracure of bladder neck 
d) Stricture urethra 
1900. Most malignant carcinoma of the bladder is - 
a) Malignant villous tumour (AP 85) 
b) Solid tumour 
c) Carcinomatous ulcer 
d) Adenocarcinoma : 
1901. Commonest bladdertumouris- (JIP. 86, AI 89) 
a) Squamous cell carcinoma 
b) Papilloma 
c) Squamous cell carcinoma 
d) Transitional cell carcinoma 
1902. Most reliable investigation in bladder rupture is 
a) IVP (JIPMER 87) 
b) Cystoscopy 
c) Retrograde cystogram 
d) Catheterisation 
1903. Following is the commonest tumour of urinary 
bladder - (AIMS 84) 
a) Papilloma 
b) Adenocarcinoma 
c) Transitional cell carcinoma 
d) Squamous cell carcinoma 
1904. Following may predispose to carcinoma bladder 
` except- (AIIMS 84). 
a) B-Nephthylamine l 
b) Smoking 


revealed tenderness in left lumbar region but no 


1887)d 1888)c 1889)c 1890)d 1891)a 1892)c 1893)c 


1901)d 1902)c 1903)c 1904)d 


1894)d 1895)c 1896)a 1897)d 1898)a 1899)c 1900)b 








1905. 
. a) It usually occurs in childhood 


1906. 


1907. 


1908. 


1909. 


1910. 


1911. 


1912. 


1913. 


1914. 


1915. 


1916. 


c) Bilharziasis 

d) Tuberculous cystitis 

It is true of carcinoma of the urinary bladder that 
(AIIMS 85) 
b) Occurs more often in aniline dye workers 

c) It is located most frequently in the trigone 

d) Papillary formation is rare 

Which is not seen in complete ecotopic vesicae - 


a) Umbilical hernia (TN 89) 
b) Visible uretero vesical efflux 

c) Hypospadias 

d) Waddling gate 
The commonest bladder sone is - (PGI 84) 
a) Triple phosphate b) Xanthine 

c) Uric acid d) Cysteine `` 

The following is true about bladder stones - 

a) Girls more than boys (PGI 84) 


b) Treatment is lithopexy 

c) Always forms in kidneys and passes down to 
bladder 

d) Usually asymptomatic 


Bladder tumours mostly arises from- (AJ 9/) 
a) Mucosa b) Submucosa 

c) Muscularis Mucosa d) Seorsa 

Thimble bladder is seen in - (AI 91) 


a) Acute tuberculosis b)Chronic tuberculosis 
c) Neurogenic bladder d) Schistosomiasis 
All are precancerous for carcinoma bladder 
except- (AI 91) 
a) Tuberculosis bladder b) Aniline dyes 

c) Schistosomiasis d) Chronic ulcer 
Urine in extra peritoneal rupture of bladder 
extends to - (AI 93) 
a) Groin b) Prevesical space 

c) Peritoneum d) Belowpelvic diaphragni 
Bladder cancer most constantly shows which - 

a) Dysuria (AIIMS 81, Rohtak 86) 
b) Urgency 

c) Increased frequency 

d) Haematuria 

e) Persistent & recurrent urinary infection 
Treatment of ‘Thimble bladder’ is -JIP MER 81, 

a) Anti-tubercular treatment Delhi 84) 
b) Corticosteroids 

c) ileocystoplasty 

d) Anti-tubercular drugs + steroids 

‘Kiss cancer’ of the urinary bladder 
is - (ALUMS 80,81, UPSC 88) 
a) Highly malignant b) Malignant 

c) Benign d) Pre-malignant 

in extraperitonial bladder rupture urine escapes 
info- 


a) Peritonium (AIIMS 94) 
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1918. 


1919. 


1920. 
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c) Below urogenital diaphragm 

d) Groin ; 

About transitiona} cell carcinoma of bladder all 

of following are correct except- (Delhi, PGI 86) 

a) Most common site is fundus 

b) Prognosis is excellent if muscle layer is invaded 

c) Exposure to industrial carcinogens predisposes 
to it 

d) Most of carcinomas are flat, solid & deeply 
infiltrating 

Earliest symptom 

is - 

a) Frequency b) Pain 

c) Burning d) Haematuria 

Cystoscopic findings in T.B. bladder are all except 

a) Golfhole ureter (PGI 97) 

b) cobblestone muscosa 

c) Thimble bladder 

d) Whitish efflux from the ureteric holes 

Which is a normal finding in cystometry (PGI 97) 


is carcinoma bladder 
(AIIMS 96) 


- a) Absence of systolic detrussor contraction 


1921. 


1922. 


1923. 


1924. 


1925. 


1926. 


1927, 


b) Residual volume of 75 ml 

c) Leakage on coughing 

d) First sensation.of urination at 300 ml 

‘Tear dorp’ bladder is found in - 

a) Tuberculosis b) Neurogenic bladder 

c) Pelvic hematoma d) None of the above 

In ureterosigmoidostomy all occure except- _ 
(JIPMER 98) 

a) Hyponatremia b) Hyperkalemia 

c) Hyperchloremia d) Acidosis 

Regarding STONES all are true, except - - 

a) Uric acid is a dropped stone (ALIMS 98) 

b) Obstruction to urinary tract is a common cause 

c) Jackstone calculus is formed in alkaline pH due 

to urea - splitting organisms 

d) Staghorn calculus is seen in alkaline urine 

Cystoscopic findings in TB bladder are all except - 

a) Cobblestone mucosa (PGI 97) 

b) Thimble bladder 

c) Golf hole ureter 

d) Whitish efflux from the ureteric holes 

Sq. cell tumor of urinary bladder is due to -(PG/97) 

a) Stone b) Schistosomiasis 

c) Chr. cystitis d) Diabetes mellitus 

Most common tumor of urinary bladder is -(PG/ 97) 

a) Sq. cell carcinoma 

b) Adeno carcinoma 

c) Transitional carcinoma 

d) Str. squamous carcinoma 


(Karn. 98) 


EE EO SASS EES E S E 


1905)b 1906)c 1907)None- 1908)b 1909)a 1910)b 1911)ad 1912)b 1913)d 1914)ac 1915)c 


b) Perivesical space 


Tear-drop bladder is seen in - (PGI99) 
a) Tuberculosis 
b) Hunner's ulcer 

1916)b 


1917)a,b,d 1918)d 1919)d , 1920)a 1921)c 1922)ab 1923)c 1924)d 1925)ab 1926)c 1927)c 


+ 
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1928. 


1929, 


1930. 


1931. 


1932. 


1933. 


1934. 


1935. 


1936. 


1928)ab,c 1929)ac 1930)ab.cd 1931)c 1932)b 1933)a 
1940)ab 1941)a 1942)d 1943)a 1944)d 1945)c 1946)b 


c) Perivescial hemorrhage with rupture 

d) Perivesical hemorrhage without rupture 

Transitional cell carcinoma of bladder is associated 

with - (PGI 01) 

a) Schistosomiasis 

b) Naphthylamine 

c) Smoking 

d) Tuberculosis of bladder 

Squamous cell ca of urinary bladder is predisposed 

to by- (PGI 02) 

a) Urolithiasis b) Persistent Urachus 

c) Schistosomiasis d) Polyp 

e) Smoking 

True about transitional cell Ca of urinary 

bladder - f © (PGIQ3) 

a) Smoking predisposes , 

b) Schistosoma infection predisposes- 

c) Aniline dye workers 

d) Radiation 

Post micturation dribbling is due to- (4MU05) 

a) Detrusor overactivity 

b) Dribbling decreases in case of urethral stricture 

c) Collection of Urine in U shaped curve of bulb of 
penis ` 


d) Neurogenic bladder 

Which one of the following is.not an intravesical 
chemotherapeutic agent - (UPSC 05) 
a) Mitomycin C b)BCG 

c) Epirubicin d) Thiotepa 


A patient Ramu presents with hematuria for many 


days. On investigations he is found to have renal 
calculi, calcifications in the wall of urinary bladder 
and small contracted bladder; most probable cause 


is - (MAHA 05) 
a) Schistosomiasis b) Amyloidosis 
c) Tuberculosis d) Caurinary bladder 


Which of the following is the most effective 
intravesical therapy for superficial bladder 


cancer- (AIIMS NOP 05) 
a) Mitomycin b) Adriamycin 
c) Thiotepa d)BCG 


Urinary catheterisation indicated in case of acute 

retention of urine in following conditions - 

a) Stricture (PGI June 06) 

b) Rupture 

c) Postoperative 

d) Carcinoma prostate 

e) Before appendicectomy in acute appendicitis 

Consider the following conditions - 

1) Urinary flow rate less than [Occ / second 

2) Residual volume of urine > 100cc 

3) Serum level of prostatic specific antigen> 10 mmOl 
{litre 

4) Trabeculated urinary bladder 


Which of the above are indications of TRUP for BHP? 


a) 1,2and 3 b) 2,3 and 4 
c) 1,2 and 4 d) 1,3 and 4 
1937. Secondary vesical calculus refers to stones formed 
dueto- (Karnataka PGMEE 06) 
a) Hypercalciuria b) Injury 
c) Infection l d) Migrating from 


PROSTATE & SEMINAL VESICLE 


1938. A 80 year old man has a foci of adenocarcinoma 
-inthe prostate. The next treatment is -(411MS 87) 
a) Palliative radiotherapy 
b) Chemotherapy 
c) Prostatectomy 
d) No treatment is required 
1939. Marion’s disease is due to - (AIIMS 81. DNB 90) 
a) Muscular hypertrophy of internal sphincter. of 
urinary bladder 
b) Fibrosis of the neck of bladder 
c) Vesicular diverticula 
d) Vesicular calculi 
1940. Medical castration is effected by- (KERALA 90) 


a) Diethylstibesterol b) LH RH analogues 
c) Gossypol d) Hanovan 
1941. T.U.R. (trans urethral resection) syndrome is due 
bj to- (UPSC 95) 
a) Hyponatremia b) Hypokalemia 
c) Hypovolaemia d) Hypoxia 


1942. Indication for surgery in benign prostatic 
hypertrophy are all except - (AP 85) 


a) Prostatism b) Chronic retention 
.  ¢) Hemorrhage : d) Enlarged prostate 
1943. Secondary deposits from prostatic carcinoma is 
© commonest in- (AP 89) 
a) Bone b) Kidney 
c) Liver d) Brain 


1944. 80 year old man underwent transurethral 
prostatectmy biopsy revealed foci of 
adenocarcinoma. Next line of management (4/89) 
a) Radiotherapy 
b) Hormonal therapy 
c) Surgery 3 
d) No further treatment 

1945. Complication which commonly accompanies 


acute prostatitis - (AIMS 87) 
a) Epidymitis b) Orchitis 
c) Seminal vesiculitis d) Sterility 

1946. Grade I benign prostate with outflow obstruction 


is best treated with - (AIIMS 84) 
Ja) Retropubic prostatectomy : 

b) Transurethral resection 

c) Transvesical pristatectomy 

d) Androgen therapy 


1934)d 1935)c,d 1936)e 1937)c 1938)d 1939)a 
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1947. 


1948. 


1949. 


1950. 


1951. 


1952. 


1953. 


1954. 


1955. 


1956. 


1957. 


1947) None 
1959)b 1960)a 1961)b 1962)a 


Complimentary operation done at the time of 
prostatectomey is - (UPSC 88) 

a) Vasectomy, b) Circumcission 

c) Hernia repair d) All of the above 

In carcinoma prostate with matastasis whìch is 


raised - (TN 89) 
a) ESR b) Alkaline phosphatase 


c) Acid phosphatase d) Bilirubin 

Secondary deposits from prostatic carcinoma is 
commonest in - - (PGI 80, AI 89) 
a) Bone b) Kidney 

c) liver d) Brain 

Indication for surgery in Benign prostatic 
hypertrophy are all except - J/PMER 80, AI 89) 

a) Prostatism b) Chronic retention 
c) Hemorrhage d) Enlarged prostate 
Which is the earliest symptom of benign 
hypertrophy of prostate - (Karn 94) 
a) Frequency b) Haematuria 

c) Incontinence d) Strangury 

Most reliable indicator of carcinoma of prostate 
recurrence after surgery - ` (JIPMER 95) 
a) Prostate specific antigen 

b) Acid phosphatase 

c) Alkaline phosphatase 

d) CEA-15 

Which is the earliest symptom of benign 
hypertrophy of prostate - _ (Karnat 96) 
a) Frequency b) Haematuria 

c) Incontinence d) Strangury 

Which is not used in Ca prostate - (PGI 97) 
a) Estrogen b) Progesterones 

c) Cyperterone d) Flutamide 

70 year old man with Ca.prostate with osteoblastic 
secondaries in pelvis and lumbar vertebra showed 
well differentiated Adeno Carcinoma prostate on 
needle biopsy. He is idealy treated by - (MAHE 98) 
a) Radical prostectomy 

b) TURP 

c) Radiation 

d) Hormonal manipulation 

A patient was undergoing trans Ur ethral 
resection of Prostate. He was under spinal 
anesthesia using Bupivacaine. He developed 
preumbilical pain after 30 minutes of surgery. 
The probable cause could be - (AIIMS 2K) 
a) Effect of Bupivacaine waning 

b) Mesentric ischemia 

c) Bladder rupture 

d) meteorism 

An 85 year old man under went trans urethra} 
resection of prostate. A histological examination 
of his speciman showed foci of adenocarcinoma. 
What is the next step in management -(A//MS 2K) 
1948)b 1949)a 


1950)d 1951)a 


1963)a 


1952)a 


1964)b 1965)c 
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a) Endocrine therapy 
b) No further treatment 
c) Radical surgery 

d) Hormone therapy 


1958. A patient presents with complains of sciatica. On 
radioligical examination there was sclerotic 
lesions on his skulll. Which of the following is most 
likely to be elevated in this patient - Cae. 2K) 

a) CEA 
b) Prostate specific antigen 
c) Alkaline phosphatase 

=- d) Alpha 1 antitrypsin 

1959. Which is not used in carcinoma prostate -(PGI 97) 
a) Estrogen b) Progesterone 
c) Cyproterone acetate d) Flutamide. 

1960. Absence of fructose in semen indicates- (PGI 98) 
a) Obstruction to seminal vesicles - 

b) Obstruction at prostatic urethra 
c) Vas deferens obstruction 
d) Testicular failure 

1961. Specific marker for prostatic cancer is- (PGI 99) 
a) Alkaline phosphatase 
b) Prostate specific antigen 
c) Acid phosphatase 
d) CA 125 

1962. In prostatic metastasis, the site most commonly 

ma involved is - (PGI 99) 
a) Obturator nodes b) Perivesical nodes 
c) Pre-sacral nodes d) Paraaortic nodes 

1963. Which one of the following is an absolute 
indication for surgery in cases of benign prostatic 
hyperplasia- 3 (AI 03) 
a) Bilateral hydroureteronephrosis 
b) Nocturnal frequency 
c) Recurremt urinary tract infection 
d) Voiding bladder pressures > 50 cm of water 

1964. Semen analysis of a young man who presented 
with primary infertility revealed low volume, 
fructose negative ejaculate with azoospermia. 
Which one of the following is the most useful 
imaging modality to evaluate the cause of his 
infertility- (Al 03) 
a) Color duplex ultrasonography of the scrotum 
b) Transrectal ultrasonography 
c) Retrograde urethrography 
d) Spermatic venography 

1965. Which one of the following lasers is used treatment 
of benign prostatic hyperplasia as well as urinary 
calculi - (AI 03) 
a) CO2 laser b) Excimer laser 
c) Ho: YAG laser d) Nd: YAG laser 

“1966. Most specific tumor marker for prostate is - 
a) Acid phosphatase (SGPGI 05) 
b) Alkaline phosphatase 
1953)a 1954)None 1955)d 1956)c 1957)b 1958)b 
1966) c 
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1967. 


1968. 


1969. 


1970. 


c) PSA 

d) HCG 

Screening of prostate Ca commonly done by - 

a) DRE (Digital rectal exam) (PGI June 05) 

b) USG 

c) MRI. 

d) PSA 

e) CT Scan l 

The following statements regarding finasteride are 

true except - ~ (AL05) 

a) It is used in the medical treatment of benign 
Prosstatic hypertrophy (BPH) 

b) Impotence is well documented after its use. 

c) It blocks the conversion of dihydrotestosterone 
to testosterone . : 

d) It is a 5-a reductase inhibitor 

Which of the following is the most troublesome 

source of bleeding during a radical retropubic 

prostatectomy - (AI 05) 

a) Dorsal venous complex 

b) Inferior vesical pedicle 

c) Superior vesical pedicle 

d) Seminal vesicular artery 

McNeal's peripheral Zone in prostate gland is the 


seat of - (Karnataka PGMEE 06) 
a) Benign Hypertrophy b) Cancer 
c) Prostatitis d) Calculi 


URETHRA & PENIS 


1971. 


1972. 


1973. 


1974, 


1975. 


Features of carcinoma penins are all except - 

a) Circumcision soon after (PGI 85, Kerala 87) 
birth provides total immunity 

b) Metastatic to inguinal nodes 

c) Surgery treatment of choice 

d) Transitional cell carcinoma 

Commonest type of hypospadias is - (J7PMER 87) 


a) Glandular b) Coronal 
c) Penile d) Penoscrotal 
e) Perineal 


Post gonococcal stricture urethra is most 
commonly situated in the - (JIPMER 87) 
a) Blub ; 

b) Penoscrotal Jn. 

c) Distal part of spongy urethra 
d) Just distal to external meatus 
Narrowest part of the urethra is- 

a) External meatus (JIPMER 87, AI 89) 
b) Membranous urethra 

c) Bulbous urethra 

d) Internal meatus 

In case of pelvic fracture with urethral injury, 
the most important first step in management is - 

a) Repair in injured urethra (AIIMS 84) 


1976. 


1977. 


1978. 


1979. 


1980. 


1981. 


1982. 


~ 1983. 


1984, 


1985. 


the following except - 


b) Fixation of pelvic fracture 

c) Treatment of shock and haemorrhage 

d) Splinting urethra with catheters 

Posterior urethral valve are commonly observed 
in - , .  (ALIMS 84) 
a) Boys b) Girls 

c) Adult males d) Adult females 
Commonest site for post gonococcal stricture 
urethra is - GIMS 87) _ 
a) Penoscrotal Jn. 

b) Bulb 

c) Distal spongy urethra 

d) Membranous urethra 
Narrowest part of the urethra is - 
a) Intenal meatus 

b) Membranous urethra 

c) Bulbous urethra 

d) External meatus š 
Circumcision is done in a child in which of the 


(PGI 88) 


following conditions - (TN 91) 
a) Phimosis .b) Recurrent balanitis 
c) Paraphimosis d) All of the above 


Commonest late complication of traumatic 
rupture of urethra is - (JIPMER 92) 
a) Diverticulam 

b) Retrograde ejaculation 

c) Stricture 

d) Choradee 

Which is not true of Hypopadias - 

a) Chordee is reversed after 5 years 
b) Glandular type needs no treatment 
c) Circumcission should not be done 
d) Surgical correction has good results in infancy 


` (AIIMS 92) 


‘Rupture of membranous Urethra occurs more 


commonly due to - 
a) Thin unsupported wall 
b) Fixity of Urethra 


(AIIMS 92) 


c) Angutation 


d) Proximity to bladder 

Rupture of bulbar urethra is associated with all 
(AIMS 92) 
a) Retention of Urine b) Pelvic fracture 

c) Urethral hemorrhage d) Perineal hematoma 
Posterior urethral valves are commonly situated 
a) Above verumontanun (JIPMER 79, Delhi 93) 
b) At verumontanum 

c) Below verumontanum 

d) Bladder neck 

Penis is curved in downward direction in all types 


of hypospadius except - (PGI 80, AIIMS 80) 
a) Glandular b) Coronal 
cy penile d) Perineal 


1967)d 1968)c 1969)a 1970)b 1971)d 1972)a 1973)a 1974)a 1975)c 1976)a 1977)b. 1978)d 1979)d 1980)c 
1981)a 1982)b 1983)b 1984)c 1985)a . 





2000)b 2001)b 2002)b 2003)a,c 


1986. Epispadias in relation to hypospadias - 
a) Is more common (PGI 81, UPSC 88) 
b) Less common 
c) Occures with the same frequency 
d) Is difficult to treat 
1987. In children persistent priapism may result due to 
a) Thrombosis of venous plexus (PGI 81, 
b) Leukaemia AIMS 86) 
c) Wilm’s tumour 
d) Trauma ~ 
1988. Which type of hypospadias usually does not 
require.any treatment - (JIPMER 80, AMU 89) 
a) Penile b) Penoscrotal 
c) Coronal d) Glandular 
1989. In severe hyposadias the possibility of àn intersex 
-- problem is settled by - (AIIMS 81, AMU 87) 
a) Careful inspection of genitals ; 
b) Biopsy for gonadal tissue 
c) Karyotyping 
d) Hormone assay 
1990. Bleedig penile ulcer is seen in all except - 
a) Syphilis b) LGV (Kerala 94) 
c) Chanchroid d) Granuloma inguinale 
1991. The cause of death froin cancer penis in the 
terminal stages is usually by - (Karn 94) 
a) Inanition 
b) Secondaries liver 
c) Lung secondaries 
d) Bleeding form femoral or iliac vessels 
1992. Treatment of fracture pelvis with rupture urethra 
is ~ (Kerala 95) 
a) Supra pubic cystostomy 
b) Explore and correct the fracture, repair urethra 
c) Catheerisation 
d) Urethrogram to access injury 
1993. All of following are seen in hypospadias except - 
a) Ectopia vesicae b) Hooded prepuce 
c) Chordee d) Infertility (4196) 
1994. Which variety of hypospadias does not need 
treatment - (ASSAM 96) 
a) Glandular b) Coronal 
c) Penile d) Peno-scortal 
1995. Palable fibrous plaque on dorsa penile shaft 
indicates- (Karn 95) 
a) Paget’s disease b) Potter’s syndrome 
c) Prehn’s sign d) Peryonie’s disease 
1996. The following. are complocations of stricture 
urethra except - (Karnat 96) 
a) Perurethral abscess b) Inguinal hernia 
c) Hydronephrosis d) Papilloma of bladder 
1997. Commonest cuase of urethral stricture in a young 
person is - l (Karnat 96) 
a) Trauma b)Gonococcal ` 
c) Syphilis d) Tuberculosis 
1986)b 1987)b 1988)d 1989)c 1990)a 1991)d 1992)a 
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1998. Ifa patient with a suspected fracture of the.pelvis 
has some bleeding forin the urethra and is unable to 
pass urine - (UPSC 97) 
a) He should be encouraged to pass urine after 
beign given antibiotics and analgesics 
b) He should be immediately catheterised in the 
ward 
c) A hot water bottle should be given followed by 
injection of carbachol 
d) He should be prepared for surgery and 
catheteristion attempted in the O.T. 
` 1999. Which of the following urethral anomaly is the 
most common - (TN 99) 
a) Hypospadias b) Pin hole meatus 
c) Epispadias d) Stricture urethra 
2000. Circumcission is included in management of Ca 
penis at - l (PGI 98) 
a) Glans b) Prepuce 
c) Glandulo prepucial d) Shaft of penis 
2001. About Ectopia vesicae, following is trueexcept- 
a) CA bladder may occur (PGI 98) 
b) Ventral curvature of penis 
c) Incontinence of urine 
d) Visible uretero - vesical efflux 
2002. In hypospadias all are seen except - (PGI 99) 
a) Hooded penis b) Dorsal chordee 
c) Spatulated glans -d) Meatal stenosis 
2003. True about hypospadias is allexcept- ` (PGI 01) 
a) Bifid scrotum b) Meatal stenosis 
c) Mental Retardation d) Spatulated glans 
e) Dorsal chordee 
2004. Hypospadias true is/are - (PGI 02) 
a) Spatulated penis 
b) Ventral hood 
c) Meatal stenosis 
d) Opens on ventral aspect of penis 
2005. True about congenital short urethra - (PGI 03) 
a) Urethra is short: 
b) Opening is always ventral 
c) Prepuce deficient ventrally 
d) Splitting of the two secrotum in the midline 
e) Spatulated penis 
2006. Urinary retention in child is most commonly caused 
by- (PGI 03) 
a) Metal scab with ulceration 
b) Post.urethral valve 
c) Urethral stricture 
d) Epispadius 
e) Congenital short penis 
2007. Posterior urethral valve is diagnosed by- (PGI 03) 
a) IVU b) MCU 
c) CT scan d) X-ray pelvis 
e) USG 
1993)a 1994)a 1995)d 1996)d 1997)a 1998)d 1999)a 


2004)c,d 2005)a 2006)a 2007)b 
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2008. 


2009. 


True about Hypospadiasis - (PGI 03) 
a) Meatal stenosis 

b) Dorsal hood 

c) Proximal opening of meatus 

d) Lateral curvature 

e) Urethral stricture common 

Catheterisation should not be done in case of acute 
retention of urine due to - (PGI 03) 


l a) Benign prostatic hyperplasia (BPH) 


2010. 


b) Ca prostate 

c) Stricture urethra 

d) Rupture urethra 

e) Post operative retention 

Urine extravasation occurs in the following case 
of penile urethral rupture, EXCEPT - (Jipmer 03) 
a) Ischiorectal fossa 


i b) Scrotum 


2011. 


2012. 


2013. 


2014. 


2015. 


2016. 


`- 2008)ab,c 2009)c,d 2010)a 2011)a 2012)c 2013)d 
2020)a 2021) 2022)b,c 


‘urethra is - 


c) Abdominal wall 

d) Below superficial fascia of penis 

There is a high risk of renal dysplasia in- 

a) Posterior urethral valves (AIIMS 03) 

b) Bladder extrophy 

c) Anorectal malformation 

d) Neonatal sepsis 

Indications of circumicision are all except- _ 

a) Chronic balanoposthitis (Mahara 02) 

b) Jew religion 

c) Carcinoma penis 

d) Paraphimosis 

Which of the following is not a content of the 

pudendal canal- (Kerala 04) 

a) Pudendal nerve 

b) Internal pudendal artery 

c) Internal pudendal vein 

d) Nerve to obturator internus ` 

For treatment of the ectopic-vesicle, which of the 

following bone is divided to reach the site - 

a) Pubic rami (UP PGME.E. 04) 

b) Iiac bone 

c) Ischium bone 

d) Symphysis 

In hypospadias all are seen except - à 

a) Hooded penis (U.PPGM.E.E. 04) 

b) Dorsal chordee 

c) Spatulated glans 

d) Meatal stenosis 

The recent treatment of short bridle passable 

stricture of urethra in the penile and bulbous 

(MAHE 05) 

a) Internal urethrotomy with Thompson-Walker’s 
urethrotome 

b) Optical internal urethrotomy 

c) Syme’s operation 

d) Wheelhouse operation 


2017. 


During urethral catheterization in male patients, 
resistance is encountered at the following sites 
except- UCS 05) 
a) Base of navicular fossa 
b) Mid-penile urethra 

c) Urogenital diaphragm 

d) Bulbomembranous junction 


TESTIS & SCROTUM 


2018. 


2019. 


2020. 


2021. 


2022. 


2023. 


2024. 


2025. 


Ectopic testis is found in all location except - 

a) Lumbar b) Perineal (AIIMS 87) 

c) Intra abdominal d) Inguinal 

Which is not true regarding varicocele ~ 

a) Testicular veins involved 

b) More common on the right side 

c) May be the first feature of a renal tumaur 

d) Feels like a bag of worms 

Commonest testicular malignancy is - 

a) Seminoma 

b) Teratoma 

c) Choriocarcinoma 

d) Embryonal cell carcinoma 

Most malignant testicular tumour - 

a) Embryonal cell carcinoma 

b) Seminoma 

c) Choriocarcinoma 

d) Teratoma 

It is true about seminoma testis that -(A//MS 85) 

a) It commonly occurs in the 6th decade 

b) An undescended testes is more liable to develop 
this tumour 

c) Histologically it resembles dysgerminoma of the 
ovary i 

d) It is radioresistant 

Disseminated seminoma is treated by - 

a) CT or RT and orchidectomy 

b) only RT 

c) Only CT 

d) Retroperitoneal lymphnode dissection- 

Regarding spermatocele which is correct -(PG/ 88) 

a) Occurs in head of epidydimus 

b) Barley water fluid in appearance ` 

c) Tender 

d) Contain spermatozoa 

Testicular tumour can simulate - 

a) Hydrocele 

b) Hematocele 


(AI 88) 


(4189) 


(AIIMS 87) 


[PGI 88) 


(PGI 88) 


`c) Acute epidydimo orchitis 


2026. 


2C14)b 2015)b 2016)b 2017)a 2018)a,c 
2023)a 2024)ab,d 2025)ab,c 2026)a,b,c 


d) Chronic orchitis 

In seminoma testis the treatmentis-  (PGI89) 
~a) Surgery b) Radiotherapy 

c) Chemotherapy d) Stibestero! 


2019) b 





2027. 


2028. 


2029. 


Which of the following is the differential diagnosis 
of cancer testes - (PGI 90) 
a) Hydrocele 

c) Spermatocele 


b) Hematocele 
d) Granulomatous orchitis 


Fournier’s gangrene occurs in the- (JIPMER 90) 
a) Toes b) Scrotum 
c) Fingers d) Muscles 


Testicular cancer is common in - 
a) Ectopic testis 
b) Undescended abdominal testis 


(AI 91) 


_ c) Atropic testis 


2030. 
. small inguinal swelling is - 


d) Anteverted testis 

Differential diagnosis of acute funicultitis with a 
(TN 91) 
a) Undescended testes 

b) Acute orchitis 


. c) Lymphadentis 


2031. 


2032. 


2033. 


2034. 


2035. 


2036. 


2037. 


2038. 


d) Small strangulated inguinal hernia 

Orchitis without epididymitis is seen in- (AJ 9Z) 
a) Gonorrhoea b) Tuberculosis 

c) Syphilis d) Chlamydia infection 
The most important differential diagnosis for 
testicular tumour is - (PGI 93) 
a) Hematocele b) Varicocele 

c) Spermatocele d) Hydrocele 

Which of the following closely mimics testicular 
malignancy - (JIPMER 81, DELHI 79,93) 
a) Hydrocele b) Haematocele 

c) Spematocele d) Cyst of epididymis 
The life of preserved semen for artificial 
insemination is - (PGI 82, DNB 90) 
a) One year b) Two year 

c) Five year d) Ten year 

e) Fifty year f) None of the above 
Incompletlty descended testis is commonest 


on- (JIMPER 78,79,PGI 85) 
a) Right side b) Left side 
c) Both side d) Right sided only 


Complication of ectopic testisis- (KERALA 94) 
a) Seminoma b) Atrophy 
c) Torsion d) All 


Torsion of the testis can be distinguished from 
epididymoorchitis by - (KARN 94) 
a) Elevation of the testis relieves the pain in torsion 
b) Elevation does not relieve the pain in torsion 

c) Fever is more in torsion 

d) Absence of tenderbess in torsion 


A 5-year old male child has been brought with a 


complaint that there is only one testis in the 
scrotum. On examination, it is found that the 
testis on the opposite side is felt in the inguinal 
canal. The patient shouid be advesed- 

a) Orchiopexy (UPSC 96) 


b) To wait till puberty 


2027) a,b,c 2028}b 2029)b 2030)d 2031)c 2032)a 2033)b 2034)d 
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2039. 


2040. 


2041. 


2042. 


2043. 


2044. 


2045. 


2046. 


2047. 


2048. 
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c) Orchidectomy 

d) Administration of androgens 

Seminoma testis is seen - 

a) Always in undescendent testis _ 

b) Always bilateral 

c) Occurs in younger 

d) Occrus in elderly 

Testis tumor is associated with secondary 

hydrocele in - (KARN 95) 

a) 1% of cases b) 10% of cases 

c) 20% of cases d) 30% of cases 

In differential diagnosis of epididymo-orchitis & 

torsion it is important that - (ALMS 95) 

a) Elevation of testis in torson relieves pain 

b) Elevation of testis in epididymo orchitis relieves 
pain 

c) Tenderness is characteristic of torsion of testis 

d) Fever is characteristic of epididymo orchitis 

The lymph nodes first involved in cancer of the 


(ASSAM 96) 


skin of the scrotum are - (KARNAT 96) 
a) Superfical injguinal b) External iliac 

c) Para aortic _ d) Gland of cloquent 
Subcapsular orchiectomy is done for cancer. 
of- (AP 96) 
a) Testes b) Prostate 

c) Penis d) Urethra 

Which one of the following statement is true of 


undescended testis - (UPSC 97) 
a) Usually descends spontaneously at puberty . 
b) Orchipexy to be done of no descent by puberty 
c) Has a higher incidence of malignancy 

d) Maintains normal sperm production 

Ligation of cord in orchidectomy for treatment 
of testicular tumor is done at ~ (PGI 96) 
a) External ring 

b) Internal ring 


`c) Base of scrotum 


d) Just above epididiymis 

After the division of testicular vein for treatment. 
of varicose vein, venous dreainage of testes is by - 
a) Cremasteric veins (PGI 96) 
b) Dorsal vein of penis 
c) Pampiniform pleus 

d) Internal pudendal vein 
Hydrocele is labelled ‘vaginal’ when it is(AIJMS 96) 
a) Limited to sorotum 

b) Upto inguinal canal 

ce) Communicating into coelomic cavity 

d) Upto deep inguinal ring 

Treatment of a large hydroceie in an infant = 
a) Repeated aspirations  (RERALA 97) 
b) Ligation of sac at the opening fingur: al canal 

c) Herniotomy > 

d) Eversion of sac 


2035)a 2036)c 2037)b 2038)a 2039)c 


2040)b 2041)b 2042)a 2043)b 2044)c 2045)b 2046)a 2047)a 2048)c 
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a 


2049. 


2050. 


2051. 


2052. 


2053. 


2054. 


2055. 


2056. 


2057. 


2058. 


2059. 


`a) Ca testes 


Cause of hydrocele is infants - 
a) Pateint processus vaginalis 
b) Patent gubernaculum 

c) Impaired drainage 

d) Epididymal cyst 

e) Infection 

58 years old male presenting with acute onset of 
varicocłe on left side most prbobable cause - 

(CMC 98) 


(CMC 98) 


b) Epididymitis 

c) Inguinal lymphnodes 

d) Ca kidney 

Varicocele of pampiniform plexus of veins has all 
the following characteristics except - (M.P 97) 
a) Negative transillumination test 

b) Reducible 

c) Cough impluse is present 

d) Frequently on right side 

Most common cause of su rgically treatment male 


infertility is - (MAHE 98) 
a) Varicocele b) Cryptorchidism 
g) Stricture urethra - d) Epidydimitis 


Orchidopexy in an undescended testes decreases 
all except - (ALIIMS 99) 
a) Tumour incidence 

b) Epididymoorchitis 

c) Torsion 

d) Avoid sexual ambiguity 

A25 years old male who had sex recently presented 
with painful testes and the pain was not relieved on 
elevation of the testes . Find the diagnosis from the 
following - (AIIMS 99) 
a) Epididymo-orchitis 

b) Torsion testis 

c) Testicular malignancy 

d) Pyocele 

When testicular veins are ligated, the testes are 
drained by— (JIMPER 80, Delhi 90) 
a) Cremasteric vein 

b) Dorsal vein of penis 
c) Vesical plexus 

d) None of the above 
Dermoid arises from - 
a) Pluripotent cell b) Totipotent cell 

c) Ectoderm d) Mesoderm 

In testicular ca, investigation not done is -(PG/ 98) 
a) Aortography b) CT 

c) Biopsy d) Serum AFP 
Seminoma correspond to - (PGI 99) 
a) Choriocarcinoma b) Dysgerminoma 

c) Granulosa tumor d) Leutal cyst 
True'regarding epispadias is - l (PGI 99) 
a) Always associated with’ SRN of bladder , 
b) Penile 


"(PGI 97) 


2060. 


2061. 


2062. 


2063. 


2064. 


2065. 


2066. 


2067. 


c) Common congenital anomaly 

d) Urethra opens on ventral side of penis 

The treatment of metastatic testicular carcinoma is 
a) Bleomycin, Etoposide, Cisplatin (PGI 99) 
b) Vinblastine, Etoposide, Cisplatin 

c) Doxorubicin, 5-FU mercaptopurine 

d) Methotrexate, 5-FU, Vincristine 

Germ cell tumours of testis are - 

a) Seminoma b) Teratoma 
c) Leydig cell tumour d) Gynandroblastoma 
e) Rhabdomyoma o 
Predisposing factor of Testicular germ cell tumor- 
a) Cryptorchidism (PGI 03) 
b) Testicular feminization syndrome 

c) Klinefelter's syndrome 

d) Radiation 

e) Trauma 

Testicular tumour markers are - 

a) bbHCG b) AFP 

c) LDH d) CA-125 
e) CEA 

Stage-II testicular teratoma is treated by - 
a) Orchidectomy + RPLND (AMU 05) 
b) Orchidectomy + Chemotherapy : 
c) Orchidectomy 
d) Radiotherapy 


(PGI 01) 


(PGI 03) 


Testicular tumour most sensitive to radiation 
is - (UPSC 05) 
a) Teratoma b) Lymphoma 


c) Mixed germ cell tumour d) Seminoma 

All of the following clinicopathologic features are 

seen more often in seminomas as compared to 

nonseminomatous germ cel! tumors of the testis 

except- 

a) Tumors remain localized to testis for a long time 

b) They are rediosensitive 

c) They metastasize predominantly by lympatics 

d) They are often associated with raised levels of 
serum AFP and HCG 

A 16 - year old boy presents with acute onset pain 

in the left testis. The following statements about 

his management are true except - (A//MS NOV 05) 

a) The patient should be prescribed antibiotics and 
asked to come after a week z 

b) Colour flow Doppler will be very useful in 
diagnosis 

c) Scrotal exploration should be done without 
delay if doppler is not available 

d) If left testis is not viable on exploration, patient 
should undergo left Orchidectomy and right 
orchidopexy. 
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All of the following clinicopathologic features are . 


seen more often in seminomas as compared to non- 

seminomatous germ cell tumors of the testis except- 

a) Tumors remain localizedto  (A/IMS May 2005) 
testis for a long time l 

b) They are radiosensitive 

c) They metastasize predominantly by lymphatics 

d) They are often associated with raised levels of 
serum AFP and HCG l 

Which of the following statements in true regarding 

testicular tumors ? (Al 06) 

a) Are embryonal cell carcinomas in 95% of cases 

b) Bilateral in up to 10% cases 

c) Teratomas are more common than seminomas 

d) Usually present after 50 years of age 

All of the following abnormalities are predisposing 

causes for torsion of the testis except (COMED 06) 

a) Inversion of testis 

b) Low investment of tunica vaginalis 

c) Between 10 to 25 years of age 

d) Seperation of the epididymis 

Which of the following is not seen in testicular 

carcinoma? (APPG 06) 

a) Abdominal lump 

b) Epidydimo orchitis 

c) Inguinal lymphadenopathy 

d) Hydrocele 

Orchidopexy for undescended testis is recommended 

at whicli age? (Karnataka — PG MEE — 2006) 


a) 3 months b) 6 months 
c) 2 years d) 5 years 
NEOPLASIA 
2073. Which of the following tumours are sugrically 
curative - (PGI 88) 


2074 


2075. 


2076. 


2077 


a) Pheechromocytoma 
c) Glucogonoma 


b) Insulinoma 
d) Appendicular carcinoid 


e) All 

. Commonest intra-abdominal tumour below 
2 years - (PGI 85) 
a) Neuroblastoma b) Wilm’s tomour 


c) Hepatoblastoma d) Lymphoma 
Commonest intra-abdominal tumour between 2- 
5 years - -(PGI 86) 
a) Neuroblastoma b) Wilm’s tomour 

c) Hepatoblastoma d) Lymphoma | 

Lipoma becomes malignant commonly at which 
site. — : '(JIPMER 88 ) 
a) Subcutaneous b) Retro-pertioneal 

c) Sub-aponeurotic d) Intermuscular 


. Calcifying epithelioma is also known as — 


a) Pilomatrixoma 
b) Myoblastoma 


_ (ALUMS 86) 
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c) Calcinosis cutis 

d) Dermatofibroma lenticulare 
Not a neuroglial tumor - 

a) Shwanoma b) Astrocytoma 

c) Medulloblastoma d) Apendymoma 
Pseudolymphoma isseenin- ~ . (PGI 97) 
a) Sjogren's syndrome 

b) SLE 

c) Mixed connective tissue disease 
d) Behcet's syndrome 
Opsomyoclonus is seen in - 

a) Neuroblastoma b) Meningioma 

c) Medulloblastoma d) Wilms tumor 

Most favorable prognosis after radiotherapy is in - 
a) Melanoma b)Teratoma (PGI 97) 
c) Seminoma d) Desmoid 
Most haemorrhagic tumor is - 

a) Leiomyosarcoma stomach 

b) Ca stomach 

c) Adeno Ca GB 

d) Ca pancreas _ 


(Kerala 95) 


(PGI 97) 


(PGI 98) 


Pancoast tumour is seen with cancer of- (PG/99}— 
.a) Apical lobe of lung b) Lingual lobe 
c) Thyroid d) Pyriform fossa 


All are recognised tumour markers except-(PG/ 99) 
a) Beta HCG b) Beta2 microglobulin 
c) Alpha fetoprotein d) Acid phosphatase 
Erythema chronicum migrans is seen in - (PGI 99) 
a) Lyme's disease b) Glucagonoma 

c) Gastrinoma d) Phaeochromocytoma: 


Cancers associated with excess fat intake are/is - 
a) Breast © b)Colon (PGI 2000) 
c) Prostate d) Lung 

e) Thyroid 


True about keratoacanthoma - 

a) Benign tumor 

b) Malignant skin tumor like squamoiis cell carcinoma 

c) Treatment same as for squamous cell carcinoma 

d) Easy to differentiate from squamous cell Ca. 
histologically = 

e) Treatment is masterly inactivity 

Features of carcinoid are - 

a) Wheezing b) Cyanosis 

c) Flushing d) Mitral valve involvement 

e) Clubbing 

Gleason's staging is done in - 

a) Ca prostate b) Ca Pancreas 

c) Ca kidney d) Ca Cx 

5 H. indole acetic acid in urine is seen in - 

a) Carcinoid . (PGI 2000) 

b) Pheochromocytoma 

c) Hirschsprung's disease 

d) Wilm's tumor 


(PGI 2000) 


(PGI 2000) 


(PGI 2000) 


aaa aaa aaaea 


2068)d 2069)b 2070)b 2071)c 2072)c 2073)abd 2074)a 2075)a 2076)b 2077)a 2078)a 2079)a 2080)a 


2081)c 2082)a 2083)a 2084)b 2085)a ` 2086) a,b,c 2087)a,è 2088)a,c 


2089)a 2090)a 


ae 


SURGERY QUES. VOL-Ir 





2091. 


2092. 


True about Carcinoid is all except - 

a) Common in distal 3/4 appendix 

b) Carcinoid sydrome is due to malignant 
transformation _ 

c) Distal 2/3 T.O.C. Apendicectomy 

d) Of all the carcinoid tumors in GIT 45% in 
appendix 

Uses of tumor marker are - 

a) Screening of a cancer 


(PGI 2000) 


(PGI 01) 


- b) Follow up of a.cancer patient, esp. for knowing 


„about recurrence 
c) Confirmation of a diagnosed cancer . 


~ d) For monitoring the treatment of a cancer 


2193. 
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2095. 
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Erythropoietin secreting tumor (s) - 
a) Cerebellar hemangioblastoma 

b) Hepatoma 

c) Renal cell Ca 

d) Adrenal adenoma 

e) Fibromyoma of uterus 

True about soft tissue sarcoma - 

a) Lymphatic spread 

b) Enlarged size 

c) Pseudoencapsulated 

d) Spread though musculoaponeurotic plane 
CA-125 associated with - 
a) Colon Ca 

c) Ovarian Ca 

e) Pancreatic ca 

CEA is associated with - 
a) Adenocarcinoma of colon 

b) Pancreatic ca 

c) Neuroblastoma 

d) Ovarian ca 

e) Prostatic ca 

Psammoma body found in - (PGI 03) 
a) Papillary Ca thyroid b) Follicular Ca thyroid 
c) Medullary Ca thyroid d) Anaplastic Ca thyroid 
e) Lymphoma thyroid’ 

True statement about soft tissue sarcoma is/are - 
a) Liposarcoma is rare (PGI 04) 


(PGI 02) 


b) Breast Ca 
d) Bronchogenic ca 


(PGI 02) 


` b) Incisional biopsy is needed when size > Scm 


2099. 


2100. 


c) ENSC is diagnostic 
d) TNM staging done 
e) Radio sensitive 
True about Sential Lymph node biospy - 
a) Special OT is requried 


(PGI04) 


- b) Blue dyes injected 


c) Contraindicated if axillary LN is involved 
d) It is done to avoid inadvertent axillary LN biopsy 
e) Radioactive dye is used 


Lynch II syndrome is associated with which of the 
following carcinoma - (PGI 04) 
a) Ovary b) Colon 

c) Breast d) Thyroid 
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_ 2108. 


2109. 


2110. 


. Buschke - Lowenstein tumor is - 


- c) Liver metastasis 
2107. 


(TN 03) 
a) Molluscum contagiosum 

b) Condyloma lata 

c) Giant condyloma accuminata 

d) Metastasise 

Which of the following is not an oncological 
emergency- (AIIMS 03) 
a) Spinal cord compression 

b) Superior venacaval syndrome 

c) Tumorlysis syndrome , 

d) Carcinoma cervix stage - III "B" with pyometra 
Which one of- the following is frequent cause of 
serum alpha feto protein level greater than 10 
times the normal upper limit - (UPSC 04), 
a) Seminoma 

b) Metastaic carcinoma of liver 

c) Cirrhosis of liver 

d) Oat cell tumour of lung 

Kaposi's Sarcoma - (SGPGI 04) 
a) Does not occur in non HIV positive persons 

b) Has increasing incidence among AIDS patients 
c) No GI bleeding 

d) Uncommon among homosexual HIV Positive 
Which one of the following is rare site for 
metastasis- (SGPGI 04) 
a) Vertebrae 

b) Skull 

c) Pelvis 

d) Forearm and leg bones 

All are seen in carcinoid syndrome - 
a) Diarrhoea 


(HPU 05) 
b) Constipation 

d) 5-HT secretion 

In which of the following tumors alpha fetoprotein 
is elevated - l (AIIMS NOV 05) 
a) Choriocarcinoma ; 
b) Neuroblastoma 

c) Hepatocellular carcinoma 

d) Seminoma 

In which of the following disease, the overall survival 
is increased by screening procedure - (AI 05) 
a) Prostate cancer b) Lung cancer 

c) Colon cancer d) Ovarian cancer 
Which one of the following soft tissue sarcomas 
frequently metastasizes to lymph nodes- (AJ 05) 
a) Fibrosarcoma 

b) Osteosarcoma 

c) Embryonal Rhabdomyosarcoma 

d) Alveolar soft part sarcoma 

The prognosis of rhabdomyosarcoma is likely to be 


poor if the site of the tumour is - (AI 06) 
a) Orbit b) Para testicular 
d) Urinary bladder 


c) Extremity 
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2114. 


Fine needle aspiration cytology is not suitable 
for diagnosing - (AI 06) 
a) Tubercular lymphadenitis 

b) Papillary carcinoma thyroid 

c) Plasmacytoma 

d) Aneurymal bone cyst 

Spontaneously regressing tumours are- 

a) Malignant melanoma (PGI June 06) 

b) Neuroblastoma 


c) Ewing’s sarcoma 


d) Wilm’s tumour 

All are correctly matched except - 
a) BRCAI- Lung l 

b) BCL, - Apoptosis 

c) Ch- 16 - Philadelphia chromosome 
d) APC - colon 

Ali the following skin conditions are considered as 
skin markers for internal malignancy except - 

a) Acanthosis nigricans (Karn 06) 
b) Dermatomyositis 

c) Bullous pemphigoid 

d) Pemphigus vulgaris 


(PGI June 06) 


MISCELLANEOUS 
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All of the following are cause of blood in stools in 


children except - (AIIMS 85) 
a) Meckels diverticulum b) Carcinoma 
c) Intussusception d) Juvenile polyp 


Most common coagulopathy noted in surgical 
patients is - (AIIMS 86, 88) 
a) Thrombocytopenia 

b) Afibrinogenemia 

c) Fibrinolysis 

d) Factor VIII defeciency 

Leucine aminopeptidase is elevated obstructions 


of- (BHU 88) 
a) Ureter b) Urethra 
c) Common bile duct d) Spermatic cord 


Bee venon can be neutralised by applying(PGI 88) 
a) Soda bicarbonate b) Vinegar l 
c) Lemon juice d) Dilute HCL 

The most dangerous injury is - (PGI 88) 
a) Snake bite b) Scorpion bite ` 

c) Wasp sting d) Human bites 

The best site for intramuscular injection is - 


a) Deltoid (PGI 88) 
b) Anterolateral part of thigh 

c) Upper outer segment of buttocks 

d) Upper inner segment of buttocks 

Hereditary spehrocytosis is transmitted 
as - (PGI 85) 


a) Autosomal dominant 
c) X-linked dominant 


b)Autosomal recessive 
d) X-linked recessive 
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A patients compalints of occasional vomiting of 
food particles eaten a few days ago. His wife 
reporis that his breath smells foul. The most likely 
diagnosis is - (Kerala 89) 
a) Pyloric construction 

b) Carcinoma stomach 

c) Carcinoma esophagus 

d) Achalasia cardia 

Burning epigastric pain is due to - 
a) Vomiting -b) Reflux esophagitis 
c) Duodenal ulcer d) Gastric ulcer 
Intractable peptic ulceration with renal stones 
occurs in - (JIPMER 90) 
a) Zollinger Ellison syndrome 

b) Parathyroid adenoma 

c) Milk, alkali syndrome 

d) MEN I syndrome 

Embolotherapy using heat contrast is done in - 


(TN 90) 


a) Renal tumours (TN 91) 
-b) A-V malformation 

c) Varicosa veins of lowr limb 

d) Varicocele of testes’ 

Peyronies disease affects the - (TN 91) 

a) Breast b) Vagina 

c) Scrotus d) Penis 

Which is a non absorbable suture- (JIPMER 91) 

a) Polypropylene b) Polyglycollic acid 


c) Vicryl d) Collagen 

Removal of L1 Ganglion in sympathetomy results 
in- (JIPMER 91) 
a) Impotence b) Retention of urine 
c) Sterility d) Causalgia 

Gasless abdomen in X-ray is a sign of - (ALMS 91) 
a) Acute pancreatitis 

b) Necortising enterocolitis 

c) Ulcerative colitis 

d) Intussusception 

5-Fu is the chemotherapeutic agent of choice for 


all except - (PGI 93) 
a) Ca Breast b) Ca stomach 

c) Ca pancreas d) Ca colon / 
Gastric tetany is due to - (PGI 93) 


a) Increased intestinal acidity 

b) Vagal Hyperactivity . 

c) Increased Calcium Sequestration 

d) Decreased Calcium absorption 

Subcutaneous Calcifications are seen in -(JIPMER 
a) Gout b) Hyperparathyroidism 93) 
c) Oochronosis d) Malignancies 

Raji cell assays are used to quantitate- (PGI39, 
a) Complement levels ~- ALIMS 81) 
b) Immune complexes 

c) T-cells 

d) Interferon levels 
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‘a) Unchanged 


Courvoisier’s law is related to - 

a) Jaundice (AIIMS 79, AMC 81, 84) 
b) Ureteric calculi 

c) Portal hypertension 

d) The length of skin flap in skin grafting 

In poiycythaemia vera the most common 
postoperative complication following major 
surgery is - (PGI 91, AMUR 87) 
a) Thrombosis b) Gastric ulcer 

c) Diabetes insipidus d) Haemorrhage 
Witzelsucht syndrome (i.e. “Pathological Joking”) 
is seen in - (JIPMER 88, AI 90) 
a) Frontal lobe tumours 

b) Parietal lobe tumours 

c) Temporal lobe tumours 


d) IV ventriculars tumours 


Biot’s respiration is seen in- (JIPMER 88, AI 90) 
a) Hypnosedative poisoning 

b) Appendicitis 

c) Cholecystitis 

d) Bulbar poliomyelitis 

‘Sterile needle test’ helps in differentiating - 

a) Healing proces (JIPMER 81, AIIMS 86) 
b) Depth of burns 

c) Degenerative proces 

d) Inféction . 

Van Buchem’s syndrome is characterized by all 
except- (PGI 80, Rohtak 86) 
a) Overgrowth 

b) Distrotion of mandible 

c) Facial Palsy 

d) Increased acid phosphatase 

The stage of myasthenia gravis that best responds 
to thymectomv is - (AIIMS 80,81, PGI 86) 
a) Stage 1 : active 

b) Stage 2 : inactive 

c) Stage 3 : burnt out 

d) Those with thymoma present 

e) None of the above 

Quant’s sign (a T-shaped depression in teh 
occipital bone) may be present in - (JIPMER 81 
a) Down’s syndrome b) Head injury “A//JMS 84) 
c) Rickets d) Scurvy 

Nezelof’s syndrome is recurrent episodes of - 

a) Appendicitis (JIPMER 81, DNB 90) 
b) Cholecystitis 
c) Intestinal obstruction 

d) Pneumonia 

Oxygen consumption during anesthesia and 


surgery with mid levels of hypothermia in infants 


less than 12 kg is (35-36,C) - (AIIMS 89, DNB 90) 
b) Doubles 
c) Tripled d) Quadrupled 


e) None of the above 
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2152. 


_ a) Liver biopsy 


2153. 


2154. 


Hickey-Hare test is used to diagnose - 
a) Congenital pyloric stenosis 

b) Duodenal atresia 

c) Achiasia cardia 

d) Diabetes insipidus 

Usually employed techynique for splanchnic 
block is - (JIPMER 79, AIIMS 80) 
a) Braun’s method b) Kappi’s method ` 
c) Wending’s method d) None of the above 
Spontaneous regression of malignant tumour is 


(PGI 81, 
AIMS 86) 


seen in - (JIP MER 80, AHMS 81) 
a) Burkits lymphoma b) Neuroblasoma 
c) Wilm’s tumour d) Renal cell carcinoma 


Secondary amyloidosis occurs in - 

a) Chronic osteomyelitis 

b) Rheumatoid arthritis 

c) Leprosy 

d) Syphilis 

Presence of trifluroacetic acid (TFA) in urine 

indicates that volatile anaesthetic agent used was 

a) Halothane (JIP MER 81, AIIMS 87) 

b) Methoxyflurance 

c) Trichloroethylene 

d) None of the above 

Arrow headed finger on X-ray is suggestive of - 

a) Acromegaly (PGI 83, 85) 

b) Hyperparathyroidism 

c) Down’s syndrome 

d) Sarcoidosis 

Preoperative shaving is idealy done at - 

a) Evening before (JIP MER 81, Delhi 86) 

b) Morning of operation 

c) Just before operation 

d) At operation table 

The most important in assessing Fertility 

potential is - (PGI 80, UPSC 89) 

a) Sperm count 

b) Sperm motility 

¢) Sperm morphology 

d) Quantity of ejaculated semen 

e) None of the above 

A Seldinger neeedle is used for - 

b) Suturing skin 

c) Arteriography d) Lymphography 

Newman and Seabrook’s operation is used for - 

a) Repair of parotid fistula (PGI 79, AIIMS 84) 

b) For parotid calculi 

c) For carcinoma of tongue 

d) For treatment of recurrent chronic parotitis 

The commando operation is - (JIPMER 80,8 1, 

a) Abdomino-perineal resection of (UPSC 85) 

' the rectum for carcinoma 

b) Disarticulation of the hip for gas gangrene of the 
leg 


(JIPMER 80, 
AIMS 82) 


(ALIMS 81, 
AMC 87) 





2134)a 2135)d 2136)a 2137)None 2138)b 2139)d 2140)a 2141)c 2142)d 2143)b 2144)d 2145)a 2146)b,d 
2147)abe 2148)a 2149)a 2150)c 2151)b 2152)c 2153)a 2154)d 





ee 


2155. 


2156. 


2157. 


2158. 


2159. 


2160. 


2161. 


2162. 


2163. 








c) Extended radical mastectomy 

d) Excision of carcinoma of the tongue, the floor 
of the mouth, part of the jaw and lymphnodes 
enbloc 

All of the following are perils of prolonged 

antibiotic therapy in intra abdominal sepsis except 

a) Masking of general signs (PG/8I, ALMS 86) 

b) Subacute intestinal obstruction 

c) Malignant change 

d) Frozen pelviss 

Emergency thoractomy is only indicated in - 

a) Empyema (JIPMER 81, AMU 86) 

b) Pneumothorax 

c) Uncontrolled bleeding 

d) None of the above 

Aaron’s sign is seen in - 

a) Achlasia cardia 

b) Hiatus hernia 

c) Mediastinum emphysema 

d) Acute appendicitis 

Duhamel operation is done in - 

a) Congenital pyloric stenosis 

b) Hiatus hernia 

c) Achlasia cardia 

d) Hirschsprung’s disease 

Bolognini’s symptom (a feeling of crepitation 

occuring from gradual increasing pressure on the 

abdomen) is seen in - (PGI 80,81, AIIMS 84) 

a) Congenital pyloric stenosis 

b) Gastric polyp 

c) Duodenal atresia 

d) Measles 

First meconium is said to be formed during the -- 

--month of foetal life - (PGI 81, AIMS 84) 


(ALIMS 81, 86) 


- (JIPMER 81, 
UPSC 89) 


a) Second b) Fourth 

c) Seventh d) Ninth 

Mauriac’s syndrome is characterized by the 
following except - (JIPMER 8&1, AHMS 86) 
a) Diabetes b) Obesity 


c) Dwarfism 

Kocher’s manuever means - 

a) Mobilisation of gall 
cholecystectomy 

b) Mobilisation of 2nd part of duodenum 

c) Mobilisation of pancreas during pancreatectomy 

d) Mobilisation of ascending colon 

Pyrexia due to wound infection commonly occurs 

after- (PGI 81, AMU 87) 

a) Third post operation day 

b) Fifth post operation day 

c) Seventh post operation day 

d) Second post operation day 


d) Cardiomegaly 
(JIP MER 81) 
bladder during 
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Catgut is prepared from submucosal layer of the 
intestine of - (AIMS 81, DNB 89) 
a) Cat b) Sheep 

c) Human being d) Rabbit 

A cricoid hook is used particularly - (//PMER 8l, 
a) In thyrodectomy DNB 89) 
b) In block dissection of the neck 

c) For retractting the superior laryngeal nerve 

d) In tracheostomy 

Nota premalignant ulcer - 

a) Bazin’s ulcer 

b) Pagets disease of nipple 

c) Marjolins ulcer 

d) Lupur vulgaris 

Cullen’s sign in seen in - 

a) Acute cholecystitis 

b) Acute pancreatitis 

c) acute haemorrhagic pancreatitis 
d) Blunt injury abdomen 
Ramsteds operation is for - 

a) Duodenal atresia 

b) Volvulous of small intestine 

c) Anorectal malformation 

d) Congenital pyloric stenosis 


(Kerala 94) 


(Kerala 94) 


(Kerala 94) 


Corpora amylaciae is seen in - (Kerala 94) 
a) Thymus b) Lymph node 
c) Spleen d) Prostate 

Hilton’s method of treatment of an axillary 


abscess is advised because it - (Karn. 94) 
a) Protects vital structure 

b) Ensures adequate drainage 

c) Hinders the spread of infection 


d) Allows local instillation of antibiotics 


. In a Kocher’s subcostal incision which of the 


following should not be divided - 
a) Rectus abdominal muscle 

b) 8th dorsal nerve 

c) Oblique muscle 

d) 9th dorsal nerve 

Antibioma is best treated by - 

a) Partial resection 

b) Complete resection 

c) Aspiration 

d) Administration of antibiotics 
Antibiotics should be given how long with surgery 
for prophytaxis- (JIPMER 95) 
a) 1 hour before b) 1 hour after 

c) 2 hours before d) 2 hours after 
During endotracheal intubation, unilateral 
breath sounds, no air heard entering the stomach 
and no gastric distension is suggestive of entry of 
the endotracheal tube into - (UPSC 96) 
a) Right main bronchus b) Oesophagus 

c) Mid-trachea d) Left main bronchus 


(Karnatak 94) 


(JIPMER 95) 
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Aminopeptidase is elevated in obstruction of - 


a) Ureter b) Urethra (Assam 96) 
c) CBD d) Bladder 
Sappey’s line denotes a line - (Karn. 95) 


_:.a) Encircling the neck at C6 vertebra level 


2177. 


2178. 


2179. 


2180. 


2181. 


b) Encircling the trunk just above the umbilicus 

c) Encircling the salphigian tubes 

d) None of the above 

Hormonal treatment is given for which of the 
following malignancy - (Kerala 96) 
a) Chorio Carcinoma b) Carcinoma prostate 


c) Hepatoma d) Teratoma 

e) Granulosa cell tumour 

Rovsing sign is seen in - (PGI 95) 
a) Acute appendicitis b) Acute cholecystitis 
c) Pancreatitis d) None 


A female patients complains of perumbilical pain 
& nausea particularly after taking food. The 
diagnosis is - (CUPGEE 95) 
a) Meckel’s diverticulum 

b) Peptic ulcer syndrome 

c) Lactose intolerance 

d) None 

In a Kocher’s subcostal incision which of the 
following should not be divided- (Karanatak 96) 
a) Rectus abdominis muscle 

b) 8th dorsal nerve 

c) Oblique muscles 

d) 9th dorsal nerve 

Hilton’s method of treatment of an axillary 

abscess is advised because it - (Karnatak 96) 
a) Protects vital structures 

b) Ensures adquate drainage 

c) Hinders the spread of infection 


E d) Allows local instillation of antibiotics 


. 2182. 


2183. 


2184 


2185. 


likely diagnosis is - 


Bisgard treatment is for - 

a) Arterialulcer © b) Venous ulcer 
c) TAO d) Raynauds phenomenon 
Which tumour is treated by hormones -(Kerala 96) 
a) Carcinoma prostrate 
c) Carcinoma cervix 

e) Carcinoma stomach 


(AP 96) 


d) Carcinoma pancreas 


. A patient is admitted with sever pain in the 


abdomen, nausea, vomiting and fever. The most 
(UPSC 97) 
a) Perforated peptic ulcer 

b) Intestinal obstruction 

c) Acute pancreatitis 

d) Acute cholecystitis 

A 12 morth old male child suddenly draws up his 
legs and screams with pain. This is repeated 
periodically throughout the night interspeersed 


- with periods of quiet sleep. When seen after 12 


hours the child looks pale, has just vomited and 


b) Carcinoma bladder - 
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2191. 
2192. 


2193. 


2194. 


2195. 


2196. 


passed thin blood-stained stool; there is a mass 
around umbilicus. What is the most likely diagnosis 
a) Appendicitis (UPSC 97) 
b) Intussusception 

c) Gastro-enteritis 

d) Roundworm obstruction 

Conmonest tumour among children 1-5 years in 


South Africa is - (TN 96) 
a) Neuroblastoma b) Wilm’s tumour 
c) Neurofibroma d) Burkitts lymphoma 


In a patient presenting with abdominal trauma, 
fracture Rib and bruise over left hypochondrium 
probable diagnosis is - (PGI 96) 
a) Rupture left lobe of liver 

b) Rupture right lobe of liver 

c) Splenic rupture 

d) Rupture stomach 

Least likely to regress spontaneously is(A/JMS 96) 
a) Osteosarcoma 

b) Retinoblasoma ` 

c) Choriocarcinoma 

d) Malignant melanoma 

Which tumour is treated by hormones (Kerala 96) 
a) Carcinoma prostrate b) Carcinoma bladder 
c) Carcinoma colon d) Carcinoma pancreas 
Earliest method of diagnosing pituitary tumour 

a) CT scan (JIPMER 98) 
b) Visual field charting 

c) Visual evoked potential 

d) X-ray skull 

Most common sarcoma in a child is -J7PMER 98) 
a) Fibrosarcoma b) Rhabdomyosarcoma 
c) Leiomyosarcoma d) Liposarcoma ; 
BCG is used in tumour therapy - (JIPMER 98) 
a) Bladder b) Stomach 

c) Oesophagus d) Colon 
Regarding CEA-false is - 

a) Prognostic indicator 

b) Glycoprotein _ 

c) Elevated in colorectal carcinoma 
d) Elevated only when there is hepatic metastasis 
In head injury with lesion to the pituitary stalk, 


(AIIMS 97) 


all are seen - (AIIMS 97) 
a) SIADH b) Diabetes inspidus 
c) Diabetes mellitus d) Prolactinoma 
Randall’s plagues causes - (TN 98) 


a) Bile stones b) Urinary stones 

c) Premalignant lesions d) Bacteria! infections 
A 40 year old male was brought to the hospital 
with acute pain in the upper abdomen. Pateints 
was in shock with feeble pulse andtachycardia. 
There was tenderness present in the epigastrium. 
There is no blood in the gastric aspirate and the 
patient felt better after aspiration. X-ray 
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© most likely diagnosis is - 


2198. 


2199. 


2200. 
2201. 


2202. 


2203. 


2204. 


2205. 


abdomen showed no free gas under the 
diaphragm. Investigations revealed TLC 13500 
serum bilirubin 2.0 mg and serum amylase 
800 I.U.. The most likely diagnosis is - (UPSC 88) 
a) Acute cholecystitis b) Acute pancreatitis 
c) Acute appendicitis d) Acute hepatitis 

A 24 years old male, who has been having fever 
for 15 days starts having acute pain and 
distension of abdomen. Abdominal examination 
reveals generalised tenderness with guarding. The 
(UPSC 88) 
a) Acute appendicitis 

b) Acute pancreatitis 

c) Enteric perforation 

d) Duodenal ulcer perforation 

Spontaneous Regresssion is seen in all except - 

a) Retinoblasoma (AI 98) 
b) Malignant melanoma 

c) Osteosarcoma 

d) Choriocarcinoma 

Inguinal lymphnode enlargement is seen in - 

a) Seminoma testis (MP 97) 
b) Malignant melanoma foot 
c) Ca cervix 

d) None 

First neurosurgery of India - 
a) Jacob Chandy b) Jacob Abraham 
c) K.V. Mathal `d) Mathew Chandy 
Bisgaard regimen is used for treatment of - 

a) Venous ulcer b) Arterial ulcer 
c) Both d) None of the above 
Panceatico duodenectomy is the treatment of 
choice for - (TN 99) 
a) Duodenal carcinoma 

b) Pancreatic carcinoma 

c) Gall bladder carcinoma 

d) Gastric carcinoma 

A 10 year old female who used to use the swimming 
pool regularly, comes with a three day history of 


(SCTIMS 98) 


vomitting, fever and adbominal pain. On 


examination, abdominal tenderness and guarding 
are present. The liver dullness is not-obliterated. 
Likely diagnosis is - (AIIMS 99) 
a) Gangrenous intussusception 

b) Perforation 

c) Spontaneous biliary peritonitis 

d) Primary peritonitis 

Use of all the following significantly decreases 
airborne infection is operating room except - 

a) Laminar air flow (UPSC 2K) 
b) Air-conditioning 

c) Ultraviolet light 

d) Microfilters 

Vicryl, the commonly used suture material is a - 


(SCTIMS 98) 
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2207. 
. hematemesis at home. He is brought to thehospital 


2208. 


2209: 
2210. 
2211. 


2212. 


2213. 


2214. 


Psychiatric symptoms, true except - 
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a) Homopolymer of polydioxanone 

b) Co-polymer of glycolide and lectide 
c) Homopolymer of glycolide 

d) Homopolymer of lactide 
All the following suture materials are non 
absorbable except - : (Kerala 2K) 
a) Poly amide b) Poly propylene l 
c) Poly diaxonone d) Polyethylene 

e) Polyester 
45 years 


(UPSC 2K) 


executive suddenly develops 

4 hrs. later, there he again had about of 

hematemesis. Total blood loss would be around 2 

litres. Most likely diagnosis is - (AIIMS 2001) 

a) Gastritis b) Oesophagitis 

c) Oesophageal varices d) Duodenal ulcer 

(PGI 2K) 

a) More common with supra than infra tentorial 
tumours 

b) More common with slow growing 

c) More with temporal than frontal lobe tumours 

d) More with brain stem lesions 


PDS is absorbed within - (MARE 2001) 
a) 7 days b) 21 days 

c) 100 days d) 225 days 

Bird’s beak is seen in - (J & K 2001) 


a) Volvulus b) Intussusception 
c) Achalasia d) Ulcerative colitis 
Sentinel node biopsy isdonein- (AJ 2002) 

a) Carcinoma Lung b) Carcinoma breast 
c) Liposarcoma | d) Carcinoma colon 


Local anaeshthetics cannot be used at the site of 

infections because it causes - (MANIPAL 01) 

a) Spread of infection b) Lowered efficiency ` 

c) Both d) None 

An AIDS patient presents with fistula - in- 

ano.His CD4 count is below 50. What is the 

treatment of choice - (MANIPAL 01) 

a) Seton b) Fistulectomy 

c) None d) Both 

Commonest tumour at inner canthus of 
_ eye- (HPU 2001) 


2215. 


2216. 


a) Rodent ulcer 

c) Malignant melanoma 
Steinstrasse is - 

a) Staining of stones 

b) Stones because of stress 
c) Failure of ESWL 

d) Ureteric obstruction due to fragments is ureter 
Stereotactic radiosurgery is done for - (Jipmer 02) 
a) Glioblastoma multiforme 

b) Medulloblastoma spinal cord 

c) Ependymoma 

d) AV malformation of brain 


b) Dermoid cyst 
d) Buruli ulcer 
(UPSC 2001) 
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Not true about bladder stones is - 
a) Rare in Indian children 
b) Primary stones are rare 
c) Small stones can be removed per urethra 
d) Mixed stones are radioopaque 
Which malignancy would occur to prolonged 
multimodular goitre - (AMU 2001) 
a) Papillary Ca b) Follicular Ca 
c) Anaplastic Ca d) Medullary Ca 
Not true about urethral injuries is - (TN 2001) 
a) Catheterize the pt. immediately 

b) Can be associated with fracture pelvis 


(Jipmer 02) 


c) Bladder injury is associated with post urethral l 


injuries 

d) Blood at the external urethral meatus is an Imp 
feature 

Which of these is not a risk factor for 

thromboembolism - (TN 2001) 

a) Myocardial infarction 

b) Hypertension 

c) Estrogen therapy 

d) Superficial thrmbophlebitis 

Not true about ‘Struvite Stones’ is - (SCTIMS 01) 

a) better k/a staghorn calculus 

b) These are triple phosphate stones 


~ ¢) Common in infected urine 
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2226. 
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d) Usually seen in acidic urine 

Treatment for parathyroid hyperplasia is - 

a) Removal of all four glands (UPSC 01) 
b) Calcitonin 

c) Removal of 3 1/2 glands 

d) Enlarged glands to be removed 

Treatment of choice for warthins tumour is - 

a) Superficial parotidectomy (UPSC 01) 
b) Enucleation l 

c) Radiotherapy 

d) Injection of a sclerosant agent 


Treatment of choice for eee thyroid nodule 
is - (TN 01) 
a) Removal of the nodale: 7 

b) Hemithyroidectomy 

c) Subtotal thyroidectomy 

d) Total thyroidectomy 

Most common site of lentigo maligna melanoma is - 
a) Face b} Legs ` (PGI 01) 
c) Trunks d) Soles 

Most common origin of melanoma is from - 

a) Junctional melanocytes (AMU 01) 
b) Epidermal cells 

c) Basal cells 

d) Follicular cells 

Congenital hydrocele is best t/t by - (PGI 01) 
a) Eversion of sac b) Excision of sae 

c) Lords procedure d) Herniotomy 
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2238. 


2239. 


For carcinoma of the prostate the commonest site 


is - (AIIMS 01) 
a) Anterior zone b) Peripheral zone 

c) Central zone d) Transitional zone 
Splenectomy is not done in - (AIIMS 01) 


a) Mylofibrosis 

b) Siccle cell anemia 

c) Hereditary spherocytosis 

d) Splenic abscess 

All are true about long flexor tendons except 

a) Flexor digitorum profundus . (KERALA 95) 
inserted to distal phalanx base ` 

b) Flexor digitorum superficialis attached to the 
sides of middle phalanx 

c) Damag to the tendons involves formation of 
tenoma during repair 

d) Good repair results if tendon sheath is 
damaged 

No man’s land in palm corresponds to - (MAHE 98) 


a) Zone I b) Zone II 

c) Zone IH d) Zone {V 

Failure of migration of neural crest cells is seen 
in — (KERALA 2001) 
a) Albinism b) Congenital megacolon 


c) Odontomes d) Adrenal tumour 


Hypothermia is used in all except - (PGI 98) 
a) Cardiac surgery b) Neonatal ischemia 
c) Heat stroke d) Cardiac arrhythmia 


Millards ‘Rule of Ten’ includes all except - 

a) 10kg b) 10 weeks (Amu 95) 
c) 10 gm % Hemoglobin d) 10 months 

The commonest symptom post SPENNA seen is - 
a) Depression (Kerala 97) 
b) Psychosis 

c) Euphoria 

d) None of the above 

The most sensitive qualitative method for detection 
of air embolism is - (PGI 79, ALIMS 86) 
a) Doppler ultra sound technique 

b) Electro cardiogram 

c) Arterial pressure 

d) End expiratory carbon dioxide content 

e) Rest of life 


Commonest artery for cannulation is - (PGI 97) 
a) Radial b) Ulnar 

c) Brachial d) Cubital 

Duplication of GIT most commonly involves-(PG/ 97) 
a) Esophagus b) Stomach 

c) Duodenum d) Ileum - 


Fiberoptic endoscopy is contraindicated in -(PG/ 98) 
a) Children 


“b) Aneurysm of arch of àorta 


c) Cervical spondylosis 
d) Hemoptysis l 
yi 
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Fluoroscopy is used for diagnosis of - 

a) LV function b) Diaphragmatic palsy 

c) Valvular clacification _d) Pericardial effusion 

Which is not a feature of Dupuytern's contracture - 

a) Recurrent trauma (PGI 99) 

b) Genetic predilection 

c) Bilateral lesions rare 

d). Seen equally in males and females 

True about berry-aneurysm is following except - 

a) Associated with familial syndrome (PGI 2000) 

b) Most common site of rupture is apex which causes 
SAH 

c) Wall contains smooth muscle fibroblasts 

d) 90% occurs at ant. part of circulation at branching 
point 


(PGI 98) 


Immediate surgery is required for ~ (PGI 02) 
a) Paralytic ileus due to pelvic collection 

b) Volvulus of intestine 

c) Post-operative adhesions 

d) Intestinal obstruction 

e) Paralytic ileus with appendicitis 

AFP is raised in - (PGI 03) 
a) Prostate Ca b) Hepatic Ca 

c) Lung Ca d) Breast Ca 

e) Colon Ca 

Absorbable sutures are - (PGI 04) 
a) Catgut b) Silk 

c) Polyprophylene d) Polyglycolic acid 
e) Vicryl 

True about intra abdominal compartment syndrome- 


a) Intra abdominal pressure > L5cm H,O (PGI04) 
b) Pneumoperitoneum can produce it. 

c) Î Renal blood flow 

d) 4 venous return 

e) Î central blood volume 

Increased intra abdominal pressure is/are 
associated with - (PGI 04) 
a) Î pul capillary wedge pressure 
b) Î venous return 

c) Î pul inspiratory pressure 

d) Î renal blood flow 

e) Î cardiac output 

What will be your advice to a 60 yr moderately obese 
patient with h/O 4-6 cup of coffee per day, 4-6 glass 
of wine/day with 20 cigarettes per day. He is engaged 
as a salesman in a computer company. His brother 


died of Pancreatic carcinoma - (PGI 04) 
a) Urgent wt. Reduction b) Strict vegetarian diet 
c) Stop alcohol d) Stop coffee 


- e) Stop cigarette smoking 


` 2249, 


Which is the baseline investigation in the case of 
an acute abdomen in this high -tech era-(Kerala 03) 
a) Abdomen CT b) Abdomen X - Ray 
c) USG d) Colonoscopy 


3.109 


2250. 


2251. 


2252. 


_a)- Tropical ulcer 
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Which one of the following statements about 

xeroradiography is correct- (Karnataka 02) 

a) Is a wet technique 

b) Uses X - ray film 

c) Uses charged selenium plate 

d) Requires more radiation exposure 

A chest physician performs bronchoscopy in the 

procedure room of the out patient department. To 

make the instrument safe for use in the next patient 

waiting outside, the most appropriate method to 

disinfect the endoscope is by - (4103) 

a) 70% alcohol for 5 min 

b) 2% gluteraldehyde for 20 min 

c) 2% formaldehyde for 10 min 

d) 1% sodium hypochlorite for 15 min 

Bedsore is an example of - 

b) Trophic ulcer 

c) Venous ulcer d) Post thrombotic ulcer 

Depressed bridge of nose can be due to any of the 

following EXCEPT - (Karnataka 03) 

a) Leprosy b) Syphilis 

c) Thalassemia d) Acromegaly 

A 60 year old lady underwent abdominal surgery 

and on the 4" post - operative day she was diagnosed 

to have Systemic Inflammatory Response Syndrome 

(SIRS). What are the features of SIRS ?(UPSC 04) 

a) Normal body temperature and normal respiratory 
rate 

b) WBC> 12x 10°/L or < 4x 10°/L 

c) Respiratory rate > 24 breaths/minute and heart 
rate > 90 beats/minute 

d) Respiratory tate < 10 breaths/minute 

Which of the following preservatives is used while 

packing catgut suture? (All India 04) 

a) Isopropyl alcohol b) Colloidal iodine 

c) Gluteraldehyde d) Hydrogen peroxide 

In sickle cell anemia sudden onset of Pancytopenia 

with hemolysis and no rise of reticulocyte count 

occurs in - (Jipmer 04) 

a) Sequestration crisis b) Aplastic crisis 

c) Hemolytic crisis d) Vasooculusive crisis 

Suicidal enzyme is - (Jipmer 04) 

a) Cycloxygenase b) Lipooxygense — 

c) Dehydrogenase d) Pyruvate kinase 

A 48 year-old woman underwent subtotal 

thyroidectomy. She has a vague family history of 

malignant hyperthermia. She develops agitation, 

restlessness, fever, tremor, shivering, and 

tachypnea. Thyrotoxic crises can be best 

distinguished from malignant hyperthermia by 

estimating- (Kerala 04) 

a) Temperature variation 

b) Increased CPK levels 

c) LDH 

d) Mascular rigidity 


(4103) 
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Who said these words : To study the phenomenon of 
disease without books is to sail an uncharted sea, 
while to study books without patients is not to go to 
sea at all - (Karnataka 04) 
a) Hamilton Bailey b) Sir Robert Hutchison 
c) Sir William Osler d) J.B. Murphy 

T1 and T2 images are a feature of which diagnostic 


test- (Karnataka 04) 
a) Ultrasound b) C.T. scan 
c) Duplex scan d) MRI scan 


Who said: “Skin is the best dressing”? (Karn 04) 
a) Joseph Lister b) John Hunter 

c) James Paget d) McNeill Love 

In the acronym "SWELLING" used for the 
history and examination of a lump or swelling, 
the letter 'N' stands for - (Karnataka 04) 
a) Nodes ` b) Noise (Thrill/bruit) 
c) Numbness d)-Neurological effects 
Disparity of the bowel ends during and to end 
anastamosis is corrected by - (Karnataka 04) 
a) Cheatle's manoeuvre b) Connell suture 

c) Lambert suture d) Czerny technique 
Which of the following is a delayed absorbable 


synthetic suture material- (TN 04) 
a) Chromic catgut b) Vicryl 
c) Silkk d) Nylon 


Lamina dura lining the alveolus is-(Karnataka 02) 
a) Cancellous bone b) Ligament 

c) Dense cortical bone d) Muscle ` 

Low and fixed specific gravity of urine is seen in - 
a) Diabetes mellitus (SGPGI 05) 
b) Diabetes insipidus 

c) Chronic renal failure | 

d) Acute glomerulonephritis 

Functional GI disorders can be differentiated from 


organic GI disorders by - -~ (SGPGI 05) 
a) Abdominal pain b) Diarrhoea 

c) Tenesmus d) Bleeding PR 

In triage green colour indicates- (COMEDK 05) 


a) Ambulatory patients 
b) Dead or moribund patients - 
c) High priority treatment of transfer 
d) Medium priority or transfer 
Lord’s and Jaboulay’s operation is done for- (AMU 
a) Rectal prolapse b) Fistulainano 05) 
c) Inguinal hernia d) Hydrocele 
Surgically used suture material polydioxanone 
(PDS) - (COMEDK 05) 
a) Is non absorbable and remains encapsulated ` 
b) Undergoes hydrolysis and complete absorption 
c) Undergoes phagocytosis and enzymatic 
degradation 
d) Is specifically used for heart valves or synthetic 
grafts 
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- c) Pfannenstiel 


d) Start treatments for peritonitis 
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The surgeon who introduced catgut in surgery wag. 
a) Astley Cooper b) Lord Lister 

c) John Hunter d)Syme (MAHE 05) 
Which one of the following is a muscle-splittin 

incision - (ICS 05) 

a) Kocher’s b) Rutherford-Morris 

d) Lanz 
Aims of abbreviated laparotomy - 

a) Decreased chance of infection 

b) Early ambulation 

c) Early wound healing 

d) Haemostasis 

Orthobaric oxygen is used in - 

a) Carbon monoxide poisoning 

b) Ventilation failure 

c) Anaerobic infection 

d) Gangrene 


(PGI June 05) 


(MAHA 05) 


Which of the following catheter materials is most ` 


suited for long-term use is - 

a) Latex - b) Silicone 
c) Rubber d) Polyurethane 
Referred pain from all of the following conditions 
may be felt along the inner side of right thigh, 
except- l 

a) Inflamed pelvic appendix 
b) Inflamed ovaries 

c) Stone in pelvic ureter 

d) Pelvic abscess 

On the 4th postoperative day of laparotomy a patient 
presents with bleeding & oozing from the wound 
Management is - l (PGI June 06) 
a) Dressing of wound & observe for dehiscence 

b) IV fluids . 

c) Send for USG abdomen 


(AI 05) 


e) Urgent surgery 

Pelvic exentration is known as - 
a) Miles Operation 

b) Lyods operation 

c) Finch operation 

d) Brunshwing* operation 

Jack stone calcull is been in which anatomic part - 
a) Prostate b) Kidney (Manipal 06) 
c) Ureter d) Bladder 

In abdominal surgery lembert sutures refers to - 
a) Single layer suturing (Karn 2006) 
b) Sero muscular sutures 

c) All coat intestinal suturing 

d) Skin suturing 

Barrets esophagus is commonly associated with one 
of the following - (AIIMS 06) 
a) Adenocarcinoma 

b) Squamous cell carcinoma 

c) Sarcoma 

d) Gastrointestinal stroma] tumor 


(APPG 06) 
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Which of the following brain tumours is highly 
vascular in nature? (AIIMS 06) 

a) Glioblastoma b) Meningiomas 

c) CP angle epidermoid d) Pituitory adenomas 

A 40-year old female patient presented with 
dysphagia to both liquids and solids and 
regurgitation for 3 months. The dysphagia was non- 
progressive. What is the most likely diagnosis? 

a) Carcinoma of the esophagus (AIMS 06) 
b) Lower esophageal mucosal ring 

c) Achalasia cardia 

d) Reflux esophagitis with esophageal stricture 

A 45-year-old male having a long history of cigarette 
smoking presented with gangrene of left foot. An 
amputation of the left foot was done. Representative 
sections from the specimen revealed presence of 
arterial thrombus with neutrophilic infiltrate in the 
arterial wall. The inflammation also extended into 
the neighbouring veins and nerves. The most 
probably diagnosis is - (ALIMS 06) 
a) Takayasu arteritis 

b) Giant cell arteritis 

c) Hypersensitivity angiitis 

d) Thromboangiitis obliterans 

RET proto oncogene mutation is a hallmark of which 
of the following tumors? (AJIIMS 06) 
a) Medullary carcinoma thyroid 


-b) Astrocytoma 


c) Hurthle cell tumor thyroid 

A 65-year-old miner has lost 7 kgs weight within 
two months, has presented with cough, and bloody 
streaked sputum. He was treated for pulmonary 
tuberculosis 10 year's ago. He also has drooping of 
his left eyelid for one month. On physical 


` examination, there is ptosis of the left eye and 


2287. 
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papillary miosis. Chest X-ray revealed round 

opacification in the left upper apical lobe. What is 

the most probable diagnosis? (ALIMS 06) 

a) Secondary tyberculosis 

b) Adencarcinoma 

c) Squamous cell carcinoma 

d) Asbestosis 

In which of the following conditions acquired 

(secondfary) megacolon is seen? (AIMS 06) 

a) Fissure in-ano 

b) Complete absence of parasympathetic ganglion 
cells 

c) Absence of sympathetic ganglion cells 

d) Rectal malignancy 

One of the following is not correct in papillary 

carcinoma of thyroid - _(ALIMS 06) 

a) Can be reliably diagnosed using fine needle 
aspiration cytology 

b) Always unifocal 


2289. 


2290. 


2291. 


2292, 


2293. 


2294, 


syndrome, except - 
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c) Typically spreads to the cervical lymph nodes 

d) Requires a total thyroidectomy for large tumours 

Which one of the following statements is incorrect 

in regard to stones in the gallbladder ? (AIJMS 06) 

a) Pigment stones are due to increased excretion of 
conjugated bilirubin 

b) Are considered a risk factor for the development 

_ of galibladder carcinoma 

c) 10% of gallstones are radio-opaque 

d) A mucocele of the gallbladder is caused by a stone 
impacted in Hartmann’s pouch 

A 45-year-olf gentleman has undergone truncal 

vagotomy and pyloroplasty for bleeding duodenal 

ulcer seven years ago. Now he was intractable 

recurrent symptoms of peptic ulcer. All of the 

following suggest the diagnosis of Zolliner Ellison 

t (ALIMS 06) 

a) Basal acid output of 15 meq/hour 

b) Serum gastrin value of 500 pg/ml 

c) Ulcers in proximal jejunum and lower end of 
esophagus 

d) Serum gastrin value of 200 pg/ml! with secretin 
stimulatiopn 


The defective migration of neural crest cells results 
in- (AIMS 06) 
a) Congenital megacolon 

b) Albinism 


c) Adrenogenital hypoplasia 

d) Dentinogenesis imperfecta 

Which of the following statements is true of primary 

grade IV-V vesicoureteric reflux in young children? 

a) Renal scarring usually begins (AIMS 06) 
in the midpolar regions 

b) Postnatal scarring may occur even in the absence 
of urinary tract infections 

c) Long-term outcome is comparable in patients 
treated with either antibiotic prophylaxis or surgery 

d) Oral amoxicillin is the choice antibiotic for 
prophylaxis. 

Which of the following is the best way of preventing 

development deep vein thrombosis (DVT) in 

postoperative period? (AIIMS 06) 

a) Early ambulation b) Physiotherapy 

c) Prophylactic heparin d) Low dose aspirin. 

A 48-year-old sports photographer has noticed a -— 

smal nodule over the upper lip from four months. 

The nodule is pearly white with central necrosis, 

telangiectasia. The most likely diagnosis would be - 

a) Basal cell carcinoma (AIMS 06) 

b) Squamous cell carcinoma 

c) Atypical melanoma 


” d) Kaposis sarcoma 
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i 
2295. Which one of the following statements is incorrect 
regarding Meckel’s diverticulum? (AIIMS 06) 
a) Is found on the anti-mesenteric border of the small 
intestine — 
b) Consists of mucosa without a muscle coat 
c) Heterotopic gastric mucosa can ulcerate and cause 
a brisk gastrointestinal bleed 
d) A fibrous band between the apex and umbilicus 
can cause intestinal obstruction 
2296. A 35-year-old premenopausal patients as recently 
developed a 1.5 cm sized pigmented lesion on her 
back. Which of the following forms. of tissue 
diagnosis will you recommend for her? (AIIMS 06) a 
a) Needle biopsy b) Trucut biopsy 
c) Excision biopsy d) Incisional biopsy 


‘OSs ASA 
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WOUND, TISSUE REPAIR & SCARS 


1. 


CPI AW 


10. 
11. 


12. 
13. 


14. 
15. 
16. 
17. 


18. 
19. 
20. 
21. 
22. 
23. 
24. 


25. 
26. 
27. 
28. 


29. 
30. 


31. 





Ans. is ‘a’ i.e., Dense collagen [Ref Patho Robbin’s 7/e p. 115 & 6"/e p. 110) 
Ans. is ‘c’ i.e., 6 hrs. [Ref: S. Das Surgery 3"Ye p. 1] 


_Ans, is ‘None’ [Ref: Bailey & Love 24"/e p. 92 (7.13) & 23'Ye p. 36 fig (3.13) & Robbin’s 7/e p. 114) 


It never equals the tensile strenght of unwounded skin 


Ans. is ‘ce’ i.e., Sternum [Ref: Manipal manual of surgery p. 6] 
Scar over Sternum is a Precipitating factor for Hypertrophic scar 


Ans, is ‘d’ i.e., Very old people [Ref : Bailey & Love 24"/e p.92 table (7.2) & 23e p. 37, table (3.2)] 
Ans. is ‘c’ i.e., Debrided and sutured secondarily [Ref: Bailey & Love 24"/e p. 86 & 23'Ye p. 31] 
Ans. is ‘None’ [Ref : Schwartz surgery 7"/e p. 277, S. Das Surgery 3"/e p. 6, for ‘a’) 

Ans. is ‘a’ i.e., Sternum [Ref: Repeat] 


Ans. is ‘C’ i.e., Between 17" to 21“ day [Ref: Sabiston 16"/e p. 139] 
Over the first 3 weeks strength and collagen content both increases but after 21 days collagen content 
remains static and only wound strength increases 


Ans. is ‘b’ i.e., 1 week [Ref: Bailey & Love 24"/e p. 93 & 23'/e p. 38] 
Ans. is ‘b’ i.e., It appears a few days after surgery [Ref : Bailey & Love 24"/e p. 93 t.(7.5) & 23e p. 38-39} 
Ans. is ‘a’ i.e., Intrakeloidal injection of triamcinolone [Ref : CSDT 11"/e p. 1243; Schwartz 8"/e p. 241] 


Ans. is ‘b’ i.e., Thorough cleaning with debridement of all [Ref : Bailey & Love 24"/e p. 86 & 23/e p.31) 
dead and devitalised tissue without primary closure 


Ans, is ‘b’ i.e., Hypertension [Ref: S. Das Surgery 3e p. 6-7] 
Ans. is ‘b’ i.e., Local recurrence is common after excision [Ref: Bailey & Love 24% p. 93 &23""e p. 38-39) 
Ans. is ‘a’ i.e., Local mesnchyme [Re/: S. Das Surgery 3’Ye p. 4) 


Ans. is ‘d’ i.e., 13-18 days [Ref: Sabiston 16"/e p. 139, Patho Robbins Tiye p. 113 & 6"/e p. 109} 
Wound strength increases rapidly upto 4 weeks 


Ans. is ‘b’ i.e., Debridement and suture [Ref: Bailey & Love 24"/e p. 86 & 23"/e p. 31] 

Ans. is ‘d’ i.e., Avulsion injury [Ref Bailey & Love 24"/e p. 89 & 23'%e p. 34] . 

Ans. is ‘d’ i.e., Excision and radiotherapy [Ref: Bailey & Love 24"/e p. 94 & 23'Ve p. 39] 

Ans. is ‘a’ i.e., Primary intention [Ref: Bailey & love surgery 24"/e p. 86 & 23'Ye p. 31, see Tidy wound] 
Ans. is ‘b’ i.e., Restoration of skin cover [Ref: Bailey & Love Sugery 23"/e p. 334-335] 

Ans. is ‘b’ i.e., Nerves should be repaired before tendons [Re/: Bailey & Love 22"Ye p. :.34-335] 


Ans. is ‘a’ i.e., Vascular injury [Ref: Bailey & Love 24"/e p. 938 & 23'Ve p. 222-219] 
It is not possible for any tissue to survive without a vascular supply 


Ans. Two options are correct i.e., ‘a & d’ [Ref: Love & Bailey 24"/e p. 295} 
Ans. is ‘b’ i.e., Vitamin B complex deficiency [Ref: Love & Bailey 24"/e p. 1290; Sabiston 17"/e p. 299) 
Ans. is ‘b’ i.e., 3 to 4 days [Ref : Robbins 7"/e p. 113, 114; Sabiston 16"/e p. 139] 


Ans. Three options are correct i.e., ‘b, c & a? [Ref: Bailey & Love 24"/e p. 125, 127 & 126 for ' a’; 
Sabiston 17"/e p. 234, 302]: 


Ans. is ‘b’ i.e., Lip [Ref Schwartz 8"/e p. 518) 
Ans. is ‘b’ i.e., Vitamin-E (Ref: Harrison 16"/e p. 408} 


Ans. is ‘a’ i.e., Clean contaminated 
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FLUID & ELECTROLYTE 


32. 
33. 


34. 
35. 
36. 
37. 


38. 
39. 
40. 
41. 
42. 
43. 


44. 


45. 
46. 


47. 
48. 


49. 


50. 
51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 


59. 
60. 


61. 


Ans. Three options are correct i.e., ‘a, b & d’ [Ref : Bailey & Love 24%/e p. 82 box (6.6) & 23"/e p. 72 
.(5.7), CS.D.T. 1"/e p. 180] 


Ans. is ‘d’ i.e., Darrow’s solution [Ref :Pedia Ghai 4"/e p.182 t.(11.3) & S. Das text book of Surgery 3"e p. 29-30] 
In Darrow’ solution K* is 36 meq/Liter. 


Ans. is ‘a’ i.e., Weight gain [Ref: Harrison 16"/e p. 420 table (63.8) 
Ans. is ‘c’ i.e., 4.5 [Ref Still searching] 
Ans. is ‘b’ i.e., 150 gm [Ref: Still searching] 


Ans. is ‘d’ i.e., Pyloric stenosis [Ref: Bailey & Love 24"/e p. 59-60 & 23'Ye p. 45, Harrison 16"/e p. 265 t. (42.3 
& 42.4) & 15"/e p. 286 t. (50-3)] 


Ans. is ‘a’ i.e., It is costly [Ref Love & Bailey 24H/e p. 66) 

Ans. is ‘b’ i.e., 7 days [Ref Still searching] 

Ans. is ‘c’ i.e., Duodenal [Ref : Schwzartz surgery 7"/e p. 1252] 

Ans. is ‘d’ i.e., 60 gm/day [Ref : Bailey & Love 23'Ye p. 66; Sabiston 17"/e p.-153} 
Ans. is ‘d’ i.e., Colon [Ref : Schwartz surgery 8"/e p. 46 & 7™"/e p. 56 table (2.3) 


Ans. is ‘None’ [Ref :Bailey & Love 24"/e p. 82 & 23e p. 72, t (5.7, Harrison 16"/e p.420 t (63.8) & 15"/e p. 477, t (76-9), 
Sabiston Surgery 16"/e p. 120, C.S.D.T. 11”/e p. 183, 180] 


Ans. Two options are correct i.e., ‘a & b’ [Ref: Bailey & Love 24"/e p. 59 & 23'Ve p. 44, 
Harrison 16"/e p. 268 & 15"/e p. 288] 


Ans. Two options are correct i.e., ‘a & © [Ref Still searching] 


Ans. is ‘a’ i.e., Metabolic alkalosis [Ref: Schwartz surgery 7"/e p. 63 & Love & Bailey 24'/e p. 59) 
Proper management includes replacement of the extracellular fluid volume deficit with 
Isotonic sodium chloride solution in addition to replacement of Potassium (i.e., KCL) 


Ans. is ‘b’ i.e., Degraded gelatin [Ref: Bailey & Love 24"/e p. 66 & 23/e p. 52) 


Ans. is ‘d’ i.e., Excreted excessively [Ref : Bailey & Love 24"/e p. 56 & 23'/e p.41; see.second last para 24"/e | 
y P P P 
There is increased Adreno cortical activity which causes Na* retention & K' excretion 


Ans. is ‘d’ i.e., Thrombocytopenia [Ref: Bailey & Love 24"/e p. 66 & 23"/e p. 51] 
Dextran interfere with Platelet function. 


Ans. is ‘b’ i.e., Pyloric stenosis [Ref: Bailey & Love 24"/e p. 59 & 23'/e p. 44; Schwartz 8"/e p. 51] 
Ans. is ‘b’ i.e., Gastric outlet obstruction [Ref: Bailey & Love 24"/e p. 59 & 23e p. 44] 

Ans. is ‘d’ i.e., Pseudo [Ref : Harrison-16"/e p. 658 & 15"/e p. 730] 

Ans. is ‘©’ i.e., Mid - arm circumference [Ref Still searching] i 

Ans. is ‘a’ i.e., Tissue perfusion [Ref : Bailey & Love 24"/e p. 69 & 23e p. 54] 

Ans. is ‘ce’ ie., Urine output [Ref : CSDT 11"/e p. 239] 

Ans. is ‘d’ i.e., Urine output [Ref : Schwartz surgery 7/e p. 113) 

Ans. is ‘None’ [Ref : Sabistou 16"/e p. 115 table (6.6); Schwartz 8"/e p. 35; Sabiston 17"/e p. 1656] 


Ans. is ‘c’ i.e., Cardio - Pulmonary problem [Ref : Schwartz surgery 7"/e p. 159 & Love & Bailey 24"/e p. 69 
The diagnosis is cardiac Tamponade . Harrison 16"/e p. 1416 & 15"/e p. 1367] 


Ans. is ‘a’ i.e., Up to 7 days [Ref: Still searching] 


Ans. is ‘d’ i.e., 3 days [Ref -Bailey & Love 24"/e p. 56 & 23'Ve p. 41) 
See last Tine of second last para 


Ans. is ‘b’ i.e., Increase in urine output [Ref : Schwartz surgery 7/e p. 113] 
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Ans. is ‘a’ i.e., GH levels decreased [Ref : Schwartz surgery 8"/e p.24; ™/e p. 27, Love & Bailey 24"/e p.78] 
Ans. is ‘c’ i.e., 130 [Ref Baily & love 24"/e p.67 & 23"/e p. 52,table (4.3)] l 
Ans. is ‘b’ i.e., Fat woman [Ref: Schwartz 8"/e p. 43 & 7"/e p. 53] 
Ans. Three options are correct i.e., ‘a,b & © [Ref: Schwarts 7*/e p. 42-44, Bailey & love 24*/e p.82 & 23"Y/e p. 70| 


Ans. is ‘None’ [Ref Baily & love 23e p. 71; Sabiston 17"/e p.151] 
Fructose causes lactic acidosis & hepatocellular dysfunction. 


Ans. is ‘b’ i.e., 75-80% [Ref: Schwartz surgery 8"/e p. 43 & 7*/e p. 54] 
Ans. is ‘b’ i.e., 800-1000 ml [Ref: Bailey & love surgery 24°Ye p. 55 & 23e p. 40] 
Ans. is ‘b’ i.e., 154 mEq [Ref Bailey & love 24Ye p. 67 & 23'%/e p. 52,table (4.3)] 


Ans. is ‘c’ i.e., Hypercalcemia [Ref Sabiston surgery 17"/e p. 168 & 16"/e p. 119 & 123, 
Baily & love 24°Ve p. 82 & 23'Ve p. 71, 72; Schwartz 8"/e p.37] 


Ans. is ‘b’ i.e., Suction bottles [ Ref: Lee 12"/e p. 141 & Love & Bailey 23"/e p. 46] 
Ans. Two options are correct Le.,'c & d' [ Ref: Schwartz 7"/e p. 1049-50] 
Ans. Three options are correct i.e.,'b, c & d' [ Ref: Schwartz 7"/e p. 42-45] 


Ans. is ‘c’ i.e., Fluid therapy with CVP monitoring [ Ref: Lee 12"/e p. 40, 136, 260, 
, Anaesthesia by Miller 5“/e p. 699, 1910] 


Ans. Two options are correct i.e., ‘a & e’ | Ref: Schwartz 7"/e p. 1050, Love & Bailey 24"/e p. 59 & 1049 
23'Ye p. 917 & 918] 


Ans. is ‘a’ i.e., Sibcoavoam vein [Ref Still searching] 

Ans. is ‘a’ i.e., 2.5 [Ref Morgan’s Anaesthesia 3e p. 250] 

Ans. is ‘d’ i.e., Excessive infusion of 5%-glucose [Ref: Bailey & Love 24"/e p. 56] 

Ans. Three options are correct i.e.,‘b, c & d’ [Ref: Bailey & Love 24"/e p. 82; C.S.D.T 11"/e p. 180, 182, 183] 
Ans. Two options are correct i.e., ‘b & € [Ref: Bailey & Love 24"/e p. 81] 


BLOOD TRANSFUSION 


81. 
82. 


83. 


84. 


85. 


86. 
87. 


88. 
89. 
90. 





Ans. is ‘a’ i.e., 24 [Ref : Bailey & Love 24"/e p. 62 & 23e p. 48] 


Ans. is ‘b’ i.e., 8 hour [Ref : Schwartz surgery 8"/e p. 78 & 7"/e p. 96 table (3.5)]. 
T1/2 of factor 8 is between 6-12 hrs. 


Ans. Three options are correct i.e., ‘a, b; & d’ [Ref: Harrison 16"/e p. 665, 666 & 15"/e p. 737, 
> Schwartz surgery 8"/e p. 78 & 7"/e p. 96] 


Ans. Two options are corréct i.e., ‘a & b’ [Ref -Harrison 16"/e p. 665 & 15"/e p. 736; 
_ See hemolytic reaction Schwartz surgery 8"/e p. 79 & 7"/e p. 97) 


Ans. is ‘c’ i.e., Factors 5 and 8 [Ref: Bailey & Love 24"/e p. 62 & 23e p. 48, Schwartz surgery 8"/e p. 78 
& Te p. 96 t.(3.5)] 


Ans, is ‘Q’ i.e., XI [Ref : Schwartz surgery 7"/e p. 84] 


Ans. is ‘b’ i.c., Haematocrit [Ref : Schwartz surgery 8"/e p. 77 & 7"/e p. 113, 95] 
Better indicator of need for transfusion 
_ Incase of chronic anemia — Haematocrit 
In case of trauma — Clinical examination 


Ans. is ‘a’ i.e., 24 [Ref: Bailey & Love 24"/e p. 62 & 23™/e p. 48] 
Ans. is ‘b’ i.e., Factor VIII [Ref : Bailey & Love 24"/e p. 63 & 23'e p. 48]: 


Ans. is ‘Q’ i.e., 50 days [Ref : Rassi & Simo Transfusion medicine p. 95] 
Mean life is aroud 35 days . 
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93. 
94. 
95. 
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Ans. is ‘d’ i.e., Whole blood volume [Ref :. Swartz surgery 7“/e p. 96] 
Massive transfusion is a single transfusion of 2500 ml or 5000 ml transfused over a period of 24hrs. 


Ans. is ‘c’ i.e., 28 days [Ref: Baily & love 23/e p. 48; Morgan's Anaesthesia p. 634] 
e Blood can stored with CPD -A > upto 35 days 
e Blood can stored with CPD > 21 days 


Ans. is ‘b’ i.e., Dilutional thrombocytopenia [Ref :Schwartz surgery 8"/e p. 478 & 7"/e p. 96, 
Love & Bailey 24"/e p.64 & 23e p.51] 


Ans. is ‘b’ i.e., Hypotension & bleeding from site of wound [ Ref: Lee 12"/e p. 30] 
Ans. is ‘a’ i.e., 20-24°C for 5 days [Ref : Sabiston 17"/e p. 125 table 6.1) 
Ans. is ‘a’ i.e., Cryprecipitate (Ref: Sabiston 17"/e p. 125 t. (6.1)] 


SHOCK 
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Ans. is ‘b’ i.e., Bradycardia (Ref: Bailey & Love 24"/e p. 68-69 & 23'Ve p. 53 & 54] 


Ans. is ‘¢’ i.e., 500 ml. [Ref : Bailey & Love 24"/e p. 61 & 23'Ve p. 46] 
` See the topic measuring blood loss. 


Ans. is ‘d’ i.e., Deficiency of effective circulation [Ref: Bailey & Love 24"/e p. 69 & 23e p. 55; 
Schwartz 8"/e p. 102] 


Ans. is ‘d’ i.e., 3 days [Ref : Bailey & Love 24"/e p. 56 & 23™/e p. 41] 
See last line of second last para 


Ans. is ‘a’ i.e., Tachycardia [Ref: Baily & love 24"/e p.67, 283 & 23"/e p. 275,table (18.1); 
Schwartz 8"/e p. 95, 96] 


Ans. is ‘d’ i.e., Cardiac [Ref.: Schwartz Surgery 7"/e p. 116, Bailey & love surgery 24"/e p. 86; Schwartz 8"/e p. 98] 
Hypotension is the cause of death. 


Ans. is ‘a’ i.e., Urine out put [ Ref: Love & Bailey 24"/e p. 69-70 & 23™/e p. 55] 

Ans. is ‘d’ i.e., Sensory response [Ref Love & Bailey 24"/e p. 601 & 23'%e p. 552] 

Ans. is ‘b’ i.e., 6-7 years [Ref Parikh Forensic 6"/e p. 207) 

Ans. is ‘None’ [Ref: Wylie’s Anesthesia 7"Ve p. 1053] . | 

Ans. is ‘a’ i.e., Urine output [Ref Repeat from Q. 242 Dec 2003; Schwartz 8"/e p. 132, 133 & 7/e p. 159] 


INFECTION 


108. 
109. 
110. 
111. 
112. 
113. 
114. 
115. 
116. 
117. 
118. 
119. 


Ans. is ‘a’ i.e., 4 [Ref Bailey & Love 24"/e p. 120 & 23™/e p. 89] 

Ans. is ‘a’ i.e., Ringer lacatete [Ref : Schwartz 8"/e p. 99] 

Ans. is ‘a’ i.e., Facio cervical [Ref : Bailey & Love 23"/e p.110 & Harrison 16"/e p. 937] 

Ans. Three options are correct i.e., ‘a, c & d’ [Ref :Harrison 16"/e p.957 & 15"Ve p. 1027, Clinical S. Das 4"/e p. 87) 
Ans. is ‘d’™ i.e., Caused by streptococcus [Ref: Bailey & Love 23'Ve p. 170 & Harrison 16"/e p. 817] 

Ans. is ‘d’ i.e., 90% [Ref: Schwartz surgery 7"/e p. 1404] 

Ans. is ‘b’ i.e., Tetanus [Ref : Bailey & Love 24"/e p. 1450 & 23e p. 99] 

Ans. is ‘a’ i.e., Cl. Tetani [Ref : Bailey & Love 24"/e p. 1450 & 23%/e p. 99] 

Ans. is ‘b’ i.e., Streptococcus [Ref : Bailey & Love 24"/e p: 123 & 23'Ve p. 90] 

Ans. is ‘c’ i.e., Gas gangrene [Ref : Bailey & Love 23"/e p.100] 

Ans. is ‘c’ i.e., Strep pyogenes Ref: Bailey & Love 23°Ve p. 109 & Harrison 16"/e p. 742) 

Ans. Two options are correct i.e., ‘b & c’ [Ref: Bailey & Love 24"/e p.124 for ‘b’, & 23e p. 101 for ‘bp. 221 for'c’] 
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152. 


Ans. is ‘c’ i.e., Cutaneous type [Ref : Bailey & Love 23e p. 110 & Harrison 16"/e p. 1280) 
Ans. is ‘d’ i.e., Anthrax [Ref : Bailey & Love 23/e p.110 & Micro Ananthnarayan 6"/e p. 226) 
Ans. is ‘a’ i.e., Facio cervical [Ref: Bailey & Love 23"/e p. 110 & Harrison 16"/e p. 937\ 
Ans. is ‘c’ i.e., Pencillin [Ref : Bailey & Love 24"/e p. 131 & 23'%e p. 110] 


Ans. is ‘b’ i.e., Lepromatous [Ref : Bailey & Love 23/e p. 103 & Harrison 16"/e p. 968 & 
Micro Ananthnarayan 6"/e p. 343] 


Ans. is ‘b’ i.e., Ovary [Ref: Bailey & Love 23/e p.103 & Harrison 16"/e p. 969] 

Ans. is ‘c’ i.e., Lepromatous [Ref. Bailey & Love 23/e p.104 Not mentioned in 24"/e p. Harrison 16"/e p. 128) 
Ans. is ‘a’ i.e., Ulnar [Ref: Bailey & Love 23"/e p. 103, Harrison 16"/e p. 969 & 15"/e p. 1038] 

Ans. is ‘b’ i.e., Syphilis [Ref: Harrison 16%/e p. 298] 

Ans. is ‘a’ i.e., Syphilis [Ref : Harrison 16/e p. 981] 

Ans. is ‘œ’ i.e., Sexully transmitted [Ref : Harrison 16*/e p. 987-988] 

Ans. is ‘c’ i.e., Rugby [Ref: Bailey & Love 23e p. 171] 


Ans. is ‘d’ i.e., Common before age of 40 [Ref: Harrison 16"/e p. 817 & 15"/e p. 893] 
It occurs in middle age or elderly men. 


Ans. Two options are correct i.e., ‘b & d’ [Ref: Bailey & Love 23e p. 109, Harrison 16"/e p.827 & 
It is seen in Temperate climate. Skin Behal 8&"/e p. 155] 


Ans. is ‘c’ i.e., Virulent strains of organism [Ref Still searching] 


Ans. is ‘c’ i.e., Urinary incontinence [Ref: Bailey & Love 24"/e p.1450 & 23'Ye p. 99, Harrison 16"/e 841 
15*/e p. 919, Schwartz Surgery 7"/e p. 128] 


Ans. is ‘d’ i.e., Billiary surgery [Ref: KDT Pharma 5"/e p. 659-660 & 4"/e p. 708-709, 
Bailey & Love 24"/e p.128 table (10.6) & 23"/e p. 94 table (7.4)| 


Ans. is ‘b’ i.e., Pencillin [Ref: Harrison 16"/e p.742 & Bailey & Love 23'/e p. 109, See Erysipelas 

Ans. is ‘d’ i.e., Actinomyosis [Ref: Harrison 16"/e p. 937 & Bailey & Love 23"/e p. 110) 

Ans. Two options are correct i.e., ‘a & c’ [Ref: Bailey & Love 24"/e p. 1267 & 23"/e p. 1138] 

Ans. is ‘c’ i.e., Moribund patients [Ref : Harrison 16"/e p. 1276 & Schwartz 8"/e p. 1164] 

Ans. is ‘d’ i.e., Dubois abscess [Ref: Dorland’s Medical Dectionary 28"/e p. 6] 

Ans. is ‘b’ i.e., Intact skin [Ref: Bailey & Love 24"/e p. 177 & 23e p. 114, Harrison 16"/e p. 1082; 15"/e p. 1858 for ‘c’| 


Ans. is ‘d’ i.e., Health care workers [Ref: Harrison 16"/e p. 1082 for ‘c’, p. 1136 for ‘d’& 
In health care workers there is small but definite risk 15“/e p. 1858 for ‘c’, p. 1909 for ‘d’ 
, Bailey & Love 24"/e p. 177 & 23"/e p. 114] 


Ans. Two options are correct i.e., ‘a & b’ [Ref: Bailey & Love 23'Ye p. 100-101,Harrison 16"/e p. 848 & 15"/e p. 926) 
Ans. Two options are correct i.e., ‘a & d’ [Ref: Schwartz surgery 8"/e p. 434 & 7"/e p. 516] 

Ans. is ‘a’ i.e., Clutton’s joints [Ref: Bailey & Love 23/e p. 107 & Harrison 16"/e p. 981] 

Ans. is ‘© i.e., Syphilitic condyloma [Ref Still searching] 

Ans. is ‘a’ i.e., Hair follicle [Ref : Bailey & Love 23/e p. 170 & Harrison 16"/e p.742] 

Ans. Two options are correct i.e., ‘a & b’ [Ref : Repeat] 

Ans. is ‘c’ i.e., Non specific enlargement of lymph node [Ref: Robbin’s 7"/e p. 258 & 6"/e p. 649] 


Ans. is ‘None? [Ref: Harrison 16"/e p. 1257 & 15/e p. 1234, 1786, Sabiston 16"/e p. 1056-57, 
Love & Bailey 24"/e p. 1104] 


Ans. Four options are correct i.e., ‘a, b, € & e [Ref Harrison15"/e p. 904, 823 & Love & Bailey 23e p. 90] 
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153. Ans. Three option are correct i.e., ‘a,c & d’ [Ref Sabiston 16*/e p. 179] 

154. Ans. is ‘d’ i.e., None [Ref Still searching] 

155. Ans. is ‘d’ i.e., I hour before surgery & continue after surgery [Ref Love & -Bailey 24"/e p. 34] 

156. Ans. Three options are correct i.e., '2, b & e' [Ref Schwartz 7"/e p. 1014 for ‘c’ & Sabiston 16"/e p. 179) 
157. Ans. is-'d' i.e., Common before age of 40 [Ref: Love & Bailey 24"/e p.170] 


158. Ans. is ‘d’ i.e., Pre-operative screening of all [Ref : Park 18"/e p. 284, Discuss with variour resident] 
i patients of HIV 


159. Ans. is ‘c’ i.e., Prophylaxis for colorectal surgery [Ref Sabiston 17"/e p. 303; Schwartz 8"/e p. 114-119] 
160. Ans. is ‘b’ i.e., First symptom to spasm [Ref: Anantnarayan 7"/e p. 259) l 
161. Ans. is ‘b’ i.e., Predominates in late stages of HIV [Ref: Robbins 7"/e p. 248, 249, 253] 


TRANSPLANTATION 


162. Ans. is ‘c’ i.e., Infection [Ref: Bailey & Love 24"/e p. 191 & 23e p. 132] 

163. Ans. is ‘a’ i.e., Identical twin [Ref : Harrison 16"/e p. 1669 & 15"/e p. 1568Bailey & Love 24"/e p.200 & 23'/e p. 140} 
164. Ans. is ‘d’ i.e., Billary atresia [Ref: Bailey & Love 24"/e p. 202 & 23'e p. 142] 

165. Ans. is ‘d’ i.e., Infection [Ref: Cambell’s Urology 8"/e p. 346] 

166. Ans. is ‘b’ i.e., Cephalosporin [Ref: Bailey & Love 24%/e p.190 & 23'/e p. 131, table (11.1)] 

167. Ans. is ‘b’ i.e., Allograft [Ref: Bailey & Love 24"/e p. 184, Box 14.1 & 23'Ye p. 126| 

168. Ans. is ‘d’ i.e., Injected into the portal vein [Ref: Bailey & Love 24"/e p. 201 & 23"/e p. 142] 

169. Ans. is ‘b’ i.e., Allograft [Ref: Bailey & Love 24%/e p. 184 Box 14.1 & 23'/e p. 126] 


170. Ans. is ‘c’ i.e., Plastic bag in ice [Ref: Schwartz surgery 8"/e p. 1755 & Te p. 2050 & 
Bailey & Love 24"/e p. 524-525 ] 


171. Ans. is ‘c’ i.e., Monozygotic twins [Ref : Bailey & Love 24"/e p. 184 box(14.1) & 23/e p. 126] 
172. Ans. is ‘œ’ i.e., Ultrasonogram [Ref : Bailey & Love 24"/e p. 199 & 23'e p. 140] : 
173. Ans. is ‘d’ i.e., 1967 [Ref : Bailey & Love 24"/e p. 204 & 23'e p. 144] 
174. Ans. is ‘a’ i.e., Preformed antibodies [Ref : Bailey & Love 24"/e p. 187 & 23"/e p. 128] 
175.. Ans. is ‘a’ i.e., CMV [Ref : Bailey & Love 24"/e p. 192 & 23"/e p. 133, Harrison 16"/e p. 1673 & 15"/e p. 1571] 
176. Ans. is ‘a’ i.e., Allograft [Ref : No need for reference for these options] 
177. Ans. is ‘a’ i.e., Starzl [Ref ; Bailey & Love 24"/e p. 201 & 23'Ye p. 142] 
178. Ans. is ‘d’ i.e., HLA-D [Ref : Surgery Bailey & Love 24°Ve p. 189 & 23"/e p. 129-130 ] 
179. Ans. is ‘a’ i.e., Liver [Ref: Bailey & Love 24°/e p. 189 & 23"/e p. 130] 
180. Ans. is ‘a’ i.e., Chr. Glomerulonephritis [ Ref: Love & Bailey 24"/e p. 197 & 23'Ye p. 138] 


181. Ans. is ‘a’ i.e., To prevent graft rejection [Ref Love & Bailey 24"/e p. 190 & 23'V/e p. 131; 
Cambell’s Urology 8"/e p. 346] 


182. Ans. is ‘c’ i.e., FEK 506 [Ref: KDT 5*/e p. 790) 
183. Ans. is ‘b’ i.e., Kidney [Ref: Love & Baicly 24"/e p. 186-187] 


PLASTIC & RECONSTRUCTIVE SURGERY, SKIN LESIONS 


184. Ans. is ‘b’ i.e., Infected sebaceous cyst [Ref: Bailey & Love 23"/e p. 173 fig (13.15) &S. Das Surgery 3™/e p. 81] 
185. Ans. is ‘e’ i.e., All of the above [Ref: Bailey & Love 23"/e p. 161 & S. Das Surgery 3e p. 131] 
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Ans. is ‘e’ i.e., All of the above [Ref : Bailey & Love 24"/e p. 1270 for ‘a & b’, p. 703 for '¢’ & 23e. p. 179, p. 762 
i for ‘b’, p. 637 for ‘c’ & S. Das Surgery 3"Ye p. 123 for ‘d’] 
Ans. is ‘a’ i.e., 2 cm [Ref: Harrison 16"/e p. 502; Schwartz 8"/e p. 443] 
Ans. Three options are correct i.e., ‘a, b & d’ [Ref : Bailey & Love 24"/e p. 210 & 23"/e p. 172] 
Ans. is ‘d’ i.e., Skin [Ref: Sabiston 16"/e p. 355 & Bailey & Love 24"/e p. 84] 
Ans. is ‘d’ i.e., Lipoma [Ref: Bailey & Love 23/e p. 151 & S. Das 3°¥e p.92] 
Ans. is ‘œ’ i.e., Exudation [Ref : Bailey & Love 23"/e p. 157 & S. Das Surgery 3/e p. 76] 
Ans. is ‘d’ i.e., Sole [Ref : Bailey & Love 23e p. 173, S. Das Surgery 3/e p. 80-81] 
Ans. is ‘a’ i.e., Inner canthus [Ref: Bailey & Love 22"/e p. 132 & §. Das Surgery 3°Ye p. 103] 
Ans. is ‘d’ i.e., All of the above [Ref: S. Das Surgery 3"/e p. 104) . . 


Ans. is ‘d’ i.e., Argon laser treatment [Ref : Bailey & Love Iep p. 177 & Roxburg Skin 17"/e p. 204] 
See Port wine stein 


.T/T of choice is pulsed tanable dye laser. 
Ans. is ‘None’ [Ref: Schwartz surgery 7"/e p. 2095 for ‘a’,Baitey & Love 23'Ve p.164,S. Das Surgery 3Ye p. 143] 


Ans. is ‘c’ i.e., Self healing nodular lesion [Ref: Bailey & Love 23e p. 182 & S. Das Surgery 3/e p. 124) 
with central ulceration. 


Ans. Two options are correct i.e., ‘a & q? [Ref: CMDT 2003 p. 1636-1637 t.(40-6) & Harrison R 301, 2237] 
Ans. is ‘c’ i.e., Burn wound [Ref : S. Das 3%%e p. 144; Sabiston 17"/e p. 2185] 

Ans. is ‘None’ [Ref : S. Das 3'e p. 142-143 & "Ye p. 142] 

Ans. is ‘c’ i.e., AIDS [Ref : Bailey & Love 23"/e p. 186 & Harrison 16"/e p. 1120 | 

Ans. is ‘b’ i.e., Strawberry angioma [Ref : Bailey & Love 23'Ye p. 176 & Roxburg Skin 17"/e p. 195] 

Ans. is ‘d’ i.e., Palm & Soles [Ref: Bailey & Love 23Ve p. 173, S. Das surgery 3/e p. 80-81] 

Ans. is ‘d’ i.e., Post auricular region [Ref: Schwartz surgery 7"/e p. 2095] 


Ans. Two options are correct i.e., ‘b & c’ [Ref : Bailey & Love 23°Ye p. 176-177, p. 178 for ‘a’, 
. ; Harrison 15"/e p. 527, for ‘b’ & Ghai 6"/e p. 628 for ‘a’ 
Roxburgh Skin 17"/e p.195 for ‘d & b’, p. 194 for ‘c '] 


. Ans. is ‘d’ i.e., Autograft [Ref : Sabiston 16"/e p. 354 table (20-7) & p. 355 last para; Sabiston 17"7e p. 584] 


Ans. is ‘œ’ i.e., Back [Ref : Bailey & Love 23'Ye p. 151 & S. Das Surgery 3e p. 92} 
Ans. is ‘b’ i.e., Everted [Ref : Bailey & love 24"/e p. 246 & 23'Ye p. 5 & Sabiston 16"/e p. 500] 
Ans. is ‘b’ i.e., One year [Ref : Bailey & Love 23"Ve p. 178 & Ghai 6"/e p. 128] 


Ans. is ‘b’ i.e., Nodular infiltrating type [Ref: Bailey & Love 23'/e p. 183 & S. Das Surgery 3Ve p. 112] 
See Nodular Melanoma. 


Ans. is ‘None’ [Ref: Bailey & Love 23'"/e p. 175 & Roxburgh Skin I7"/e p. 188) 
©- Correct answer is Pilo matrixoma. 


Ans. is ‘c’ i.e., Masterly inactivity [Ref: Bailey & Love 23/e p. 177 & Roxburgh Skin 17"/e p. 195] 


Ans. is ‘b’ i.e., Secondary to infected sebaceous cyst [Ref: Bailey & Love 23'Y/e p. 173 fig.(13.15) & 
S. Das Surgery 3'e p. 81) 


Ans. is ‘a’ i.e., Head & Neck [Ref: S. Das Surgery 3e p. 103] 


Ans. is ‘a’ i.e., Squamous cell carcinoma from scar [Ref : Bailey & Love 24"/e p. 208 & 23"/e p. 180; 
CSDT 11"/e p. 1252] 


Ans. ìs ‘d’ i.e., Palm [Ref : Bailey & Love 23/e p. 170 & S. Das Surgery 3e p. 62 | 
Ans. is ‘a’ i.e., Streptococcus [Ref :Bailey & Love 23'Ye p. 166 & S. Das Surgery 3™/e p. 142] 


218. Ans. 
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221. Ans. 
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Two options are correct i.e., ‘a & © [Ref :S. Das surgery 3™/e p. 80 Love’s & Bailey 23'Ve p. 149] 
is ‘d’ i.e., Erythematous base [Ref: S. Das 3"Ve p. 130] 


is ‘a’ i.e., Strawberry angioma [Ref: Bailey & Love 23"/e p. 176-177 for. ‘a’, p. 178 for. ‘c’ 
S. Das Surgery 3'Ve p. 94-95 & Patho Robbins 7"/e p. 546 & 6"/e p. 532-533 for 'd'] 


is ‘c’ i.e., Acral lentigenous have better prognosis [Ref: Harrison 16™/e p. 498-500 p. 503 for ‘a’ 
15"/e p. 554-555, p. 557 for ‘a’, Bailey & Love 23'/e p. 183] 


is ‘œ’ i.e., Pedicle graft [Ref : S.Das Surgery 3"/e p. 144] 

is ‘d’ i.e., Skull bone [Ref : S. Das surgery 3'%/e p. 142] 

is ‘c’ i.e., Depth of invasion [Ref : Schwartz 8%/e p. 442 & Harrison 16/e p. 500] 

is ‘b’ i.e., Pedicle graft [Ref : S. Das surgery 3e p. 144] 

is ‘b’ i.e., Plasmatic imbibition [Ref: Bailey & Love 23/e p. 164] 

is ‘c’ i.e., Beta hemolytic streptococci [Ref : Bailey & Love 23'e p. 166 & S.Das Surgery 3"/e p.142] 
is ‘b’ i.e., Slow rewarming [Ref : Bailey & Love 24"/e p. 940 & 23"/e p. 221] 

is ‘d’ i.e., Amelanotic Melanoma [Ref : Bailey & Love 23"/e p. 183] 

is ‘a’ i.e., Face [Ref : Bailey & Love 23"/e p. 183 & Harrison 16"/e p. 500 | 

is ‘a’ i.e., Randomised flaps [Ref : Bailey & Love 23e p. 166; Sabiston 17"/e p. 2186] 

is ‘a’ i.e., Lentigo maligna [Ref: Baileys & Love 23°Ve p. 183] . 

is ‘d’ i.e., All are correct [Ref: Love & bailey 23"Ye p. 178 see macular staine for 'b’ 177 Love & Bailey] 
is ‘a’ i.e., Ulcer over scar [ Ref: Text Book of surgery S. Das Ye p. 108] 

is ‘a’ i.e., Sq. Cell Ca. [ Ref: Love & Bailey 23"/e p. 181 


. Three options are correct i.e., ‘a, b & d’ [ Ref : Harrison 16"/e p. 500 & 15"/e p. 555] 


is ‘d’ i.e., Excision [Ref : Harrison 16"/e p. 498 & 15"/e p. 559, 558, Sabiston 16"/e p. 504 ] 

is ‘a’ i.e., Wedge biopsy [Ref :Manipal manual of surgery by K. Rajgopal shenoy, Millenium ed p. 99) 

is ‘a’ i.e., Muscle [Ref : Schwartz 7"/e p. 2094-2099] ` l 

Three options are correct i.e., ‘c,d & e’ [Ref: Love & Bailey 24"/e p. 98, 99 & 23'/e p. 849-850] 
Two options are correct i.e., ‘a & €’ [Ref-Clinical S. Das 4"/e p. 51 &Bailey & love 24"/e p. 207 & 23e p. 159, 


Three options are correct i.e., ‘a, b & ©’ [Ref :CSDT l"/e p. 1252, Schwartz 7™/e p. 257] 

is ‘c’ i.e., Marjolin's ulcer [Ref: Love & Bailey 24"/e p. 978] 

is ‘c’ i.e., Surgery + antibiotics [Ref Love & Bailey 23'Ve p.178] 

is ‘a’ i.e., Polypropylene [Ref Love & Bailey 24"/e p.97, 98] g 

is ‘b’ i.e., Junctional naevus [Ref : Bailey & Love 24"Ve p. 715-716] 

is ‘b’ i.e., Laser ablation [Ref: C.S.D.T 11"/e p. 1248] , 

is ‘a’ i.e., Radiation [Ref : Schwartz Surgery 8"/e p. 443, 441; Bailey & Love 24"/e p.716) 

is ‘a’ i.e., Pedicle flap [Ref: Bailey & Love 24"/e p. 261; CS.D.T 11"/e p. 1238, 1239) 

is ‘b’ i.e., Squamous cell carcinoma [Ref: CSDT 11"/e p: 1252; Bailey & Love 24"Ve p. 208, 968) 


is ‘d’ i.e; Angiosarcoma [Ref: Robbins 7"/e p. 1151; European Journal of Dermatology, Vol II Number 6, 
E 580-3; Other references as detailed with text] 


is ‘b’ i.e., Textile Synthetic [Ref : www. biomed. metu.edu.tr/courses/term_papers/BarcuUnal. htm] 


is ‘a’ i.e., Squamous cell carcinoma [Ref Repeat from Q. 139 Dec 2003; Schwartz 8"/e p. 1792; 
Bailey & Love 24"/e p. 208; C.S.D.T LI"/e p. 1252) 
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254. Ans. is ‘c’ i.e., They contract to the same degree [Ref.: Sabiston 17"/e p. 584 , Love & Bailey 24"/e p. 260] 
as a grafted sheet of skin 
255. Ans. is:‘d’ i.e., Tumor cells at junction of papillary and reticular dermis [Ref: Love & Baiely 24"/e p. 716] 
256. Ans. is ‘b’ i.e., Tumor less than 2 cm in diameter [Ref: Love & Baiely 24"/e p. 633] 
BURNS 
- 257. Ans. is ʻe’ i.e., Head & Neck [Ref: Bailey & Love 23"/e p. 194 & S. Das Surgery 3e p-58; CSDT 11"/e p.272] 

258. Ans. is ‘b’ i.e., Alexander wallace [Ref ASI Surgery I"/e p. 1239] 
259. Ans. is ‘a’ i.e., Split thickness graft [Ref : Bailey & Love 24"/e p. 275 box (22.16) & 23"/e p. 195] 
260. Ans. is ‘c’ i.e., Exposed area by Evaporation [Ref : No need for reference] 
261. Ans. is ‘c’ i.e., Infection [Ref : CSDT 11"/e p. 272] 
262. Ans. is ‘d’ i.e., 37%[Ref: Bailey & Love 24"/e p. 269 & 23'Ve p. 189 fig (14.1)] 
263. Ans. is ‘a’ i.e., 2-3 days [Ref : Bailey & Love 23'Ye p. 192 & S. Das Surgery 3/e p. 57] 

Burn wound will almost inevitably be colonised by micro oraganism within 24-48 hrs. 
264. Ans. is ‘d’ i.e., Hyperthemia [Ref : Bailey & Love 23'/e p. 192-193.& S.Das Surgery 3/e p. 52-54] 
265. Ans. is ‘d’ i.e., Anxiety [Ref : Bailey & Love 23"/e p. 193] 
266. Ans. is ‘None’ [Ref : Bailey and Love 24"/e p. 269 & 23"/e p. 189, fe (14.1)] 

Burns of head & Neck in a child of one year 

e 19% Head, 2% Neck, > according to Schwartz 7"/e 

e 16% Head, 2% Neck, —> according to Love’s & Bailey 24*/e 
267. Ans. is ‘a’i.e., 5% Burns in children [Ref: Swartz surgery 7"/e p. 225] 
268. Ans. Two optiong are correct i.e., ‘b & d’ [Ref: NMS Surgery 4"/e p. 432, Love & Bailey 24"/e p. 270) 
269. Ans. is ‘a’ i.e., Sepsis [ Ref: Harrison 15"/e p. 816, Love & Bailey 23"/e p. 192] 
270. Ans. is ‘b’ i.e., 2" degree [Ref: NMS Surgery 4"/e p. 431-32] l 
271. Ans. is ‘a’-i.e., Hyperglycemia is seen in early burns [Ref : Harrison 15"/e p. 819, Lee 12"/e p. 474, 

Love & Bailey 24"/e p. 277] 

272. Ans. is ‘b’ i.e., 18% [Ref: Schwartz 7"/e p. 229] 
273. Ans. is ‘c’ i.e., TSecretion of HCI [ Ref: Schwartz 8"/e p. 196, Sabiston 17"/e p. 572, 575] 
274. Aris. Two options are correct i.e., ‘c & e’ [ Ref: Love & Bailey 24"/e p.270 , 23"/e p.194; Schwartz 8"/e p.195] 
275. Ans. Two options are correct i.e., ‘c & d’ [Ref: Schwartz 8"/e p. 198] 
276. Ans. Three options are correct i.e., ‘b, d & e’ [Refi Schwartz 8&"/e p. 191 & 7/e p. 224, 225] 
277. Ans. is ‘a’ i.e., 15° [Ref Love & Bailey 24*/e p. 268 23"/e p. 193] 
278. Ans. All options are correct i.e., ‘a, b, c, d & e [Ref Sabiston'’s 16"/e p. 345] 
279. Ans. is 'b' i.e., 30-50 ml [Ref Love & Bailey 24*/e p.272 23"/e p. 194] 

0.5-1 Vig ihe 
280. Ans. is ‘d’ i.e., Peripheral pulse and circulation [Ref Schwartz 8"/e p. 193] 
281. Ans. is ‘b’ i.e., Painful [Ref Love & Bailey 24"/e p.270] 
282. Ans. is ‘d’ i.e., % body surface area X weight in Kgs [Ref: Bailey & Love 24"/e p. 272] 

X 4= Volume in ml 

283. Ans. is ‘b’ i.e., Anaesthesia at the site of burns[Ref: Bailey & Love 24"/e p. 267] 
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ARTERIAL DISORDERS 
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Ans. is ‘a’ i.e., Congenital [Ref : Bailey & Love 24"/e p. 950 & 23"/e p. 230-231& Schwartz surgery 7/e p. 984] 
Trauma is second most common cause i 


Ans. is ‘c’ i.e., 1-1/2 hr. [Ref : Farqu HARSON’s text book of operative Surgery 8"/e p. 113] 
In experiment animals tourniquets have been retained for three hours without lasting ill effeci but 
in practice an hour and a half is probably a wise limit. 


Ans. is ‘c’ i.e., Femoral [Ref : CSDT 11"/e p. 880; Harrison 16"/e p. 1561; Sabiston 17"/e p. 2066-2068] 


Ans. is ‘c’ i.e., Myocardial infarction [Ref: Bailey & Love 24"/e p. 951 & 23e p. 231, 
May be it is due to smoking. Schwartz surgery 7"/e p. 982) 


Ans. is ‘b’ i.e., Hyperhydrosis [Ref: ASI Ie p. 1207] 

Ans. is ‘b’ i.e., Bilateral iliac artery occlusion [Ref: Love & Bailey 24"/e p. 923; Harrison 16"/e p. 1486] 
Ans. is ‘b’ i.e., Superficial temporal [Ref Still searching) - 

Ans. is ‘d’ i.e., Secondary from prostate [Ref: Bailey & Love 24"/e p. 945 & 23°%Ve p. 226| 

Ans. is ‘ec’ i.e., Saphenous vein [Ref: Bailey & Love 24"/e p. 929 & 23"/e p. 210] 

Ans. is ‘b’ i.e., Atherosclerosis [Ref : Bailey & Love 24"/e p. 945 & 23e p. 226) 

Ans. is ‘a’ i.e., Rupture [Ref : Bailey & Love 24"/e p. 947 & 23'Ve p. 227) 

Ans. is ‘a’ i.e., Embolectomy [Ref : Bailey & Love:24"/e p. 934 & 23'Ye p. 215) 

Ans. is ‘b’ i.e., Arteria insufficiency [Ref : Bailey & Love 24"/e p. 920 & 23"/e p. 200] 

Ans. Three options are correct i.e., ‘a, b, & d’ [Ref : Bailey & Love 24"/e p. 951 & 23'¥e p. 231) 
Ans. is ‘c’ i.e., Splenic artery [Ref: CSDT 11e p. 841] 


Ans. is ‘b’ i.e., Increased skin temperature [Ref : Bailey & Love 24"/e p. 950 & 23e p. 231; 
CSDT 11”/e p. 846] 


Ans. is ‘ec’ i.e., AtB [Ref Still searching] 


Ans. Two options are correct i.e., ‘b, & c’ [Ref: S. Das surgery 3/e p. 154, Bailey & Love 24"/e 952, 23"%e p. zA 
i) TAO (Thrombangitis oblitrans) is Burger s disease. 
ii) Raynouds disease involves the upper limbs predominantly 


Ans. is ‘None’ [Ref : Schwartz surgery 8"/e p. 793 & 7"/ep. 982] 
Correct answer is Tibial artery. 


Ans. is ‘c’ i.e., immediate embolectomy Ref’: Bailey & Love 24"/e p. 934 & 23"/e p. 215] 


Ans. is ‘a’ i.e., LI [Ref: Bailey & Love 24"/e p. 953 & 23e p. 233) 
Sympathetic trunk is divided on the side of the body of the fourth Lumbar vertebra. It is then 
traced upwards to be divided above. Second Lumbar ganglion 


Ans. is ‘d’ i.e. Anterior and posterior tibial [Ref: Schwartz surgery 7"/e p. 982] 


Ans. is ‘b’ i.e., Anticoagulation [Ref: Sabiston 16"/e p. 1330 & Harrison 16"/e p. 1488 & 15"/e p. 1436 
Schwartz surgery 7"/e p. 982] 


Ans. is ‘a’ i.e., Dacron [Ref: Bailey & Love 24"/e p. 929 & 23°Ve p. 210) 
Ans. Three options are correct i.e., ‘b, c, & €’ [Ref : Bailey & Love 24"/e p.953 & 23’/e p. 233-234) 
Ans. is ‘d’ i.e., Atherosclerosis [Ref : Bailey & Love 24"/e p. 944 & 23'Ye p. 226) 


Ans. Two options are correct i.e., ‘c & d’ [Ref: Bailey & Love 24*/e. p. 296 &23'Ve p.285) 
See hard signs & soft sign > 289 


Ans. is ‘d’ i.e., Can be easily incised and the opening resutured [Ref : Sabiston 17"/e p. 2016 & 
See prosthetic bypass. 16"/e p. 1393] 


Ans. is ‘œ’ i.e., Dysponea, Pain, hymoptysis [Ref : Harrison 16"/e p: 1561 & 15"/e p. 1509] 
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is ‘œ’ i.e., Dextran 40 [Ref Still searching] 
is ‘d’ i.e., All of the above [Ref: Bailey & Love 24"/e p. 938 & 23 p. 219] 
is ‘b’ i.e., Muscles are unaffected [Ref : Bailey & Love 24"/e p. 933 & 23e p. 214] 


In venous occlusion muscle are not affected. 


Ans. 


Ans. 
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Ans. 
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is ‘d’ i.e., Atherosclerosis of vessels [Ref : Bailey & Love 24"/e p. 951 & 23%/e p. 232, 
Harrison 16"/e p. 1489 & 15"/e p. 1438] 


is ‘d’ i.e., Lt. upper lobe [Ref Still searching] 

is ‘b’ i.e., Lower limbs [Ref : Sabiston 17"/e p. 798] 

is ‘c’ ie., Artery caught-between fractured ends of bones [Ref Still searching] 

is ‘a’ i.e., Atheroma [Ref : Bailey & Love 24%/e p. 920 & 23"Ye p. 200] 

is ‘b? i.e., Elevation of limb [Ref : No need for ref. (Elevation of limb will reduce the blood supply) | 
is ‘d’ i.e., PVC [Ref: Bailey & Love 24"/e p. 929-930 & 23'Ye p. 210] 

is ‘b’ i.e., Congenital [Ref : Schwartz surgery 7"/e p. 985] 

is ‘ce’ i.e., Cardiac arrythmias [Ref : Bailey & Love 24"/e p. 950 & 23'¥e p. 231] 

is ‘a’ i.e., Popliteal [Ref: Bailey & Love 24"/e p. 950 & 23'Ve p. 230] 

is ‘d’ i.e., Uncommon among peripheral aneurysm [Ref: Bailey & Love 24"/e p.950 & 23/e p. 230] 
is ‘c’ i.e., Autologous vein [Ref: Bailey & Love 24"/e p. 929 & 23'/e p. 210] 

is ‘c’ i.e., Palpable puises [Ref: Clinical S. Das 4"/e p. 54] 

is ‘a’ i.e., Vasospasm [Ref : Baily & love 24"/e p. 938 & 23™/e p. 219] 

is ‘b’ i.e., Trauma [Ref : Bailey and Love 24°Ye p. 944 & 23"/e p. 225) 

is ‘a’ i.e., Aortoarteritis [ Ref: Robbin’s 7"/e p. 537 & 6"/e p. 519) 

is ‘b’i.e., Î Venous return [ Ref: Love & Bailey 24"/e p. 950 & 23"/e p. 231] 

is ‘b’ i.e., Rubor [ Ref: Love & Bailey 24"/e p. 933 & 23"/e p. 201] 

is ‘a’ i.e., Compression cause bradycardia [ Ref: Love & Bailey 24"/e p. 950 & 23%/e p. 231] 
Two options are correct i.e., ‘b & c’[ Ref: Harrison 16"/e p. 1484 & 15"/e p. 1431] 

is ‘D’ i.e., Aorta [ Ref: Harrison 16"/e p. 1484 & 15"/e p. 1432] 

is ‘b i.e., Rubor [ Ref: Love & Bailey 24"/e p. 933 & 23/e p. 202] 


Two options are correct i.e., ‘d &e [Ref : Schwartz 8"/e p. 792 & 7"/e p. 982, 
Love & Bailey 24"/e p. 951 & 23"/e p. 231] 


Two options are correct i.e., ‘a & e’ [ Ref: Schwartz 8"/e p. 729 & 7*/e p. 982; Harrison 16"/e p.1487] 


Four options are correct i.e., ‘a, b,c & d’ [ Ref: Love & Bailey 24®/e p. 950 & 23e p. 230, 231,. 
Harrison 15"/e p. 1438, Clinical S. Das 4"/e p. 72] 


Two option are correct i.e., ‘a & c’ [Ref Bailey& Love 24"/e p.951, CSDT L"e p. 828] 


is ‘b’ i.e., Beta thalassemia [/nternet] 


Not confirm about options ‘d’ 


Ans. 
Ans. 
Ans, 
Ans. 
Ans. 


is ‘d’ i.e., Necrosis of the distal part [Ref Sabiston's 16/e p. 1456, Love & Bailey 24"/e p.950 & 23’/e p.23] 
is 'b' i.e., Rubor [Ref Love & Bailey 24"/e p.933 & 23°Ve p. 214] 

is ‘a’ i.e., Xanthinol micotinate [Ref :KDT 5*/e p. 500; Shenoy p. 65] 

Two options are correct i.e., ‘c & @’ [Ref: The Washington Manual of Surgery 3e p. 389] 

Two options are correct i.e., ‘b & c’ [Ref : Schwartz 8"/e p. 764, 768] 
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348. Ans. is ‘b’ i.e., Altherosclerosis [Ref : A.S.I surgery p. 1333] 
349. Ans is ‘b’ i.e., Distal ischaemia affecting the skin of the toes [Ref ASI text book surgery p. 1208] 
350. Ans. is ‘d’ i.e., Penetrating trauma [Ref: CSDT 11'"/e p. 845; Bailey & Love 24"/e p. 950] 


AMPUTATION 





351. Ans. is ‘c’ i.e., 8hrs. [Ref Still searching] - 


352. Ans. is ‘None’ [Ref : Oxford Text book of surgery p. 499] 
Stump pain will usually lessen with time and techniques such as unltrasound therapy and 
transcutaneous electric nerve stimulation may be helpful combined with psychiatric support 
and antidepressive therapy. 


353. Ans. is ‘d’ i.e., Isotonic saline [Ref Schwartz surger 7"/e p. 2050 | 
VENOUS DISORDERS 


354. Ans. is ‘a’ i.e., Calf tenderness [Ref: Schwartz surger 7"/e p. 1008 | 


355. Ans. is ‘d’ i.e., Ethanolamine oleate [Ref S. Das 3e p. 208 & 2""Ve p. 208 & Love & Bailey 24"/e p. 962 & 
23e p. 244; Schwartz 8"/e p. 823]. 


356. Ans. is ‘b’ i.e., Deep femoral vein thrombosis [Ref: Schwartz surgery 7"/e p. 1008, 
Phlagmasia see alba Dolens or milk leg Obs Dutta 6"/e p. 441 & 4"/e p. 477] 


357. Ans. is ‘d’ i.e., Claudication [Ref: Bailey & Love 24"/e p. 971 (see box 59.8) & 23"/e p. 253] 
Claudication occurs in arterial occlusion 


358. Ans. is ‘b’ i.e., Lower 1/3 leg and ankle [Ref: Bailey & Love 24"/e p. 967 & 23™"/e p. 240] 
359. Anis. is ‘d’ i.e., Long saphenous and femoral vein [Ref Schwartz surgery 7"/e p. 1006] 
360. Ans. is ‘a’ i.e., Doppler examination [Ref Bailey & Love 24"/e p. 971 & 23"/e p. 253) 
361. Ans. is ‘œ’ i.e., Ecchymosis [Ref Schwartz surgery 7"/e p. 1022, Not maintioned in 8"/e] 
362. Ans. is ‘b’ i.e., Doppler [Ref Bailey & Love 24"/e p. 97 & 23'Ve p. 253) . 

363. Ans. is ‘a’ i.e., Arteriovenous fistula [Ref Bailey & Love 24"/e p. 950 & 23"/e p. 231] 


364. Ans. Two options are correct i.e., ‘a & b’ [Ref Bailey & Love 24"/e p. 972 & 23'Ve p. 255, 
1) Patient should not be kept at bed rest Schwartz surgery 8"/e p. 823 & 7"/e p. 1014, 1015] 
2) Anti coagulation therapy it used when thrombus extends into saphenofemoral junction 


365. Ans. is ‘c’ i.e., Ecchymosis [Ref: Schwartz surgery 7"/e p. 1022] 
366. Ans. is ‘a’ i.e., About 10 % [Ref C.S.D.T. 11"/e p. 874] 


367. Ans. Two options are correct i.e., ‘a & ©? [Ref: Schwartz surgery 7"/e p. 1011 for ‘a’ p. 1009 for ‘b’ 
The role of venography has been diminished by the advances in ultrasonography p. 1013 for c] 


368. Ans. is ‘a’ i.e., Stripping [Ref Bailey & Love 24%/e p. 963 & 23'Ve p. 245 | 


369. Ans. is ‘d’ i.e., Deep vein thrombosis [Ref Bailey & Love 24"/e p. 970 see box (59.6) & 23"/e p. 253] 
old age and post operative period are risk factor for deep vein thromosis 


370. Ans. is ‘c’ i.e., Sickle cell anemia [Ref Bailey & Love 24"/e p. 970 see box (59.7) & 23°Ve p. 253 table (16.4)] 


371. Ans. is ‘a’ i.e., 7-10 days [Ref: Bailey & Love 24*/e p. 971 & 23°Ve p. 254] 
Duration should be at least 5 days 


"372. Ans. is ‘b’ i.e., Subfascial ligation [Ref: S. Das 3"'/e p. 210] 


373. Ans. is ‘a’ i.e., Prominent thoraco epigastric vein [Ref Anatomy BDC vol I] 4"/e p. 197 & 2"'/e p. 113] 
Note these veins are important connection between the veins of the upper & lower limbs. l 


374. Ans. is ‘a’ i.e., Doppler duplex [Ref Bailey & Love 24"/e p. 971 & 23™/e p. 2531 
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Ans. is ‘b’ Soleal vein [Ref: Schwartz surgery 8"/e p. 813 & 7"/e p. 1008; CSDT 11"/e p. 870) 
Calf is most common site for DVT 


Ans. is ‘œ’ i.e., Subungual melanoma [Ref: Bailey & Love 24"/e p. 970 box (59.7) & 23"/e p. 253 table (16.4)] 
In cushing syndrome there is thrombocytosis 


Ans. is ‘a’ i.e., Trendelenberg test [Ref S. Das 3"/e p. 205; Schwartz Surgery "fe p. 1021] 

Ans. is ‘a’ i.e., Lipoprotein A [Ref: Bailey & Love 24"/e p. 970 box (59.7) & 23"/e p. 253 table (16.4)] 
Ans. is ‘d’ i.e., Posterior tibial [Ref Schwartz 8"/e p. 813 & 7/e p. 1008; CSDT 11"/e p. 875] 

Ans. is ‘ce’ i.e., Sapheno- -femoral incompetence [Ref S. Das 3”Ve p. 204) 


Ans. is ‘œ i.e., Saphenous nerve [Ref: Bailey & Love 24"/e p. 966 & 23Ve p. 248 Antomy B.D.C. vol II d*e p. p. 97 
Sensory supply of medial border of foot is saphenous nerve B.D.C. 3"e p. 81] 


Ans. is ‘a’ i.e., High fever [Ref: Bailey & Love 24"/e p. 971 Box (59.8) & 23e p. 253 table (16.5)| 
There is low grade fever . 


Ans. is ‘a’ i.e., Doppler imaging [Ref Bailey & Love 24%/e p. 971 & 23"/e p. 253] 

Ans. is ‘b’ i.e., 2.5 to 3.5 times the normal [Ref: Bailey & Love 24"/e p. 972 & 23"/e p. 254] 

Ans. is ‘a’ i.e., Doppler [Ref : Harrison 15"/e p. 1440, Love & Bailey 24"/e p. 971 & 23"/e p. 253] 

Ans. Three options are correct i.e., ‘a, b & d’ [Ref: Kumar clark 4"/e p. 983, 894] 

Ans. is ‘b’ i.e., Heparin [Ref : Love & Bailey 24e p. 971 & 23™/e p. 252] 

Ans. is ‘b’ i.e., Duplex ultrasound [Ref: Love & Bailey 24e p. 971 & 23e p. 253] 

Ans. is ‘b’ i.e., Flush ligation of the supérficial varicose vein [ Ref: Love & Bailey 24"/e p. 963 &23"/e p. 245] 
Ans. Three options are correct i.e., ‘b, c & e’ [Ref: Schwartz 7"/e p. 1025] 

Ans. is ‘a’ i.e., Pancreatic ca [Ref: Harrison 16"/e p. 570 & 15"/e p. 635, 636, Robbins 7"/e p. 544 & 6"e p. 321] 
Ans. is ‘a’ i.e., Saphieno-Femoral incompetence [Ref: Clinical S. Das. Taxt book 4"/e p. 74,76,78. 3™/e p. 204] 


Ans. Four options are correct i.e., ‘a, €, d & e [Ref : Robbins 7"/e p. 544 & 6"/e p. 529, 
Love & Bailey 24"/e p. 956 & 23"/e p. 237, Clinical S. Das. 4"/e p. 73, 77] 


Ans. is ‘b’ i.e., Duplex imaging [Ref Love & Bailey 24"/e p. 960 & 23™/e p. 242, 243] 

Ans. is ‘b’ i.e., Intravenous heparin therapy [Ref Love & Bailey 24"/e p. 971, 972 & 23"/e p. 254] 
Ans. is ‘a’ i.e., Ethyl alcohol [Ref : K.D.T 5"/e p. 560, 561] 

Ans. Three options are correct i.e., ‘c, d & e’ [Ref : Washington Manual of surgery 4"/e p. 161] 


Ans. is ‘a’ i.e., Most patients with major trauma involving long bones [Ref: Love & Bailey 23"/e p. 395) 
have urinary fat globules 


Ans. is ‘ce’ i.e., Asymptomatic cases require surgery [Ref: Love & Baiely 24"/e p. 1407) 


LYMPHATIC SYSTEM 


400. 
401. 
402. 
403. 
404. 
405. 
406. 
407. 


Ans. is ‘a’ i.e., Reed sternberg cell [Ref S. Das 3“/e p. 236; Robbins 7"/e p. 685| 

Ans. is ‘b’ i.e., Marjolins ulcer [Ref Bailey & Love 24"/e p. 978 & 23'/e p. 260 } 

Ans. is ‘a’ i.e., Filariasis [Ref: Bailey & Love 24"/e p. 980 & 23/e p. 263] 

Ans. is ‘None’ [Ref: Bailey & Love 24"/e p. 979 & 23/e p. 261] 

Ans. is ‘a’ i.e., Filariasis [Ref: Bailey & Love 24'"/e p. 980 & 23°Ye p. 263] 

Ans. is ‘b’ i.e., Filariasis [Ref Bailey & Love 24"/e p. 980 & 23'"Ve p. 263) 

Ans. is ‘c’ i.e., Congenital lymphedema [Ref: Bailey & Love 24"/e p. 979 & 23/e p. 262 | 
Ans. is ‘b’ i.e., CT scan [Ref Sutton’s Radiology Pe p. 515] 


408. 


409. 


410. 


411. 
412. 


413. 
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415. 


416. 
417. 


418. 
419. 
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Ans. is ‘a’ i.e., Familial [Ref Bailey & Love 24"/e p. 979 & 23"/e p. 262 | 


Ans. is ‘œ’ i.e., Dissecting lymphatics through an incision [Ref Bailey & Love 23"/e p. 265 & 
on the dorsum of the foot ` S. Das Surgery 3"/e p. 227) 
Isosulphan blue is used 


Ans. Three options are correct i.e., ‘a, b & d’ [Ref Bailey & Love 24*/e p. 980, p. 979 for ‘a’& 
Lymphoedema praecox is unilateral and it is a familial condition 23"/e p. 263, p. 262 for 'a'] 


Ans. is ‘a’ i.e., Antibiotic and rest (Ref: Bailey & Love 24"/e p. 975 & 23e p. 258] 


Ans. is ‘c’ i.e., 3000-5000 Rad [Ref Oxford Text book of medicine p. 3573] 
40 Gy = 4000 Rad 


Ans. is ‘None’ [Ref: Oxford Text book of medicine p. 3571] 
It is importent to determine as accurately as possible the full extent of involvement with Hodgkin's 


disease, as these has an importent bearing on Prognosis and selection of treatment = [3571 Oxford medicine]. 
So correct answer is Extent of involvement. , : 


Ans. is ‘c’ i.e., Lymph node biopsy [Ref: Harrison 16"/e p. 654 & 15"/e p. 726 | 


Ans. is ‘d’ i.e., Edema disapearing after overmght rest [Ref Bailey & Love 24"/e p. 977 t.(60.2) & 
23e p. 259 t.(17.2) 


Ans. is ‘a’ i.e., Filarial lymphoedema [ Ref: Love & Bailey 24!/e p. 986 & 23e p. 266, S. Das Fe p. 223) 


Ans. Two options are correct i.e., ‘b & © [Ref:S. Das Clinical Surgery 5"/e p. 39,40, Love & Bailey 24"/e p. 771 ` 


& 23'Ve p. 268, 269, Schwartz 7/e p. 778, 1576, 1719, 1729] 
Ans. is 'c' i.e., Post mastectomy edema of arm [Ref: Love & Bailey 24/e p. 838; Sabiston 17"/e p. 2078) 
Ans. is ‘œ’ i.e., Staphylococcal skin infection [Ref : S. DAS Clinical Methods p. 87; ASI Fe p. 703) . 


420. Ans. is ‘a’ i.e., Neurofibrosarcoma [Ref : Harrison 16"/e p. 559] 


TRAUMA 
421. Ans. is ‘d’ i.e., Ultrasound [Ref Schwartz surgery 8"/e p. 141, 7"/e p. 168, Sabiston 17"/e p. 522 & 16"/e p. 332) 
422. Ans. is ‘b’ i.e., ileo-transverse anastomosis [Ref Bailey & Love 24"/e p. 296 & 23"/e p. 285] 
But for most injuries primary repair is satisfactory 
423. Ans. is ‘b’ i.e., Rarely need urgent laparotomy [Ref Schwartz surgery 7"/e p. 179) 
Non operative treatment is the rule rather than exceptions 
424. Ans. is ‘a’ i.e., Direct presure over the wound [Ref Schwartz surgery 8"/e p. 161 5& Pe p.1879; 
Anatmoy B.D.C. 4"7e Vol. Il p. 48 & B.D.C. 3/2 Vol. IH p. 38] 
425. Ans. is ‘d’ i.e., Small intestines [Ref Sabiston 16"/e p. 335] 
426. Ans. is ‘a’ i.e., Airway [Ref Bailey & Love 24"/e p. 282 & 23e p. 274] 
ABCDE Sequence . 
427. Ans. is ‘b’ i.e., Tacheobronchial injury [Ref Subiston 16"/e p. 329) 
428. Ans. is ‘c’ i.e.; Resection of a affected segment with upper segment [Ref Bailey & Love 24"/e p. 296 & 
colostomy and lower segment as a mucus fistula 23'Ye p. 285] 
429. Ans. is ‘b’ i.e., Proximal colostomy and bringing out the distal [Ref: Bailey & Love 24*/e p. 296 & 
part as a mucus fistula 23'/e p. 285] 
439. Ans. is ‘d’ i.e., External jugular [Ref C.S.D.T. 8"/e p. 178} 
Percutoneously placed central venous caihaier should nof be used for initial Resusctitation, because 
lines are too long to permit rapid infusion and complications may occurs that can not be tolrated in 
emergency situation 
431. Ans. is ‘c’ i.e., Pulse rate [Ref Bailey & Love 23"/e p. 279 table (18.4)] 
432. Ans. is ‘a’ i.e., Thyroxine [Ref: Schwartz surgery 7"/e p. 9} 





3.127 SURGERY ANS. VOL-IT 





433. 


| 434. 
| 435. 


441. 
442. 
443. 
444. 
445. 


446. 
447. 
448. 
449. 
450. 
451. 


436 
437. 

438. 
439. 
440. 








Ans. 


Ans. 
Ans. 


. Ans. 


Ans. 
Ans. 
Ans. 
Ans. 
Ans. 
Ans. 
Ans. 
Ans. 
Ans. 


Ans. 
Ans. 
Ans. 


Ans. 


Ans, 


is ‘d’ i.e., Continuation of conservatve treatment [Ref : Sabiston surgery 17/e p. 524. 
Under close monitoring system and = 16"/e p. 1554-1556, Bailey & Love 24"/e p. 1087] 
subsquent surgery if further inficated 


is ‘c’ i.e., Airway [ Ref: Love & Bailey 23"/e p. 274] 

is ‘a’ i.e., Spleen [ Ref: Sabiston 16"/e p. 339 & 15"/e p. 320] 

is ‘b’ i.e., ‘USG’ [ Ref: Schwartz 8"/e p, 141; Sabiston 17"/e p. 512] 

is ‘q’ i.e., Immediate surgery [ Ref: Schwartz 7"/e p. 179, 193, 168] 

Two options are correct i.e., ‘a & b’ [Ref: Schwartz 7"/e p. 989-985] 

is ‘a’ i.e., Subarachnoid h’ge [Ref : CMDT 2005 p. 964, 965] 

Two options are correct i.e., ‘b & € [Ref: BDC 3/2 vol H p. 195, Love & Bailey 23°Ye p. 1053] 
is ‘b’ i.e., Repair of artery & vein [ Ref: Schwartz 7"/e p. 989-985] 

Two options are correct i.e., ‘a & € [Ref: Schwartz 7"/e p.1967 | 

Two options are correct i.e., ‘c & e [ Ref: CSDT 11"/e p. 249- 253] 

Three options are correct i.e. ‘a, b & d’ (Ref : Love & Bailey 24"/e p. 286-287] 


is ‘c’ i.e., Continue the conservative treatment and [Ref : Subiston 16/e p. 1152, 1157, 
take subsequent measure Schwartz.7"/e p. 193, Love & Bailey 24*/e p. 1087] 


is ‘a’ i.e., Vein repair with continuity [ Ref : Schwartz 7"/e p. 1027] 

is 'c' i.e., Removal of fragments of bone [Ref Love & Bailey 24'/e p. 294 & 23"/e p. 283, 284] 
is 'a' i.e., Dudoenum [Ref Love & Bailey 24"/e p. 287] 

is ‘d’ i.e., Heart rate [Ref: Bailey & Love 24"/e p. 600-601] 

is ‘d’ i.e., 10-15 [Ref: Bailey & Lové 24%/e p. 601) 


Ans is ‘2’ i.e., No response [Ref Fuller] 


452. Ans. is ‘c’ i.e., Pupil size [Ref: Fuller; Bailey & Love 24"/e p. 601) 
453. Ans. is ‘C’ i.e., 15 [Ref: Fuller; Bailey & Love 24"/e p. 601] 
ORTHOPAEDICS 
454. Ans. is ‘a’ i.e., Poor vascularity [Ref: S. Das surgery 3e p. 7 see 2" point] 
455. Ans. is ‘a’ i.e., Bone [Ref: Bailey & Love 22"/e p. 335 ] 
456. Ans. is ‘b’ i.e., Neuroblastoma [Ref Bailey & Love 24"/e p. 821&1435, 23'Ve p. 746 fig. (45.12)] 
457. Ans. is ‘d’ i.e., Curettage [Ref S. Das short cases 1™/e p. 106] 
458. Ans. is ‘a’ i.e., Lax temporomandibular joint [Ref: Still searching] 
459. Ans. is ‘b’ i.e., Cervical [Ref Epstein text book of spine p. 507-508) 
460. Ans. is ‘a’ i.e., Curettage [Ref S. Das I*/e p. 106 short case ] 
| 461. Ans. is ‘a’ i.e., Hedgkin’s lymphoma [Ref Still searching] 
| 462. Ans. is “e ie, Over the femoral trochanters of the thighs (Ref: Still searching] 
463. Ans. is ‘d’ i.e., 35 % [Ref Still searching] 
464. Ans. is ‘b’ i.e., Pain [Ref Schwartz surgery 7"/e p. 2001] 
! Because after kellers operation there will be shortened but painless ioe 
| 465. Ans. is ‘d’ i.e., Drainage through incision on plantar aspect of [Ref: Still searching] 
heel should be done 
466. Ans. 


is ‘b’ i.e., Lumbar TB [Ref Still searching] 


467. Ans. is ‘c’ i.e., An unerupted permanent tooth [Ref S. Das short case 1"/e p. 103) 
468. 
469. 


470. 


471. 
472. 
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Ans. is ‘d’ i.e., Erbs paralysis [Ref: B.D.C. vol-I 3™/e p. 44] 
Ans. is ‘a’ i.e., Site of second molar [Ref Short case Surgery S. Das p. 115] 


Ans. is ‘None’ (Ref: Schwartz Surgery 7"/e p. 459) 
Occurs in long bone # 


Ans. is ‘c’ i.e., Found over bony prominences [Ref: Bailey & Love 22"/e p. 326] 

Ans. Two options are correct i.e.,'a & e' [ Ref: Maheshwari 2"/e p. 231, 227) 

Ans. Three option are correct i.e., 'a, b & c' [Ref Sabiston 16*/e p.160, 175) 

Ans. is ‘b’ i.e., Radial nerve [Ref: Love & Bailey 24"/e p. 588-590 & 23™/e p. 538) 

ins. is ‘a’ i.e., Fat embolism [Ref Love & Bailey 24%/e p. 401 & 23e p. 216) 

Ans. is 'b' i.e., Atlanto - axial joint [Ref B.D.C. 4"/e vol IHI p. 204 & Gray’s 38"/e p. 521] 

Ans. is.'d' i.e., Direct pressure and elevation [Ref Love & Bailey 24"/e p. 934 & 23e p.216) 
Ans. is ‘b’ i.e., Antibiotics [Ref: Bailey & Love 24"/e p. 424] 

Ans, is ‘b’ i.e., Tendinitis of common extensor origin [Ref : Maheshwari 3"/e p. 257] 

Ans. is ‘c’ i.e., Brodie’s abscess [Ref : Maheshwari 3'Ve p. 163] 


Ans. is ‘c’ i.e., Integrity of palmar arch [Ref: Bailey & Love 24"/e p. 518, 886] 


NERVOUS SYSTEM 
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Ans. is ‘b’ i.e., Hypotension [Ref Bailey & Love 24"/e p. 611 & 23"/e p. 547] 
There is hypertension 


Ans. is ‘a’ i.e., Cerebral oedema [Ref Bailey & Love 24%/e p. 598, 599 & p. 595 for ‘b’ & 
23'/e p. 550, 551, p. 548 Vol.1 for ‘b’| 


Ans. is ‘a’ i.e., Fracture of floor anterior cranial fossa [Ref Bailey & Love 24"/e p. 595 & 23"/e p. 549 ] 
Ans. is ‘b’ i.e., Trigeminal nerve [Ref Bailey & Love 23"/e p. 152 & S. Das surgery 3"/e p. 100] 
Ans. is ‘d’ i.e., Metastasis [Ref: Schwartz surgery 8"/e p. 1638 & 7"/e p. 1891] 


Ans. is ‘œ’ i.e., Chronic subdural hemorrhage [Ref Bailey & Love 24"/e p. 598 & 23"%e p. 551) 
Usually 3wks gap 


Ans. is ‘a’ i.e., Lumbosacral [Ref Patho Robbins 7"/e p. 1354 & 6"/e p. 1300, Oxford surgery p. 38] . 
Ans. is ‘b’ i.e., Median and sciatic [Ref Schwartz surgery 7"/e p. 1906, Not maintioned 8"/e] 

Ans. is ‘b’ i.e., 5 [Ref Bailey & Love 23"/e p. 152& S. Das Sergery 3/e p. 100, Not maintioned 8"/e| 
Ans. is ‘c’ i.e., Long term anticonvulsants [Ref: Oxford medicine p. 4049) 


Ans. is ‘d’ i.e., Tachycardia [Ref Bailey & Love 24"/e p. 611 & 23'Ve p. 547); 
There is Bradycardia 


Ans. is ‘b’ i.e., Middle cranial fossa [Ref Bailey & Love 24"/e p. 595 & 23'Ve p. 549 ] 


Ans. is ‘a’ i.e., Occipital [Ref Schwartz surgery 7"/e p. 1886] 
Not sure about occipital and parietal 


Ans. is ‘a’ i.e., Glioma [Ref: Albert & Jakobiec opthalmology p. 2583] 
Ans. is ‘e’ i.e., All [Ref Harrison 16"/e p. 2457 & 15"/e p. 2448, Bailey & Love 23Ve p. 153 fig. (12.12) for ‘a’) 


S. Das Sergery 3'/e p. 100] 
Ans. is ‘b’ i.e., Neurofibroma [Ref: Bailey & Love 24"/e p. 864 & 23"/e p. 792} 


Ans. is ‘b’ i.e., Pressure [Ref Schwartz surgery 7"/e p. 1879, Anatomy, B.D.C. Vol.I, 4"/e p. 48, 
B.D.C. Vol. II, 3*/e p. 38] 
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Ans. is ‘d’ i.e., Regeneration of nerves [Ref: Schwartz surgery 7*/e p. 1885 ] 


Ans. is ‘b’ i.e., Level of consciousness [Ref Bailey & Love 24"/e p. 600 & 23"/e p. 552, 
Conscious level determined on glasgowcoma scale Schwartz surgery 7"/e p. 162] 


Ans. is ‘b’ i.e., Immediate evacuvation [Ref: Bailey & Love 24"/e p. 598 & 23"/e p. 550 ] 

Ans. Two options are correct i.e., ‘b > d > a’ [Ref: Bailey & Love 23"/e p. 207, Schwartz 7"/e p. 984] 
Ans. is ‘b’ i.e., Polio [Ref: Oxford medicine p. 2877, table (2)| 

Ans. is ‘b’ i.e., Cervicodorsal sympthectomy [Ref : Love & Bailey 24%/e p. 952] 


Ans. is ‘a’ i.e., Severe hypotension [Ref: Bailey & Love 24"/e p. 597&598 & 23"/e p. 550] 
` I, Due to increased ICT there will be hypertension 7 


2. Fixed dilated pupil may be seen in both EDH and SDH as well as in other intracranial SOAL causing uncal 
Harnition 


Ans. is ‘b’ i.e., Congenital syphilis [Ref : Still searching] 


Ans. is ‘e’ i.e., When wound is free from infection [Ref Bailey & Love 24"/e p. 584 & 23'/e p. 535 
When wound is contaminated delayed primary repair is better Ortho Maheshwari 3’/e p. 59] 


Ans. is ‘d’ i.e., Any of the above [Ref Bailey & Love 24"/e p. 615 & 23'%/e p. 556, Harrison 16"/e p. 2485, 15"/e p. 246 7] 
Ans. Two options are correct i.e., ‘a & b’ ‘a> Db? [Ref: Bailey & Love 24"/e p. 598 & 23'Ve p. 550, 551] 


Ans. is ‘c’ i.e., Sacro-coccygeal teratoma [Ref: Bailey & Love 24'"/e p. 1248 & 23'Ve p. 1121] ` 
In meningocele there will be cough Impulse 


Ans. is ‘d’ i.e., Pregnancy [Ref: Oxford medicine p. 1766] 
Ans. is ‘ce’ i.e., Chronic subdural hematoma [Ref: Bailey & Love 24"/e p. 598 & 23'Ve p. 551] 
Ans. is ‘d’ i.e., Intermittent claudication [Ref S. Das surgery 3"/e p. 154] 


Ans. is ‘a’ i.e., Lytic lesion in skull with suture diasthesis [Ref: Bailey & Love 24"/e p. 821 & 23'Ve p. 746] 
Though most common presentation is abdominal mass, option a is most common among the given options 


Ans. is ‘c’ i.e., Addisons disease [Ref: Harrison 16"/e p. 2501 & 15*/e p. 2499, Ortho. Maheshwari 3"/e p. 96) 


Ans. is ‘b’ i.e., Rupture of superior cerebral vein [Ref: Bailey & Love 24"/e p. 598 & 23'%/e p. 550] 
It is due to rupture of Bridging veins 


Ans. is ‘c’ i.e., Neurofibroma [Ref: Schwartz surgery 7"/e p. 1891, Not given in 8/e] 
Ans. is ‘c’ i.e., 20 % Mannitol [Ref Horrison 16"/e p. 1633, Bailey & Love 23'Ve p. 548] 
Ans. is ‘d’ i.e., Lymphadenovarix [Ref S.Das Surgery 3"/e p. 99, 100 & Bailey & Love 23"/e p. 152, 15 3] 
Ans. is ‘d’ i.e., Neuroblastoma [Ref : Robbins me p. 1401, 1406] 
Ans. is ‘d’ i.e., Adrenal medulla of child [Ref : Schwartz surgery 7"/e p. 1886 & p. 1891 for ‘c’ 
Glioblastoma multiforme is high grade astrocytoma. Love & Bailey 24"/e p. 618] 
Ans. is ‘c’ i.e., Echinococcosis [Ref: Schwartz surgery 7"/e p. 1903) 
- hydatid cyst causes pressure symptom. 
Ans. is ‘c’i.e., Decreased pH of C.S.F. [Ref: Schwartz surgery 8"/e p. 381 & 7/e p. 2147] 


Ans. is ‘None’ [Ref: Shwartz surgery 7"/e p. 2103, Not given in 8*/e] ` 
Correct answer is 8 hrs. 


Ans. is ‘c’ i.e., Ependymoma [Ref: Schwartz Surgery 7/e p. 1891] 
Ans. Two options are correct i.e., ‘a & b’ [Ref: Bailey & Love 24"/e p.595 & 23'Ye p. 549) 


Ans. is ‘ec’ i.e., Arteriovenous malformation [Ref : Love & Bailey 24"/e p. 950 & 23"Ve p. 231; 
In A.V. malformation there is rapid blood flow in veins Schwartz 8"/e p. 381, 524] 


Ans. is ‘a’ i.e., Convulsion [Ref :Harrison 16"/e p. 2403 & 15"/ep. 2396] 
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Ans. Two options are correct i.e., ‘a & b’ [Ref: Love & Bailey 23"/e p. 550, Harrison 16"/e p. 2449 &15"/e p. 2436] 
Ans, is ‘a’ i.e., Olfactory nerve [ Ref: Robbin’s 7"/e p. 785 & 6"/e p. 764] 

Aas. is ‘b’ i.e., Papilloedema [ Ref: OP Ghai 6"/e p. 530 & 5"/e p. 402] 

Ans. is ‘c’ i.e., Pheochromocytoma [ Ref: Harrison 16"/e p. 2221-2224 table (329-5) & 15"/e p. 2448] 

Ans. is ‘a’ i.e., Arnold chiari malformation [Ref: CSDT 10"/e p. 840, Schwartz 7"/e p. 1930] 

Ans. is ‘b’ i.e., 10% [ Ref: Harrison 16"/e p. 2449 & 15"/e p. 369] 

Ans. is ‘d’ i.e., Intracranial haemorrhage [ Ref: Harrison 16"/e p. 2388] 


Ans: is ‘b’ i.e., Neuroblastoma [ Ref: Love & Bailey 24"/e p. 821] 


Ans. is ‘a’ i.e., Oligodendroglioma [ Ref: Robbin’s 7"/e p. 1404 & 6"/e p. 1346] 


Ans. Two options are correct i.e., ‘b & d’ [ Ref: Organic Psychiatry by Alwin Lishman, 3e p. 220-221) 
Ans. Three options are correct i.e., ‘a, b &C [ Ref: OP Ghai 5*/e p. 505, Love- & Bailey 23"/e p. 177) 
Ans. is “d’ i. e, Craniopharyngioma [Ref : Harrison 16"/e p. 2081} 

Ans. is ‘b’ i.e., Sub-arachnoid haemorrhage [Ref Harrison 16"/e p. 2386 & 15"/e p. 2386, 2388, 2356, 921, 4 
Aust is ‘b’ i.e., Temporal lobe (most commonly) [Ref Harrison 16"/e p. 2370 & 15"/e p. 2367] 

Ans. is ‘a’ i.e., Multiple sclerosis [Ref Harrison 16"/e p. 2099 & 15"/e p. 2054 & CMDT 2003 p. 1074, 1075, 1076] 


Ans. is ‘d’ i.e., Surgical evacuation [Ref: Schwartz Surgery 8"/e P. 1619] 
Open craniotomy for evacuation of the clot is indicated in 
ə Acute SDH or more than I cm in thickness 
© Smaller hematomas that are symptomatic. 


Ans. is ‘c’ i.e., Anterior communication artery [Ref : Robbins 7"/e p. 1367) 
Ans, is ‘c’ i.e., Altered consciousness [Ref : Harrison 16"/e p. 2447) 

Ans. is ‘ec’ i.e., Vasomotor rhinitis [Ref: ENT Dhingra 3e p. 209] 

Ans. is ‘d’ i.e., Administration of Nifedipine [Ref: Harrison 16"/e p. 1633, ad 


549. And. is ‘d’ i.e., Extra dural [Ref Sabiston 17"/e p. 755) 
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Ans is ‘c’ i.e., Altered mental status [Ref Harrison 16"/e p. 1633] 
Ans. is ‘c’ i.e., Trans-sphenoidal [Ref: Schwartz 8"/e p. 1636] 


Ans. is ‘b’ i.e., Subdural haematoma [Ref : Internet] 


Ans. is ‘d’ i.e., 21 days [Ref: Love & Baiely 24"/ė p. 598, 599] 


Ans. is ‘ce’ i.e., Diabetic neuropathy [Ref: Robbins 7/e p. 1334 fig (27.7), 1331, 1333] 


CLEFT LIP & CLEFT PALATE 
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Ans. is ‘e’ i.e., Speech [Ref: Bailey & Love 24*/ep. 651 & 23"%/e p. 592) 
Ans. is ‘c’ i.e., 16 years [Ref: Bailey & Love 24"/e p. 657 & 23'/e p. 592 table (37.2) & ENT Dhingra 3e p. 185] 


Ans. is ‘d’ i.e., After 1-1/2 years [Ref: Bailey & Love 24"/e p. 649 table (46.1) & 23e p. 590 table (37. 1)) 
Soft palate at 6 months and hard palate at 12-15 months 


Ans. is ‘b’ i.e., Cleft palate with mandibular hypoplasia [Ref: Bailey & Love 24"/e p. 645 & 23/2 p. 593) 
and respitary obstruction : 


Ans. is ‘c’ i.e., Combined with cleft palate [Ref Bailey & Love 24"/e p. 645 & 23'/e p. 586] 
Cleft lip and palala is 45% and isolated cleft lip is only 15% 


Ans. is ‘b’ i.e., Removal of wrinkles in forehead [Ref Dorland’ s Dictionary 28"/e p. 1463] 


Ans. is ‘b’ i.e., 4% day [Ref S. Das surgery 3e p. 597] 
Stiches are removed on 5" Post-op-day 
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3.131 SURGERY ANS. VOL-II 
is ‘a’ i.e., Left side [Ref: Bailey & Love 24"/e p. 645 & 23"/e p. 586] 
is ‘d’ i.e., Wardill’s method [Ref: Gehan surgery 8"/e p. 1797 & 7"/e p. 2107] 
is ‘b’ i.e., 4 days [Ref: S. Das surgery 3/e p. 597] 


is ‘b’ i.e., Maxillary process with medial nasal process [Ref : Bailey and love 23/e p. 385, 
; S. Das.Surgical short cases p- 78, 79) 


is ‘a’ i.e., Posterior displacement of [Ref: Schwartz 7"/e p. 2106, Nelson 17*/e p. 1207 & 16*/e p. 1T 
alar cartilage l 


MAXILLO FACIAL INJURIES 





567. 
568. 


569. 
570. 


571. 


572. 
573. 


574. 


575. 
576. 
577. 
578. 
579. 
580. 
581. 
582. 
583. 


584. 
585. 


586. 
587. 
588. 
589. 
590. 
591. 
592. 
593. 


Ans. 


Ans. 


Ans. 


Ans. 
Ans. 


Ans. 
Ans. 


Ans. 
Ans. 


Ans. i 
Ans. 
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is ‘a’ i.e., At the neck the condyle [Ref Bailey & Love 24/e p. 668 & 23e p. 602 | 


is ‘d’ i.e., Similar to C but on both sides [Ref Bailey & Love 24"/e p. 667 & 23'/e p. 601, 602 
f ENT Dhingra 3e p. 226, 227 & 2"/e p. 185] 


is ‘ce’ i.e., Blow out fracture of the orbit [Ref Bailey & Love 24""/e p. 668 & 23™/e p. 602 ; 
. ENT Dhingra 3e p. 226 & 2"/e p. 184, 185] 


is ‘b’i.e. , Explore the orbit [Ref Bailey & Love 24%/e p 673 & 23"Ye p. 606, ENT Dhingra 3°Ve p. 226 &2"Ve p. fe 
is ‘a’ i.e., External fixator [Ref: Love & Bailey 24"/e p. 671 & 23e p. 605] 


ORAL CAVITY 


is ‘b’ i.e., Lateral borders [Ref: Bailey & Love 24"/e p. 707 & 23"/e D. 640 j 

is ‘a’ i.e., An unerupted tooth [Ref S. Das Surgery 3°Ye p. 567 ] l 

is ‘a’ i.e., Excision [Ref: Bailey & Love 24!/e p. 712 & 23e p. 644 & 645] 

is ‘c’ i.e., Excision [Ref Bailey & Love 24"/e p. 712 & 23'¥e p. 644] 

is ‘d’ i.e., All of the above [Ref: Bailey & Love 24"/e p. 704 & 23'%”e p. 637] 

Two options are correct i.e., ‘c & d’ [Ref Schwartz surgery 8"/e p. 518 & Me p. 629) 

is ‘None’ [Ref: Harrison 16"/e p. 505] a 

is ‘d’ i.e., Pectoralis major myocutaneous [Ref: Schwartz surgery 7"/e p. 632, Not mention in 8"/e] . 
is ‘c’ i.e., Anterior 2/3 lateral aspect [Ref Bailey & Love 24"/e p. 707 & 23'Ve p. 640 ] 

is ‘d’ i.e., Squamous cell carcinoma [Ref: Bailey & Love 24"/e p. 703 & Schwartz surgery 7"/e p: 606 5 
is ‘a’ i.e., Squamous cell Ca. [Ref Bailey & Love 24"/e p. 703 & Schwartz surgery 7"/e p. 606] 


is ‘a’ i.e., Retention cyst of ‘sublingual gland [Ref Bailey & Love 24"/e p. 720 & 23'Ve p. 596 ] 
` Schwartz 7"/e p. 603, Not given in 8"/e] 


is ‘b’ i.e., Squamous cell carcinoma [Ref Bailey & Love 24"/e p. 703 & Schwartz surgery 7"/e p. 606 | 


is ‘œ’ i.e., Comimoily adeño carcinoma [Ref: Bailey & Love 24"/e p. 707,708 & 23"/e p. 640, 
; Schwartz surgery 8"/e p. 519 & 7"/e p.635) 


is ‘b’ i.e., Syphilis [Ref: S. Das surgery 3°Ye p. 584] 

is ‘a’ i.e., Leukoplakia [Ref Bailey & Love 24"/e p. 703, 704 & 23"/e p. 637] ` 

is ‘a’ i.e., Lip [Ref Schwartz surgery 7"/e p. 635] 

is ‘a’ i.e., Submundibular [Ref: Sabiston F6"/e p. 538] > 

is ‘c’ i.e., Submandibular duct [Ref S. Dass Surgery 3e p. 580 & Bailey & Love 23"/e p. 663] 
is ‘d’ i.e., Unfiourinated water [Re Bailey & i: ve 24"/e p. 704 & 23'Ve p. 637] 

is ‘b’ i.e., Carcinomatous ulcer [Ref S. Das 3°: e p. 584, 585] | 

is ‘None’ [Ref S. Das 3'/e p. 578, 579] 
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Ans. is ‘a’ i.e., Lower third molar [Ref : Still searching] 
Ans. is ‘a’ i.e., Surgery [Ref Bailey & Love 24"/e p. 716-717] 
Ans. is ‘a’ i.e., Surgery and Radiotherapy [Ref : Still searching] 


597. Ans. is ‘c’ i.e., Branch of the auriculo. temporal nerve [Ref ; Still searching] 
598. Ans. is ‘d’ i.e., 2% toluidine blue [Ref: Schwartz surgery 7"/e p. 618] 

Help to delineate the extent 
599. Ans. is ‘e’ i.e., All of the above [Ref : Baily & love surgery 23'/e p. 640 & 644-645, Schwartz 7"/e p. 635] 
600. Ans. is ‘b’ i.e., Follows chronic infection [Ref : Internet| l 
601. Ans. Three options are correct i.e., ‘a, b & ©’ [Ref: Harrison 16"/e p. 505, 15"/e p.561, Schwartz 7"/e p. 615) 
602. Ans. is ‘ce’ i.e., Gingiva [ Ref: S. Das p. 110] 
603. Ans, is ‘d? i.e., Lichen planus [Ref: Love & Bailey 24"/e p. 704 & 23e p. 637] 
604. Ans. Four option are correct i.e. . ‘b, c, d & e’ [Ref Dhingra 3'Ve P 272, Scot & Brown 6" vol 5-5/3/11) 
605. Ans. is ‘d’ i.e., Histiocytosis X [Ref: Sutton's Radio 7"/e p. 1542] l 
SALIVARY GLANDS 
606. Ans. is ‘c’ i.e., Gives a hot perteclnetate scan [Ref: S. Das surgery 3e p. 608] 
607. Ans. is ‘b’ i.e., Submandibular [Ref Bailey & Love 24"/e p. 723 & 23e p. 655] 
608. Ans. is ‘b’ i.e., Stenson’s duct [Ref: Bailey & Love 24"/e p. 722 & 23"/e p. 656) 
609. Ans. is ‘b’ i.e., Lingual [Ref: Bailey & Love 24"/e p. 725 g 2p: 656] 

Wherton’s duct is submandibular duct 
610. Ans. is ‘c’ i.e., Palate [Ref Bailey & Love 24"/e p. 715 & 23'Ve p. 642] 
611. Ans. is ‘a’ i.e., Parotid glands [Ref Bailey & Love 24/e p. 737 & 23"/e p. 660] 
612. Ans. is ‘b’ i.e., Superficial parotidectomy [Ref Bailey & Love 24"/e p. 732 & 23"/e p. 665]. 
613. Ans. is ‘d’ i.e., Adenoid cystic carcinoma [Ref Bailey & Love 23"Ve p. 659 , S. Das 3™/e p. 609) 
614. Ans. is ‘c’ i.e., Opening the duct and rémoval of calculus [Ref: Bailey & Love 24"/e p. 723 &23"/e p. 656] 
615. Ans. is ‘a’ i.e., Plemorphic adenoma [Re/: Bailey & Love 24"/e p. 730 & 23"/e p. 658 table (425)] 
616. Ans. is ‘a’ i.e., Wharthins tumour [Ref S. Das surgery 3™/e p. 607] 
617. Ans. is ‘a’ i.e., Inferior alveolar nerve [Ref: Bailey & Love 24"/e p. 725 & 23'/e p. 665] 
618. Ans. is ‘d’ i.e., Tonsillar fossa/bed Ref BDC Vol III 4"e p. 136, 217 & 3™/e Vol. III p. 109, 

ENT Dhingra 3'Ve p. 293 & 2"/e p. 238] 

Parotid gland is related to lateral pharyngeal wall and Tonsiller fossa is present in lateral pharyngeal wall 

619. Ans. is ‘b’ i.e., Lingual nerve [Ref: Bailey & Love 24"/e p. 725. & 23'Ve p. 656 | 
Wharton 5 duct is submandibular duct 

620. Ans. is ‘b’ i.e., Epithelium+Mesenchymal [Ref S. Das surgery 3™%/e p. 606 | 
621. Ans. is ‘a’ i.e., Mucoepidermoid [Ref: Sabiston 16"/e p. 547] 

Minor salivary gland contain a higher concentration of protein producing cells 
622. Ans. is ‘ce’ i.e., Redness and sweating over the [Ref: ENT Dhingra 3'Ye p. 127 & 2"'/e p. 103, 

auriculotemporal during meal S. Das 3'/e p. 613, Bailey & Love 24"/e p. 734] 

623. Ans. is ‘c’ i.e., Superficial paratidectomy [Ref Bailey & Love 24"/e p. 732 & 23'Ve p. 665] 
624. Ans. is ‘a’ i.e FNAC [Ref Bailey & Love 24"/e p. 732 & 23'V/e p. 658} 
625. Ans. is ‘b’ i.e., Pleomorphoc adenoma [Ref Bailey & Love 24"/e p. 730 & 23'Ve p. 658 table (42.5)] 
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626. Ans. is ‘b’ i.e., Submandibular [Ref: Bailey & Love 24"/e p. 723 & 23e p. 655] 
627. Ans. is ‘c’ i.e., Superficial parotidectomy [Ref: Bailey & Love 24"/e p. 732 & 23e p. 665] 
628. Ans. is ‘a’ i.e., Auriculotemporal Nerve [Ref: S. Das surgery 3/e p. 613] 
629. Ans. is ‘b’ i.e., Facial [Ref: Bailey & Love 24"/e p. 734 & 23'Ye p. 667) | 
630. Ans. is ‘b’ i.e., Debilitation after major surgery [Ref Bailey & Love 24"/e p. 728 & 23'%/e p. 652| | 
631. Ans. is ‘b’ i.e., Cheek [Ref : Still searching] 
632. Ans. Three options are correct i.e., ‘a, c & d’ [ Ref: Love & Bailey 24'/e p. 724-725 & 23e p. 665] 
633. Ans. is ‘d’ i.e., None [ Ref: Love & Bailey 23"/e p. 659) 
634. Ans. is ‘a’ i.e., Secretory cells [ Ref: Robbin’s 7"/e p. 793 & 6"/e p. 772] 
635. Ans. is ‘a’ i.e., Superficial parotidiectomy [ Ref: Love & Bailey 24%/e p. 732] 
636. Ans. Two option are correct i.e., ‘a & e’ [Ref Tx. Bk. Surgical Short cases by S. Das p. 89-97] __ 


637. Ans. is ‘b’ i.e., 80% of benign are pleomorphic [Ref: Bailey & Love 24"/e p. 730; C.S.D.T. 11*/e p. 293, 294] 
Salivary Gland Tumours 


e 70% of Salivary gland tumours occur in the Se and 85% of these tumours are benign; the majority of salivary 
gland tumours are benign. 
` e Pleomorphic adenoma or benign mixed tumour is the most common benign salivary gland tumour. It accounts for 
70% of parotid tumour and 50% of all salivary gland tumours. 


e Warthin’s tumour are the next most common benign tumour, they account for about 5% of all parotid tumours. 
638. Ans is ‘c’ i.e., Acute Parotitis [Ref Sutton 7"/e p. 535] l 
639. Ansis ‘c’ i.e., Small bowel [Ref Harrison 16"/e p. 2223] 


640. Ans is ‘a’ i.e., An adenolymphoma of parotid gland [Ref S. Das 3™/e p. 607; 
Essentials of surgery by Sunil chumber I*/e p. 607] 


641. Ans. is ‘c’ i.e., Most common in parotid gland [Ref -Bailey & Love 24"/e p.730,CSDT II"/e p. 294: 
Schwartz 7"/e p. 657] 


642. Ans. is ‘c’ i.e., Non inflammatory parotid enlargement [Ref : Internet] 
Sialosis refers to symmetrical, painless, recurrent inlargement of salivary gland. 


E.N.T. 
643. Ans. is ‘c’ i.e., Mesoderm [Ref: Bailey & Love 24"/e p. 696 & 23"/e p. 153] 
Glomus tumour is a tumour of blood vessels and blood vesseles arise from Mesoderm 
644. Ans. is ‘d’ i.e., Secondaries in Neck [Ref Schwartz surgery 7"/e p. 645,ENT Dhingra 3'/e p. 305 & 2"Ve p. 249) 
645. Ans. is ‘c’ i.e., Fossa of Rosenmuller (Ref: ENT Dhingra 3’Ve p. 303 & Bailey & Love 23"Ye p. 248] 
646. Ans. is ‘d’ i.e., Glomus tumour [Ref: Bailey & love 23" p. 178, see glomus tumour] l 
647. Aus. is ‘a’ i.e., Diplopia [ Ref: Dhingra 3'Ve p. 225 & 2"/e p. 184] 
648. Ans. is ‘a’ i:e., Wood dust [ Ref: Harrison 15"/e p. 559, LT 10"/e p. 209, Dhingra 2"/e p. 207] 
649. Ans. is ‘b’ i.e., Subglottic area [Ref: Morgan’s Anaesthesia 3"Ve p. 922] 
650. Ans. is ‘a’ i.e., Micrognathia [Ref: Love & Baiely 24%/e p. 645] 


NECK 


- 651. Ans. Three bprons are correct i.e., ‘a, b & d’ [Ref Bailey & Love 24"/e p. 775 & 23"/e p. 706) 


Functional dissection is modified radical neck direction 


652. Ans. is ‘b’ i.e., Cystic hygroma [Ref Bailey & Love 24"/e p. 771 & 23e p. 700] 
50% to 65% of Cystic hygroma prasent of birth 


653. Ans. is ‘b’ i.e., Subhyoid (Ref: Bailey & Love 24"/e p. 777 & 23°Ve p. 708 | 
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Ans. is ‘a’ i.e., Cystic hygroma [Ref: Bailey & Love 24"/e p. 771 & 23'Ye p. 700 | 

Ans. is ‘a’ i.e., Surgical excision [Ref: Bailey & Lave 24"/e p. 771 & 23"/e p. 701) 

Ans. Two options are correct i.e., ‘b & © [Ref Bailey & Love 24"/e p. 778, p. 771 Jor ‘c’ & aor: 709, P. 701 for'c’) 
Ans. is ‘c’ i.e., Thyroglossal cyst [Ref Bailey & Love 24"/e p. 771 & 23e p. 709) 

Ans. is ‘a’ i.e., Cervical rib [Ref: S. Das surgery 3e p. 641) 

Ans. Two options are correct i.e., ‘a & d’ [Ref Bailey & Love 24”/e p. 775 & 23"/e p. 706] 

Ans. is ‘a’ i.e., Subligual dermoid [Ref- Short cases S. Das 1e p. 127] 


.-» Not sure about option ‘c’ but answer ‘ais confirmed 


Ans. is ‘d’ i.e., Cystic hygroma [Ref: Bailey & Love 24"/e p. 771 & 23"/e P. 700) 


‘Ans. is ‘c’ i.e., Incomplete removal of thyroglossal cyst [Ref Bailey & Love 24"/e p. 7 78 & 23/6 p. 709] 


Ans. is *c? i.e., Extarnal carotid artery [Ref: Bailey & Love 24"/e p. 775 & 23*/e p. 706) 

Ans. is ‘œ’ i.e., Ca. Nasopharynx [Ref Schwartz surgery 7"/e p. 645, E.N.T. Dhingra 3™/e p. 305 & 2"/e p. 249 
Ans. i is ‘c’ i.e., Phrenic nerves [Ref: Bailey & Love 24"/e p. 775 & 23"/e p. 706) | 

Ans. Two options are correct i.e. . ‘C & d’ [Ref Bailey & Love 23*/e p. 702, S. Das surgery 3"/e p. 640] 


Ans. is ‘c’ i.e., Congenital [Ref: Bailey & Love 24"/e p. 778 & 23"/e p. 709] 
_ ‘Ans. is ‘d’ i.e., Tonsiller fossa [Ref Bailey & Love 24"/e p. 770 & 23"/e p. 700) 


Ans. is ‘b’ i.e., Thyroid gland [Ref: Bailey & Love 24"/e p. 771 & 23"/e p. 701] 

| Ans. i is ‘a’ i.e., Pulsatile [Ref Bailey & Love 24"/e p. 771 & 23"/e p. 700-701) 

ae is ‘d’ i.e., Submandibuar gland [Ref Bailey & Love 24"/e p. 775 & 23"/e p. 706) 
| ns. is ‘b’ i.e., Thyroglossal cyst [Ref Bailey & Love 24"/e p. 771 & 23"/e p. 701] 
Ans: is ‘a’ i.e., Thyroglossal.cyst [Ref: Bailey & Love 24"/e p. 771 & 23"/e p. 701] 


| 
Ans. i is ‘b’ i.e., Excision of cyst at an early age [Ref: Bailey & Love 24"/e p. 771 & 23"/e p. 701] 
| Spontaneous regression may occur in cystic hygroma 


Ans: is ‘c’ i.e., Upper 1/3 of Sternomastoid on anterior border [Ref: Bailey & Love 24%/e p. 770 & 23"/ep. 699) 
Ans. is “a? i. i Ultrasound guided alcohol injection in the mass [Ref: Q. No. 644, p. 237 Surgery pretest) 
Ans. ‘Two options are correct i.e., ‘a & b’ [Ref: “Schwartz Surgery Ye p. 650 for ‘a'Scott Brown 5" vol, 5"/e p. 106 for ‘b’| 
Ahs. is ‘b? i.e., N asopharyngeal carcinoma [Ref : Bailey & love 22"/e p. 488, ENT Dhingra 3e p. Nl 


Ais. is ‘a’ ie., Aspiration i is diagnostic [Ref : Bailey & Love 24"/e p. 771 & 23"/e p. 700; 


Sabiston 17"/e p. 2102; CSDT 11“/e p. 1301] 
Ans. Two options are.correct i.e., F & d’ [Ref : Love & Bailey 24"/e p. 771 & 23°Ye p. 700] 


Ans. iis ‘a’ ie., Central portion of hyoid excised [Ref: Schwartz 7"/ed p. 1718, S. Das Operative Sx 3™/e p. 198- 
99, Love & Bailey 24"/e p. 771] 


Ang. Three options are correct i.e., ‘a, b & © [ Ref: Schwartz 7"/e p. 655, Love & Bailey 24"/e p. 774 & 
23e p. 704, 705] 


Aas Two: options are correct i.e., ‘a & © [Ref: A concise Text Book of Surgery-S. Das 3/e p. 170 to 172, 
CSDT 11"/e p. 844, 845] 


Ans. Two option are correct i.e., ‘c & d’ [Ref Bailey & Love 24"/e p. 744, CSDT 11"/e p. 840] 

Ans. is ¢d? i.e., Thyroglossal cyst [Ref : Schwartz Surgery 8"/e p. 1475] | 

Ans. is $œ. i.e., Excision [Ref : Schwartz Surgery 8&"/e p. 1475] 

Ans. is ‘b^i.e., Adenoid cystic carcinema [Ref Repeat: Schwartz 8"/e p. 539; ASI/346; CSDT LI"/e p. 404) 
Ans. i$ t i.e., Cystic swelling in the fioor of mouth [Ref S. Das 3e p. 580; Surgery by Sunil Chumber I°7e p. 641) 
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689. Ans. is ‘b’ i.e., An infection of the cellular tissues [Ref Bailey & Love 24"/e p. 773; PL ati 3e p: 277] 
around seb nandioalay ‘salivary gland 
THYROID GLAND 
690. Ans. is ‘c? i.e., Radio iodine [Ref: Bailey & Love 24"/e p. 793 & 23*/e p. 722] 
691. Ans. is ‘b’ i.e., Papillary [Ref Bailey & Love 24"/e p. 798 & 23"/e p. 728] 
692. Ans. is ‘None’ i.e., [Ref: Bailey & Love 24"/e p. 788 & 23"/e p: 717: CMDT 2005 p. 1098] 
Also see symptoms of Hypothyroidism 24"/e p. 780 & 3e P. 711 J 
693. Ans. is ‘@’ i.e., 10-20% [Ref: Bailey & Love 24"/e p. 779 & 23"/e-p. 715) 
694. Ans. is ‘b’ i. e. , Hypothyroidism [Ref- Schwartz surgery 7"/e p. 1673, Bailey & Love 24"/e p. 793 &23"/e p. 722] 
695. Ans. is ‘d’ i.e., All [Ref Bailey & Love 24"/e p. 791 & ee 720- 721, Harrison 16"/e p. 2153’ table, (323.1). . 
& 15"/e p. 2110, table (333-1) for ‘b’} 
696. Ans. is ‘d’ i.e., All [Ref Bailey & Love 24"/e p. 788 & 23"/e p. 717, Harrison 16"/e p. 2120 & 15%e p. 2077| 
See sign & symptoms of Goiter. Tumour also cause some pressure symptoms 
697. Ans. is ‘d’i.e., Papillary carcinoma [Ref Bailey & Love 24"/e p. 797, table (53.7) & 23/e p. 726, table (44-6)] 
698. Ans. is ‘a’ i.e., Diarrhoea [Refi CMDT 2005 p. 1093] 
699. Ans. Three options are correct i.e., ‘b, ¢ & d’ [Explanation : Hypothyroidism of thyroid origin causes ` 
increased secretion of TSH] 
Sheehan's syndrome is due to Pitutary involvement 
700. Ans. is ‘d? i.e., Bony metastasis in early stage [Ref Bailey & Love 24"/e p. 798-799 & 23*/e p. 727-728] 
701. Ans. is ‘a’ i.e., Nephrotic syndrome [Explanation : In Nephrotic syndrome there is decrease in lodine 
; i Binding protein] 
702. Ans. is ‘p i.e., Medullary ca. thyroid [Ref: Bailey & Love 24"/e p. 802 & 23"/e p. 731] 
703. Ans. is ‘a’ ie., Papillary carcinoma [Ref: Bailey & Love 24"/e p. 797 & 23"/e p. 727] 
704. Ans. is ‘b’ i.e., Papillary carcinoma [Ref Bailey & Love 24"/e p. 798 & 23"/e p. 728] 
705. Ans. is ‘b’ i.e., Follicular Ca [Ref Bailey & Love 24"/e p. 783 & 23"/e p. 714] 
766. Ans. is ‘d’ i.e., Hemithyroidectomy [Ref Schwartz surgery 7*/e p. 1680] 
707. Ans. is ‘c’ i.e., To overcome pressure on trachea [Ref Bailey & Love 24'/e p. 787, table (53.4) & 
or oesophaus 23"/e p. 717, table (44-4)] 
708. Ans. is ‘b’ i.e., Papillary [Ref Bailey & Love 24"/e p. 798 & 23"/e p. 728] 
709. Ans. is ‘c’i.e., Is usually euthyroid [Ref Schwartz surgery 7"/e p. 1682] 
710. Ans. is ‘b’ i.e., , Antithyroid microsomal antibodies [Ref: Harrison 16“/e p. 2110 & 14"/e p. 2034. 
_ Patho. Robbins illustrated 7*/e p. 1169 & 6"/e p..1134] 
711. Ans. is ‘d’ i.e., Lateral Aber rant thyroid [Ref Bailey & Love 24"/e p. 777 & 23"/e p. 708] 
712. Ans. is ‘b’ i.e., Medullary cancer [Ref S. Das 3™/e p. 666 & Schwartz 8"/e p. 1423} 
713. Ans. is ‘a’ i.e., Hashimoto’s thyroiditis [Ref Schwartz surgery 7"/e p. 1676] 
714. Ans. is ‘b’i.e., Cold intolerance [Ref Bailey & Love 24"/e p. 790 & 23/e p. 719, Harrison 16"/e p. 2113, table 
(320.7) &15*/e P: 2070] 
715. Ans. is ‘c’ i.e., Surgical excision [Ref Schwartz-surgery 7"/e p. 1680, fig. (36-22)] 
716. Ans. is ‘a’ i.e., Hot nodule [Ref: Bailey & Love 24"/e p. 779&790 & 23"/e p. 715 & 719} 
717. Ans. is ‘b’ i.e., E.N.A.C. [Ref Bailey & Love 24"/e p. 785 & 23"/e p. 716] 
718. Ans. is ‘c’ i.e., Removing sutres from all layers in the [Ref Bailey & Love 24" /e p. 796 & 23e p. 724] 


ward and evacuation of the hematoma . 


719. 
720. 


721. 
722. 
723. 


724. 
725. 
726.. 

SPE 
728. 
729. 
730. 
731. 
732. 
733. 


734, 
735. 
736. 


737. 
738. 
739. 
740. 
741. 
742. 


743. 
744. 
745. 
746. 
747. 
748. 


3.136 SURGERY ANS. VOL-IT 


Ans. is ‘b’ i.e., Follicular [Ref Bailey & Love 24"/e p. 785 & 23"/e p. 716) 


Ans. is ‘d’ i.e., Hashimoto’s thyroiditis [Ref Schwartz surgery 7"/e p. 1676] 
20% of patients with Hashimoto 5 present with Hypothyroidism, few patients present with 
hyperthyroidism and the rest are euthyroid 


Ans. is ‘d’ i.e., All of the above [Re/: Still searching] 
Ans. is ‘d’ i.e., Follicular carcinoma [Ref : Baily & love 24"/e p.785- 786 & 23e p. 716) 


Ans. is ‘b’ i.e., Tracheostomy [Ref : Bailey & Love 23"/e p. 714, Nelson 17"/e p. 1881] 
e Enlargement of the thyroid (goitre) at birth may occasionally cause CORIO distress. 
e In these cases infants presents with Dyspnoea. 


e In these cases partial thyroidectomy completely releives the symptoms (Tracheostomy is not adequate t/t 
in these patients) 


Ans. is ‘c’ i.e., Dyspnoea [ Ref : Love & Bailey 24/e p. 788 & 23"/e p. 717 

Ans. is ‘c’ i.e., Radical neck dissection [Ref: Love & Bailey 24°Ve p. 801 & 23'/e p. 730, Harrison 1 Sye p. 2081) 
Ans. is ‘a’ i.e., ENAC [ Ref: Love & Bailey 24"/e p. 785 & 23'/e p. 716] l 

Ans. is ‘c’ i.e., Breast [ Ref: Love & Bailey 23'e p. 727, Schwartz 7"/e p. 1689) 

Ans. is ‘d’ i.e., Encapsulated [ Ref: Robbin’s 7*/e p. 1178) 

Ans. All options are correct i.e., ‘a, b, c, d & e’ [Ref : Love & Bailey 24"/e p. 802 & 23"/e p. 731) 

Ans. is ‘a’ i.e., S'I [Ref : Harrison 15*/e p. 2082 & Schwartz 7"/e p. 1693] 

Ans. Three option are correct i.e., ‘a, ¢ & e’ [Ref Harrison 15"/e p.2080, Schwartz 7"/e R.1688, CSDT 11“/e P. 306| 
Ans. Three option are correct i.e., ‘a, b & e’ [Ref Bailey & Love 24"/e p.787 & 23"/e p.723) 


Ans. is ‘d’ i.e., Near total thyroidectomy with radioiodine [Ref Harrison 15"/e p.2082, CSDT 11"/e P.307, 
& radiothera Py Schwartz 7/e p. 1683) 


Ans. Three options are correct i.e., 'a, b & d' (Ref Love & Bailey 24"/e p. 787 & 23'Ve p. 723] 
Ans. is ‘a’ i.e., Radioiodine contraindicated [Ref: Love & Bailey 24"/e p. 793 & 23'Ve p. 723] 


Ans. is ‘b’ i.e., Papillary carcinoma thyroid (Ref: Schwartz Surgery 8"/e p. 1398) 


Papillary carcinoma may present as an enlarged lymph node in the jugular chain with no ha ates abnormality of the 
thyroid. 


Thyroid tissue situated lateral to the carotid sheath and jugular vein previously termed “\ateral aberrand thyroid” 

almost always represent metastatic thyroid cancer in lymph nodes and not remnants of the lateral analge that had 
failed to fuse with the main thyroid. Even ifnot apparent on physical examination or ultrasound imaging the ipsilateral 
thyroid lobe contain a focus of papillary thyroid cancer which may be microscopic. 


Ans. is ‘c’ i.e., Hypocalcemia [Ref: Bailey & Love 24/e p. 796) 

Ans. is ‘d’ i.e., Hurthle cell carcinoma-thyroid [Ref - Robbins Ye p. 1176, Schwartz Surgery 8"/e p. 1421) 
Ans. is ‘e’ i.e., Total tliyroidectomy + Radiotherapy [Ref : Schwartz 8"/e p. 1424] 

Ang. Three options are correct i.e., ‘b, c & e [Ref: Bailey & Love 24"/e p. 798, 799] 

Ans. is ‘c’ i.e., Collapse of ipsilateral lung [Ref : Schwartz 8"/e p. 554] 

Ans. is ‘b’ i.e., Pulmonary contusion [Ref: Bailey & Love 24"/e p. 872 & 870 for ‘b’| 

Ans. is ‘d’ i.e., Palliative/Symptomatic treatment [Ref : Love & Bailey 24"/e p. 801) 

Ans. is ‘e i.e., Papillary carcinoma [Ref : Love & Bailey 24*/e p. 797} 

Ans. is ‘a’ i.e., Cold nodule on thyroid scan is diagnostic of malignancy [Ref: Bailey & Love 24"/e p. 785] 
Ans is ‘d’ i.e., Hypercalcemia [Ref Bailey & Love 24"/e p. 796; Schwartz 8"/e p. 1429) 

Ans is ‘a’ i.e., Neck [Ref Schwartz Sx 8"/e p. 1428] 


Ans. is ‘C’ i.é., Incision and drainage is the treatment of choice [Ref: Bailey & Love 24"/e p. 771, 
Schwartz 7"/e p-601] 


Spee ae oh 
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PARATHYROID & ADRENAL GLANDS 
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Ans. is ‘a’ i.e., Single adenoma [Ref: Bailey & Love 24"Ve p. 806 & 23"/e p. 736] 


Ans. is ‘c’ i.e., Carcinoma breast [Ref: Internet| 


. Ans. is ‘b’ i.e., Headache [Ref Bailey & Love 24"/e p. 819, Schwartz surgery 7"/e p. 1647, table (35-7)] 


Hypertension is most common menifestation 


Ans. Two options are correct i.e., ‘a & b’ b> a [Ref: Bailey & Love 24"/e p. 811-812 & 23"/e p. 735, 
C.S.D.T. 11”/e p.317) 


Ans. is ‘b’ i.e., Increased uptake by bones [Ref: Schwartz surgery 8"/e p. 1448 & 7"/e p. 1701] 


Ans. Two options are correct i.e., ‘b & €’ [Ref: Bailey & Love 24"/e p. 808 & 23"/e p. 738, 
Harrison 16"/e p. 2261 for ‘c’ & 15“/e p. 2220 for ‘c’} 


Ans. is ‘d’ i.e., Osteoscelerosis [Ref: Bailey & Love 24"/e p. 808, see table (54.1) & 23"/e p. 736] 

Ans. is ‘c’ i.e., Rogoff’s sign [Ref : Still searching] 

Ans. is ‘b’ i.e., Thyroidectomy [Ref: Bailey & Love 24"e p. 812 & 23"/e p. 735] 

Ans. is ‘d’ i.e., All of the above [Ref: Bailey & Love 24"/e p. 808 & 23"/e p. 736, Harrison 16"/e p. 2252] 
Ans. is ‘c’ i.e., Hyperplasia [Ref Bailey & Love 24"e p. 814 & 23"/e p. 742, Harrison 16"/e p. 2134 & 15"/e p. 2091] 
Ans. is ‘ce’ i.e., Hyperparathyroidism [Ref: Bailey & Love 24"/e p. 808, see table (54.1) & 23"/e p. 736] 
Aus. is ‘c’ i.e., Splenomegaly [Ref: Ghai Pediatrics 6"/e p. 573, Bailey & Love 23"/e p. 746, Schwartz 7 /e p. 1650| 
Ans. is ‘a’ i.e., VMA [Ref: Bailey & Love 24"/e p. 819 & 23"/e p, 747] 
Ans. is ‘None’ [Ref Bailey & Love 24"/e p. 817-819 & 23"/e p. 746, Harrison 16/e p. 2148-2150 &15"/e p. 21 ee 06] 
Ans. is ‘bi i.e., Neuroblastoma [Ref Bailey & Love 23"/e p. 746, Harrison 16"/e p. 573] 


Ans. is ‘c’ i.e., Abdominal pain [Ref: Schwartz surgery 7"/e p. 1699] 
Symptoms of Hyperparathyroidism ( Renal stones - 64%, Bone diseae - 20%, Pepticular 12%,, 
Hypertension 4%) 


Ans. is ‘b’ i.e., Urinary catecholamines + aspiration of nodule [Ref: Bailey & Love 24"/e p. 818, 819 & 785 
Rhaeochromocytoma must be excluded by measurment of Urinary catecholamines & 23"/e p.`732] 


Ans. is ‘None’ [Ref: Bailey & Love 24"/e p. 812 for ‘b’ & ‘d’ & 23"/e p.735, Harrison 16"/e p. 1655 
see table (261.4) & 15"/e p. 1553 for ‘a’, Chandrasoma Taylor 3*/e p. 862 for ‘c’] 


Ans. is ‘a’ i.e., Hypocalcemia [Ref Bailey & Love 24"/e p. 796 & 23"/e p. 725] 


Ans. is ‘None’ [Ref : Love & Bailey 23e p. 743, 744, 746, Harrison 16"/e p. 1463 t. (230.1), 573, 
Smith urology 16"/e p. 5 06] 


Ans. is ‘c’ i.e., Hyperdiploidy [ [Ref : Robbin’s 7"/e p. 502, 504 & 6"/e. p. 487] 


Ans. Four options are correct i.e., ‘a, b, € & e’ [Ref: Robbins 7"/e p. 1219 & 6"/e p. 1164, 
Harrison 15"/e p. 2105-08, Love & Bailey 23"/e p. 746-47] 


Ans. Three options are correct i.e., ‘a, b & €’ [Ref: Robbin's 6"/e p. 1148 & Love & Bailey 24"/e p. 805, 806] 
Ans. Three options are correct i.e., ‘a, c & d? [ef: Harrison 16"/e p. 2231) 

Ans. is ‘a’ i.e., Ganglioneuromas [Ref Harrison 16/e p. 2231 & 15"/e p. 2106) 

Ans. is ‘b’ i.e., 2-5 days [Ref: Love & Bailey 24*/e p. 796 & 23Ye p. 725] . 


Ans. is ‘a’ i.e., Phentolamine [Ref : Harrison 1 6'e p. 2151; Sabiston 17"/e p. 1054; Lawerene 9*/e p.495) 
Management of hypertensive crisis in pheochromocytoma 
During surgical removal, phentolamine (or sodium nitroprusside) should be at hand to control rises in blood 
pressure when the tumour is handled. 
Drug used in maintenance of B.P. in pheochromocytoma 
In pheochromocytomas the preferred a blocker is not one of the selective a, blockers as in essential pnerrane 
but the irreversible a blocker, phenoxybenzamine whose blockade cannot be overcome by a catecholamine surge. 
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BREAST 
777. Ans. is ‘d? i.e., All of the above [Ref : Still searching] K 
778. Ans. is ‘e’ i.e., Mastitis carcinomatosa [Ref: Bailey & Love 24"/e p. 836 & 23"/e p. ven 
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See Inflammatory Carcinoma 
Ans. is ‘d’ i.e., Pectoralis minor [Ref Bailey & Love 24"/e p. 840 & 22"/e p. 558] 
Ans. is ‘c’ i.e., Tumour tissue [Ref Bailey & Love 24"/e p. 842 & 23*/e p. 767] 


Ans. is ‘d’ i.e., Bone [Ref: Schwartz surgery 7"/e p. 558] 
(Bone 49-60%, Pleura 10-15%, Lung 15-20%, Soft tissue 7-5%, Liver 5-15%) 


Ans. Two options are correct i.e., ‘b & © [Ref: Bailey & Love 24"/e p. 835 & 23"/e p. 761], 

Ans. Two options are correct i.e., ‘a & d’ [Ref: Bailey & Love 24/e p. 828 &.23"/e p. 753, fig. (46. 12) 
Ans. is ‘b’ i.e., Subcutaneous lymphatic involvement [Ref Bailey & Love 24"/e p. 837 & 23"/e p. 764] 
Ans. is ‘d’ i.e., Upper outer quadrant [Ref: Bailey & Love 24"/e p. 837, see fig (55.29) & 23"/e p. 762] 
Ans. is ‘Œ’ i.e., Turner’s syndrome [Ref Bailey & Love 24"/e p. 845 & 23"/e p: 770-771] 

Ans. is ‘d’ i.e., Intraductal papilloma [Ref: Bailey & Love 24"/e p. 828 & 23"/e p. 753, fig. (46-12)] 
Ans. is ‘œ’ i.e., Lactation [Ref Bailey & Love 24"/e p. 830 & 23"/e p. 755] 

Ans. is ‘c’ i.e., Simple mastectomy [Ref: Scltwartz surgery 7"/e p. 553] 

Ans. Two options are correct i.e., ‘a & ¢’ [Ref Bailey & Love 24"/e p. 838 & 23"/e p. 764] 

Ans. is ‘d’ i.e., For runner of breast abscess [Ref Bailey & Love 24"/e p. 827 & 23"/e p. 752] 

Ans. is ‘c’ i.e., Duct papilloma [Ref: Bailey & Love 24"/e p. 828 & 23"/e p. 753, fig. (46-12)] 

Ans. is ‘d’ i.e., Latissmus dorsi myocunaneous flap [Ref: Bailey & Love 24"/e p. 843 & 23"/e p. 768| 
Ans. is ‘a’ i.e., Ductal [Ref: Bailey & Love 24"/e p. 836 & 23"/e p. 761] 


Ans. is ‘None’ [Ref Bailey & Love 24"/e p. 828 & 23"/e p. 753] 
It is seen in duct ectasia 


Ans. is ‘d’ i.e., Solitary mobile mass [Ref Bailey & Love 24"/e p. 834 & 23"/e p. 759,S. Das surgery 3/e p. 707] 


Ans. Two options are correct i.e., ‘b & @ [Ref Bailey & Love 24"/e p. 835 & 23"Ve p. 761 See etiological 
factor, Schwartz surgery 7"/e p. 556 for ‘d’| 


Ans. is ‘d’ i.e., All [Ref Bailey & Love 24%e p. 835 & 23"%e p. 761) . 
Ans. is ‘d’ i.e., Ductal [Ref: Bailey & Love 24"/e p. 836 & 23"/e p. 761) 


Ans. is ‘d’ i.e., Axillary gland involvement [Ref Patho Robbins 7"/e p. 1146 & 6"/e p. 1115, 
Schwartz surgery 7"/e p. 558, Bailey & Love 24"/e p. 839 & 23"%æ p. 765] 


Ans. is ‘b’ i.e., Epitheliosis [Ref Bailey & Love 24*/e p. 833 t.(55.1) & 23"/e p. 758, t.(46-1), Schwartz 7”/e p. 551) 
Epitheliosis - Hyperplasia of duct without atypia 
Adenosis - Hyperplasia of lobule without atypia 


Ans. is ‘a’ i.e., Mastectomy [Ref Bailey & Love 24"/e p. 827 & 23"/e p. 762] 
Pts disease of nipple is a superficial Menifestation of underlying malignancy so it should be rened by 
Mastectomy 


Ans. is ‘d’ i.e., Supraclavicular lymph nodes [Ref Bailey & Love 24"/e p. 840 & 22"/e p. 558, 
All the lymph nodes of axilla are removed. 2 S. Das surgery 3"Ve p. 724] 


Ans. is ‘q’ i.e., Ephitheliosis [Ref: Bailey & Love 24"/e p. 833, table (55.1) & 23"/e p. 758, table (46-1)] 
Ans. Two options are correct i.e., ‘c & d’ [Ref Bailey & Love 24"/e p. 828 & 23"/e p. 753, fig. (46-12)] - 
Ans. is ‘c’ i.e., Simple mastectomy [Ref Schwartz surgery 7"/e p. 553] 


Ans. is ‘c’ i.e., To prevent recurrence [Ref: Bailey & Love 23"/e p. 767, S. Das surgery 3"/e p. 728] 
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Ans. is ‘c’ i.e., Lymphosarcoma [Ref: Bailey & Love 24"/e p. 838 & 23"/e p. 764] 


Ans. is ‘a’ i.e., Always there is underlying carcinoma [Ref Bailey & Love 24*/e p: 837 & 23*/e p. 762, 


_ Schwartz Surgery 7"/e p. 564] 
Paget’ disease is almost always associated with ductal or invassive cancer it is usually unilateral 
Histology reveals large cells (Paget’s cells but not giant cells) 


Ans. is ‘b’ i.e., Tumour 2 cms or less without axillary [Ref Bailey & Love 24'/e p. 839, table (55.4) & 
nodes and no metastasis 23"/e p. 764, table (46-6)] 


Ans. is ‘b’ i.e., Biopsy and simple mastectomy [Ref: Repeat] 


Ans. is ‘c’ i.e., It is usually bulky and may fungate through the skin [Ref: Bailey & Love 24"/e p. 834 & 
l l 23"/e p. 760] 
Cystosarcoma phyllodes usually benign or low grade malignant tumour sometimes they can be highly malignant) 


Ans. is ‘d’ i.e., Undescended testis [Ref: Bailey & Love 24"/e p. 845 & 23"/e p. 770-771] 


Ans. is ‘c’ i.e., Schirrous carcinoma [Ref: Norman Browse 1*/e p. 277] = 


Ans. Two options are correct i.e., ‘c & d’ [Ref Bailey & Love 24"/e p. 833, Ai 1) & 23"/e p. 758, t.(46-2), 7 
Chandrasoma Taylor 3"e p. 820] ae 


Lobular hyperplasia without atypia (pines —. No risk 

Ouctal, hyperplasia without atypia (Epitheliosis) —» 1-15 times increased risk 
Lobular hyperplasia without atypia _ > 4-5 times 

Ouctal, hyperplasia without atypia — 4-5 times 


Ans. is ‘b’ i.e., Incision along the arelolar margin [Ref;Schwartz surgery 7"/e p. 2131;Sabiston 1 7™/e p. 2198) 


Ans. is ‘c’ i.e., Microdochotomy [Ref Bailey & Love 24"/e p. 828 & 23"/e p. 753] 


Ans. is ‘œ’ i.e., Cystosarcoma phylloides [Ref Bailey & Love 24"/e p. 834 & 835. & 23"/e p. 760- 701] 
Correct answer is fibro adenoma 


Ans. is ‘a’ i.e., Axillary node involvement [Ref: Patho Robbins 7"/e p. 1146 & 6"/e p. 1115, 
Schwartz surgery 7"/e p. 558, Bailey & Love 24"/e p. 839 & 23"/e p. 767] 


Ans. is ‘e’i.e., Pectoralis major removed [Ref Bailey & Love 24""/e p. 840 & 841, see fig (55.35) & 23/e p. 766] 


Ans. is ‘€’ i.e., Patey’s with adjuvant chemotherapy [Ref Bailey & Love 24"/e p. 840-842 & 23"/e p. 766-768] 
(Lymphnodes positive women should be given adjuvant chemotherapy) Bailey & Love p. 842 & p. 767 


Ans. is ‘b’ i.e., Lymph node status [Ref: Patho Robbins 7"/e p. 1146 & 6"/e p. 1115, Schwartz surgery 7"/e p. 
558, Bailey & Love 24"/e p. 839 | 


Ans. is ‘c’ i.e., Cephalic vein [Ref: Bailey & Love 24"/e p: 840 & 23"/e p. 766] 
Ans. is ‘c’ i.e., Neoplasia [Ref: Bailey & Love 24"/e p. 837 & 23"/e p. 762] 


Aus. is ‘a’ i.e., Usually bilatteral [Ref Bailey & Love 24"/e p. 837 & 23"/e p. 762] 
Ductal carcinoma - B/L in 10% cases and p.ts disease is a superficial manifestation of underlying cancer. 


Ans. is ‘c’ i.e., More common in muslims [Ref: Bailey & Love 24*/e p. 835 & 23"/e p. 761, 


Incidence rate per 100, 000 women ` S.PM. Park 18"/e p. 308 & I7"/e p. 292] 
USA > 71.4 
India > 20.1 


Ans. is ‘ce’ i.e., Fibroadenosis [Ref: Bailey & Love 24"/e p. 833-834] 
Ans. is ‘a’ i.e., Duct ectasia [Ref Bailey & Love 24"/e p. 828 & 23"/e p. 753] 
Ans. is ‘b’ i.e., Oedema of the arm [Ref Bailey & Love 24"/e p. 838 & 23"/e p. 764] 


Ans. is ‘c’ i.e., Lobular Ca [Ref Schwartz surgery 7"/e p. 579, Harrison 16"/e p. 519 & 15"/e p. 574] 
Breast Conservative surgery can be done in any type of carcinoma with following indications- 
i) A small breast cancer < 4 cm 
ii) Negative Axillary Lymphnodes 
iii) Breast of Adequate size 


Ans. is ‘d’ i.e., T, of any size [Ref Bailey & Love 24"/e p. 839, table (55. 4) & 23'/e p. 764, table (46-6)] 
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ItisT,b 
Ans. is ‘d’ i.e., Atypical ductal liverplasta (Ref: Bailey & Love 24"/e p. 833, t. (55. 1) & 23"/e p. 758, t.(46.4)| 
Ans, is ‘c’ i.e., Tose who have not breast fed their children (Ref: Bailey & Love 24"/e p. 835 & 23"/e p. 761) 
Ans. is ‘a’ i.e., Excision of the lump [Ref: Schwartz Surgery 7"/e p. 579] 
Ans. is ‘d’ i.e., Cytology diagnostic [Ref: Love & Bailey 24'V/e p. 837 & 23'/e p. 762] 
Ans. is ‘b’ i.e., Duct ectasia [Ref: Love & Bailey 24"/e p. 828 & 23e p. 753] 
Ans. is ‘c’ i.e., Lymphatic permeation [Ref: Love & Bailey 24/e p 837 & 23e p. 764] 
Ans. is ‘c’ i.e., T, N, [Ref: Harrison 15"/e p. 574, Schwartz 7”/e p. 560] 
Ans. is ‘a’ i.e., Nodular calcification [Ref: Harrison 15"/e p. 573, NMS Surgery 4"/e p. 446, Schwartz 7*/e p. 570] 
Ans. is ‘a’ i.e., T N M, [Ref: Love & Bailey 24*/e p. 839 & 23"/e p. 764) 
Ans. Two options are correct i.e., ‘a & © [Ref: Schwartz 7/e p. 579, 332, Harrison 16*/e p. 519 &15"/e p. 574) 
Ans. Three options are correct i.e., ‘a, b & e [Ref: Schwartz 7"/e p. 556 & Harrison 16"/e p. 2574 for ‘a’ 
Ans. Three options are correct i.e., ‘b,c & e [Ref: Love & Bailey 24"/e p. 828 & 23e p. 753] 
Ans. Two options are correct i.e., ‘a & ec’ [Ref: Love & Bailey 24"/e p. 831& 23e p. 756, Schwartz 7"/e p. 550] 


Ans. Two options are correct i.e., ‘b & d’ [Ref : Schwartz 8"/e p. 482 & 7"/e p. 585; CSDT 1”/e p. 330] 


Ans. Two oaao are correct i.e., ‘b & e [Ref: Love & Bailey 24"/e p. 827, 828, 837 & 23e p. 751-754, 
Robbins 6"/e p. 1100] 


Ans. Three options are correct ie, ta, b & €’ [Ref: Schwartz 7*/e p. 579 & Roses Breast Cancer p. 317, 490, 
Oxford textbook of surgery 2"/e Å 1206] 


Ans. Two options are correct i.e., ‘a & e’ [Ref : Schwartz Pe p. 555] 


Ans. Four options are correct i.e., ‘a, b,c & d [Ref : Love & Bailey 24"/e p. 842 & 23'/e p. 767, 
CSDT I1"7e p. 332, Schwartz 7"/e p. 587] 


Ans. Three options are correct i.e., ‘a, b & © [Ref: Love & Bailey 24"/e p. 824 & 23"/e p. 750, 
BDC 4'"/e p. vol I p. 42, 43 & 3'Ve Vol 1 - p. 34, 35] 


Ans. is ‘a’ i.e., FNAC [Ref : S. Das Clinical Surgery 5/e p: 319, Love & Bailey 24"/e p. 826 & 23'e p. 750, 751, 
Schwartz 7"/e p. 542, 546, 570, 571] 


Ans. Four option are correct i.e., ‘a, b, d & e’ [Ref: Bailey & Love 24*/e p.828, Sabiston 16"/e p.560] 
Ans. Three option are correct i.e., ‘a, b & € [Ref Schwartz 7"/e p.543 546, Sabiston 16"/e p. 564,Park 17"7e p. 290] 
Ans. is ‘c’ i.e., Areas of macrocalcification [Ref Chapman 4'7e p. 365] 


Ans. is ‘b’ i.e., TRAM [Ref Sabistou's 16"/e p. 954, Love & Bailey 24"/e p. 843 & 23'%/e p. 768] 
e Most commonly used Prosthese — Silicon gel 
e Most commonly used flap — TRAM 


Ans. is ‘d’ i.e., Cancer i in opposite breast [Ref Love & Bailey 24"/e p. 842 & & 23"/e p. 767) 


`, Ans. is ‘d’ i.e., Modified radical mastectomy [Ref Schwartz 8"/e p. 482] 


_ followed by hormone therapy 
Ans. is ‘b’ i.e., Infiltrating lobular [Ref: Subiston 's 16"/e p.571] 
Ans. is ‘b’ i.e., Fine needle aspiration [Ref ; Bailey & Love 24"/e p. 826] 
Ans. is ‘b’ i.e., Duct papilloma [Ref: Bailey & Love 24'/e p. 828] 


Ans. is ‘©’ i.e., It should be part of the regular follow up of a [Ref: Schwartz Surgery 8"/e p. 476-477] 
woman following therapy for unilateral breast cancer 


Ans. is ‘a’ i.e., Excision [Ref : Schwartz Surgery 8"/e p. 494; Bailey & Love 24"/e p. 834, 835] 
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Ans. All options are correct i.e., ‘a, b, c & a [Ref: Bailey & Love 24"/e p. 837, 839; 
Washington Manual of Surgery 3'/e p. 545] 
Ans. Three options are correct i.e., ‘a, b & € [Ref : Bailey & Love 24"/e p. 832) . 
Ans. Three options are correct i.e., ‘a, b & d’ [Ref : Bailey & Love 24"/e p. 843, 844] 


Ans. is ‘a’ i.e., Tumour necrosis [Ref : Love & Bailey 24"/e p. 836, Robbins illustrated 7"/e p. 1147] 


Ans. is ‘b’ i.e., Pectoralis Major [Ref: Sabiston 17"/e p. 894] 
Ans is ‘c’ i.e., Duct papilloma [Ref: CSDT II"/e p. 342 & Bailey & Love 24"/e p. 828) 


Ans. is ‘b’ i.e., Removal of pectoralis minor and preseryanon [Ref : Bailey & Love 24"/e p. 840-841; 
of pectoralis major Schwartz 8"/e p. 488, 489] 


Ans. is ‘a’ i.e., Simple mastectomy followed by oophorectomy [Ref : Schwants Surgery 8"/e p. 493] 
Ans. is ‘b’ i.e., Stage of the tumor at the time of diagnosis [Ref : Harrison 16"/e p. 520; Robins 7/e p. 1146, 


Ans. is ‘c’ i.e., Lobular carcinoma [Ref : Robbins 7"/e p. 1144] 
Ans. is ‘a’. i.e., Excision of the lump [Re/: Schwartz surgery 7"/e p. 579] 
Ans. is ‘a’ i.e., Lateral pectoral nerves [Ref: Sabiston 17"/e p. 897] 


Ans. is ‘a’ i.e., Ductal carcinoma in situ [Ref: Robbin’s 7"/e p. 1139] 


THORAX 
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Aus. is ‘d’ i.e., All of the above [Ref : Repeat] l 

Ans. is ‘a’ i.e., Immedisate letting out of air [Ref -Schwartz surgery 7"/e p. 684, Bailey & Love 24"/e p. 851] 
Ans. is ‘b’ i.e., Neurofibroma [Ref: Bailey & Love 24"/e p. 862, see fig (56.20) & 23"/e p. 791,Schwartz 7"/e p. 772] 
Ans. is ‘a’ i.e., IPPV [Ref: Bailey & Love 24"/e p. 868 & 23"/e p. 774] l 

Ans. is ‘b’ i.e., 25 [Ref: Schwartz surgery 7"/e p.712] ; l 
Ans. is ‘c’ i.e., Pain in ulnar distribution [Ref: Schwartz surgery 7"/e p. 979; Sabiston 17"/e p. 1718-1719] 
Ans. Two options are correct i.e., ‘a & ©’ [Ref: Bailey & Love 24"/e p. 873 & 23"/e p. 801] 

Ans. is ‘d’ i.e., All [Ref Schwartz surgery 7"/e p. 688, Not given in 8"/e] 

Ans. is ‘d’ i.e., Intercostal drainage [Ref: Schwartz surgery 7"/e p. 184] 

Ans. is ‘b’ i.e., Histoplasma [Ref: Harrison 16"/e p. 1569] 


Ans. is ‘e’ i.e., All of the above Kg? Patho. Robbins 7"/e p. 768, p. 767 & 6"/e p. 751, for ‘b’, p. 750 for ‘c’, 
Harrison 16"/e p. 211 & 15"e p. 216 for ‘d’] 


Ans. is ‘d’ i.e., Continued productive cough with purulent material [Ref: Still searching] 
Ans. is ‘a’ i.e., Analgesics [Ref Bailey & Love 24"/e p. 868 & 23"/e p. 774) 
Aus. is ‘d’ i.e., Malignant ovarian tumour [Ref: Schwartz surgery 8"/e p. 1577 & 7"/e p. 1845] 


Ans. is ‘c’ i.e., Follicular [Ref : Oxford surgery p. 738] 
Not sure about pulsating 


Ans. is ‘a’ i.e., Pott’s spine [Ref: Still searching] 
Ans. is ‘a’ i.e., Calcified lymphnodes eroding into bronchus [Ref : Dorland’s 28"/e p. 231] 


Ans. is ‘a’ i.e., Insertion of wide bore needle in [Ref : Schwartz surgery 7"/e p. 684, Harrison 16"/e p. 1568] 
the inter costal space. 
Tension should be immediately released by placement of a large bore needle followed 
immediately by insertion of a thoracostomy tube. 


Ans. is ‘b’ i.e., Tube drainage [Ref : Schwartz surgery 7"/e p. 684, Not given in 8"/e] 
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Ans. is ‘b’ i.e., Puncture by wide lose needle [Re/: Schwartz surgery 7"/e p. 684, Harrison 16"/e p. 1568] 
Ans. is ‘d’ i.e., Tracheo bronchial rupture [Ref : Subiston 16"/e p. 329] 
Ans. is ‘a’ i.e., Congenital cyst [Ref : Sabiston 16"/e p. 1188 table (54-3)] 


Ans. is ‘b’ i.e., Wasting of foream muscle [Ref : Schwartz sugery Tije p. 979, Bailey & Love 23"Ye p. 702, 
S. Das surgery 3°Ve p. 171) 


Ans. is ‘a’ i.e., Gross CVS Astian [Ref : Bailey & Love 24"/e p. 874, Schwartz surgery 7*/e p. 694] 
Ans. is ‘a’ i.e., Failure of rejection of transplanted organs [Ref : Still searching] 


Ans. is ‘c’ i.e., Decreased venous return [Ref : Swartz surgery 7"/e p. 684, Harrison 16"/e p. 1568] 


Ans: is ‘b’ i.e., Left side more common [Ref : Schwartz surgery 7"/e p. 685, Not given in 8"/e] 


Ans. is ‘d’ i.e., Pulmonary contusion [Ref : Bailey & Love 24"/e p. 872, p. 869 & 23’Ye p. 778, p. 776 for ‘c &d'] 
Thoracotomy is indicated in lung contusion with persistant air leak. 


Ans. i is ‘b’ i.e., Abdominal distension [Ref: Bailey & Love 24"/e p. 1434 & 23"/e p. 800-801, 
Schwartz surgery 7"/e p. 1719-1720] 
Abdominal cay in smali underdeveloped and scaphoid. 


Ans. is ‘a’ i.e., Hernia between the costal and [Re/: Bailey & Love 24"/e p. 873 & 23'%e p. 801) 
sternal part of the diaphragm. 
Hernia through pleuroper itonial canal is Bochdalek hernia 


Ans. is ‘a’ i.e., Most commonly right sided & anteriorly [Ref: Bailey & Love 24"/e p. 1434, 


e Not sure about option ‘d’ Schwartz surgery 7"/e p. 1719-1720] 
e Both lungs are hypoplastic but lung volume and weight an decreased more severely on the 
affected side. - 


Ans. is ‘d’ i.e., Seventh intercostal space in midaxillary line [Re/: Bailey & Love 24"/e p. 851 &23"/e p. 780) 
Ans. is ‘b’ i.e., Pectoralis major (Ref. Schwartz 7"/e p. 6 72, Love & Bailey 24"/e p.523] 

Ans. is ‘c’ i.e., Neurogenic tumour [Ref : Sabiston 17"/e p.1737]| l 

Ans. is ‘d?,i.e., Secondaries from bronchial carcinoma [Ref: Bailey & Love 24"/e p. 863 & 23'/e p. 790] 
Ans. is ‘a’ i. Coarctation of aorta [ Ref: Love & Bailey 23"/e p. 820] l 

Ans. is ‘a’ i.e., Gross CVS dysfunction [ Ref: Love & Bailey 24"/e p. 874 & 23™/e p. 796] 

Ans. Two options are correct i.e., ‘ec & d’ [Ref : Fargu harson’s op. Surgery 9"/e p. 132] l 
Ans. is ‘d’ i.e., Open thoracotomy with ligation of vessel [Ref: Love & Bailey 24"e p. 872 (56.7) & 23% p. 778] 
Ans. Three options are correct i.e., ‘a,c & e’ [Ref: Love & Bailey 24"/e p. 918 & 23e p. 831) 

Ans. Three options are correct i.e., ‘a, b & © [Ref : Schwartz 7"/e p: 690 - 691; CSDT I1"/e p. 366-67) 


Ans. Two options are correct i.e., ‘b & € [ Ref: Schwartz 7"/e p. 689, 690, Love & Bailey 24"/e p. 868 & 
, 23e p. 774, 286] 


Ans. Four options are correct i.e., ‘a, b,c & e’ [ Ref: Love & Bailey 24"/e p. 1258, 1259 & 23"/e p. 1131, 
CSDT 11"/e p. 767] 


Ans. Four options are correct i.e., ‘a, b, c & da’ [Ref : Schwartz &"/e p. 591; Grainger 4"/e p. 365] 
Ans. Three options are correct i.e., ‘a, b & e [Ref Sabiston. 16"/e p. 327, CSDT 11*/e p.244] 
Ans. Three options are correct i.e., ‘a, b, & d’ [Ref Sutton’s Radiology 7"/e p.58; Grainger 4"/e p.364, 365] 


Ans. is ‘d’ i.e., Pleural empyema is showing extension to the [Ref: Sabiston 17"/e p. 1725, 16"/e p. 1177] 
subcutaneous tissue 


Ans. is ‘d’ i.e., All [Ref Still searching] 
Ans. is ‘œ’ ie., Epigastrium, (R) and (L) Lumbar regions hypogastrium [Ref? CSDT 1I"/e p. 249, 250] 


— 
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925. Ans. is ‘a’ i.e., Immediate IC tube drainage [Ref: Bailey & Love 24"/e p. 850-851; Emergency Medicine 5"/e p. 456] 
Tension pneumothorax 
e Treatment for a tension pneumothorax is immediate tube thoracostomy. 
e Ifa chest tube is not immediately available, needle thoracostomy with a largé bore needle in the second intereostal 
space in the midclavicular line will convert the tension pneumothorax into a simple pneumothorax. 
. 926. Ans. is ‘b’ i.e., CT-scan should be done to cofirm pulmonary leak [Ref: Bailey & Love L R: 851 & 869] 
927. Ans is ‘a’ i.e., Total thyroidectomy [Ref. Schwartz 8%/e p. 1423] 
928. Ans. is ‘a’ i.e., Reversal of blood flow in the ipstateral [Ref: Love & Bailey 24"/e p. 932, Schwartz 7"/e p. 965] 
l vertebral artery 
929. Ans. is ‘d’ i.e., No intervention required [Ref: Sabiston 17"/e p. 507; Bailey & Pave 24"/e p. 8681 
LUNG . 
930. Ans. is ‘b’ ie., Gat cell carcinoma [Ref : Bailey. & Love 24"/e p. 855 & 23"/e p. 783] 
Small cell carcinoma is oat cell carcinoma ; 
931. Ans. is ‘c’ i.e., Cough [Ref: Bailey & Love 24"/e p. 855 & 23"/e p. 783, Patho Robbins 7"/e p. 763 & 6"/e p. 745) 
932. Ans. is ‘b’ i.e., Squamous cell carcinoma [Ref : Bailey & Love 24"/e p. 855 & 23"/e p. 783} 
933. Ans. is ‘c’ i.e., Adenoma bronchus [Ref : Schwartz surgery 7"/e p. 761; Harrison 16"/e p. 515] 
934. Ans. is ‘d’ i.e., Posterior basal segment of lower lobe [Ref : Schwartz surgery 7"/e p. 722] 
935. Ans. is ‘c’ i.e., Bronchus [Ref: Schwartz surgery 7"/e p. 722, Not given in 8"/e] 
See extra lobular sequestration 
936. Ans. is ‘b’ i.e., Emphysema [Ref: Oxford surgery p. 134] 
937. Ans. is ‘b’ i.e., Lobectomies [Ref : Oxford surgery p. 134 & 239] 
938. Ans. is ‘a’ i.e., Epidermoid [Ref: Bailey & Love 24"/e p. 855 & 23'"/e r 783] 
Squamous cell carcinoma is known as epidermoid carcinoma 
939. Ans. is ‘c’ i.e., Recurrent hemoptsis [Ref: Schwartz surgery 15"/e p. 761, Harrisa 16"/e p. 515] 
940. Ans. is ‘a’ i.e., Small cell anaplastic (Ref: Bailey & Love 23"/e p. 783, Patho Robbins 7"/e p. 763] 
941. Ans. is ‘b’ i.e., Ligate pulmonary artery [Ref: Bailey & Love 24"/e p. 860 & 23"Ye p. 788] 
942. Ans. is ‘C’ i.e., Watery diarrhoea [Ref: Harrison 16"/e p. 508 & 15"/e p. 565] 
943. Ans. is ‘c’ i.e., Reccurrent haemoptysis [Ref: Schwartz surgery 7"/e p. 761; Harrison 16'/e p. 515) 
944. Ans. is ‘b’ i.e., Squamous cell carcinoma [Ref: Bailey & Love 24"/e p. 855 & 23e p. 783] 
945. Ans. is ‘b’ i.e., Descending aorta [Ref : Bailey & Love 24"/e p. 866 & 23"/e p. 798] 
946. Ans. is ‘a’ i.e., CT [Ref : Bailey & Love 24'/e p. 866 & 23"/e p. 798; Sutton 7™/e p. 253] 
947. Ans. is ‘d’ i.e., Squamous cell carcinoma [Ref Bailey & love surgery OO 855 & 23"/e p. 783] 
948. Ans. is ‘ce’ i.e., Ca Lung [Ref: Schwartz Surgery 7"/e p. 706) 
Not sure but malignancy is written first in the causes. 
949. Ans. is ‘b’ i.e., Negligible size of emboli [ Ref: Harrison 16"/e p. 1564 & 15"/e p. 1512] 
950. Ans. is ‘a’ ie., Risk of Haemorrhage [ Ref : Harrison 16"/e p. 1564 & 15"e p. 1512] 
951. Ans. is ‘c’ i.e., Haemoptysis [Ref : Harrison 16"/e p. 508 & 15"/e p. 563-64] 
952. Ans. is ‘d’ i.c., Pneumonia [Ref :CSDT II"/e p. 360-362 16"Ze p. 331: Sabiston 17"/e p. 1725] 
953. Ans. is ‘a’ i.e., Decreased ventilation perfusion ratio (VRF) [ Ref: Dhingra 3"/e p. 388 & 2"Ye p. 317) 
954. Ans. is ‘a’ i.e., Left upper lobe [Ref :Harrisonsh Mohan 5"/e p. 484 3°Ye p. 534] 
955. Aus. is ‘d’ i.e., Noradrenaline [ Ref: Harrison 16"/e p. 508-509 & 15"/e p. 564] l 
956. Ans. is ‘b’ i.e., Multiple segmental perfusion defect with [ Ref: Harrison 16*/e p. 1561 & 15"/ep. 1510] 


3.144 SURGERY ANS: VOL-IT ` 
normal chest X-ray and ventilation scan > Si 
957. Ans. is ‘c’ i.e., Left recurrent laryngeal nerve [Ref: Love & Bailey 24"/e p. 855 & 23'/e p. 783] 
958. Ans. is ‘b’ i.e., Bronchial artery [Ref: Schwartz 7"/e p. 744] 
959. Ans. is ‘d’ i.e., Elevated pulmonary artery pressure [Ref: Schwartz 7"/e p. 679) 
960. Ans. is ‘d’ i.e., Myasthenia gravis [Ref: Harrison 16"/e p. 508] 
961. Ans. is ‘a’ i.e., Liver + Bones [Ref : Harrison 16"/e p. 509] 
962. Ans. is ‘d’ i.e., Adenocarcinoma [Ref : Bailey & Love 24"/e p. 855]. 
963. Ans. is ‘d’ i.e., Gastroparesis due to vagal involvement [Ref : Bailey & Love 24"/e p. 855] © 
964. Ans. Three options are correct i.e., ‘b, c & d’ [Ref : Goodman Gilman p. 1203; Robbins 7"/e p. 713] 


HEART & PERICARDIUM (C.V.S.) 


965. Ans. is ‘d’ i.e., Reeurrent laryngeal [Ref: Bailey & Love 24"/e p. 910, see fig (57.39) & 23"/e p. 820) 
966. Ans. is ‘a’ i.e., ASD [Ref: Bailey & Love 24"/e p. 911 & 23e p. 821] 

967. Ans. is ‘b’ i.e., Hypovolma [Ref : Still searching] l 

- 968. Ans. is ‘d’ i.e., Tetralogy of fallot [Ref : Bailey & Love 24"/e p. 907 & 23'Ye p. 819] 


_ 969. Ans. is ‘d’ i.e., Gives good result when the mitral [Ref Bailey & Love 23e p. 810, Obs dutta 6"/e p. 28lfor ‘b & c’ 
valve is immobile Harrison 16"/e p. 1392-1393) 
Stiff calcified valve require replacement. 


970. Ans. is ‘d’ i.e., Recurrent laryngeal [Ref: Bailey & Love 24"/e p. 910, fig (57.39) & 23'/e p. 820 fig (48.38)] 
971. Ans. is ‘c’i.e., Transpostion of great vessels [Ref: Bailey & Love 24"/e p. 908 & 23e p. 819] 
972. Ans. is ‘a’ i.e., Int. Mammary artery [Re/: Bailey & Love 24"/e p. 886 & 23™/e p. 825] 


973. Ans. is ‘d’ i.e., Left ventricle [Explanation - Because left ventricle has thickest wall among the four chamber of heart] 


OESOPHAGUS 
974. Ans. Two options are correct i.e., ‘a & d’ [Ref: Bailey & Love 24"/e p.1017-1019 & 23"/e p. 882-883, 
All ages & both sexes are affected. . Harrison 16"/e p. 1741-1742 &15"/e p. 1644] 

975. Ans. is ‘c’ i.e., At cricopharyngeus muscle (Ref: Bailey & Love 24"/e p. 996 & 23/e p. 860] 

976. Ans. is ‘c’ i.e., Instrumentation [Ref : Bailey & Love 24"/e p. 996 & 23e p. 860] 
977. Ans. Three options are correct i.e., ‘a, c& d? [Ref :Subiston 16"/e p. 828, Williams Obs. p. 1277 for ‘c’] 

978. Ans. Two options are correct i.e., ‘a & b’ [Ref :Bailey & Love 24"/e p. 1002-1003 & 23™/e p. 866-867] 

979. Ans. Two options are correct i.e., ‘a & ¢’ [Ref : Harrison 15"/e p. 853 t. (50-2), Bailey & Love 24"/e p. 990 fig (61.2)] i 

980. Ans. is ‘a’ i.e., Leiomyoma [Ref : Bailey & Love 24"/e p. 1008 & 23%/e p. 872] 

981... Ans. is ‘a’ i.e., Nefedipine [Ref : Bailey & Love 24"/e p. 1020 & 23'Ve p. 884] 


982. Ans. is ‘c’ i.e., Mecholyl test is hyposensitive [Ref : Bailey & Love 24"/e p. 1017-1018 & 23"/e p. 883-. 

883 7 . $ 
Harrison 14"/e p. 1591 for 'c'] 

983. Ans. is ‘a’ i.e., Achalasia cardia [Ref ;: Bailey & Love 24*/e p. 1019 & 23e p. 883] 

984. Ans. is ‘None’ [Ref : Bailey & Love 24"/e p. 1001, box (61. 10) & 23"/e p. 866] 


Correct answer is 24 hrs. pH recording endos . Endoscopy is done mainly to exclude more serious 
pathalogy like cancer = 23"/e p. 864 


985. Ans. Two options are correct i.e., ‘b & d’ (Ref: Bailey & Love 24"/e p. 1005-1006 & 23/e p. 869] 
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986. Ans. is ‘d’ i.e., All of the above [Ref: Bailey & Love 23"/e p. 882, 1018, alos see fig (61.62) an p. 1018 
Harrison 15"/e p. 1644] 
987. Ans. is ‘b’ i.e., 15, 25 and 40 [Ref: Bailey & Love 24"/e p. 990, fig (61.2) & 23°Ve p. 853 fig (50.2)] 
988. Ans. is ‘d’ i.e., All of the above [Ref: Bailey & Love 22"Ye p. 653, Schwartz 7/e p. 1112-1115 | 
989. Ans. is ‘e’ i.e., All of the above [Ref: Subiston 16"/e p. 744] 


990. Ans. is ‘b’ i.e., Achalasia cardia [Ref: Bailey & Love 24"/e p. 1017 & 23'Ye p. 882] 
There is megaesophagus 


991. Ans. Two options are correct i.e., ‘a & b’ [Ref: Bailey & Love 24"/e P- 1009 & 23"/e p. 873, 
Harrison 16"/e p. 524 & 15th/e p. 579] 


992. Ans. is ‘a’ i.e., Pharygeal pouch. [Explanation - Second swallow is due to regurgtadion of barium from the 
phryngeal pouch] 


993. Ans. is ‘d’ i.e., Hiatus hernia [Ref Bailey & Love 24"/e p. 1000-1002 & 23e p. 864 | 


994. Ans. is ‘d’ i.e., Filling defect and “rat-tail” deformity on [Ref Bailey & Love 24"/e p. 1017-1018 & -23'"Ve 


Barium study p. 882, 883, ENT Dhingra 3"/e p. 400 & 2"Ve p. 328 er ʻa] 
There is Bird's beak appearance on Barium study 


995. Ans. is ‘c’ i.e., Gastro-oesophagal junction [Ref Bailey & Love 24"/e p. 999 & 23Ye p. 862, 863] 
It is seen in gastric mucosa immediately below gastroesophageal junction 


996. Ans. is ‘a’ i.e., Vascular rings [Ref Bailey & Love 24"/e p. 995 & 23/e p. 859] 


997. Ans. is ‘a’i.e., Primary closure, drainage and antibiotics [Ref Schwartz 7"Ve p. 1157, Sabiston 16"/e p. 726-727) 
According to Bailey & Love answer is none because majority OJ, perroraehign can nowadays be 
managed nonoperatively = Bailey & Love 23/e p. 861 


998. Ans. is ‘d’ i.e., Increased incidence of squamous [Ref: Bailey & Love 24"/e p. 1 005 & 23"/e p. 869, 
cell carcinoma Schwartz surgery 7"/e p.1116-1117| 


999. Ans. is ‘a’ i.e., Barret’s oesophagus [Ref: Bailey & Love 24%/e p. 1005 & 23™/e p. 869] 
1000. Ans. is ‘c’ i.e., 24 hrs acid output [Ref Bailey & Love 24"/e p. 1001, box (61.10) & 23"/e p. 866] 


1001. Ans. is ‘a’ i.e., Occures in elderly males [Ref Bailey & Love 24"/e p. 1024 & 23'"e p. 890, 
See Bailey & Love 22"/e p. 657 for ‘d’| 


1002. Ans. is ‘c’ i.e., Cervical esophageal [Ref: Bailey & Love 24"/e p. 996 & 23™/e p. 860 | 
1003. Ans. is ‘b’ i.e., Chronic peptic ulcer [Ref Bailey & Love 22"/e p. 686 table (44.5) ] 
1004. Ans. is ‘a’ i.e., 24 hr pH study [Ref Bailey & Love 23'/e p. 866, 1001, box 61.10) ] 


1005. Ans. is ‘b’ i.e., Where it pierces the diapharm [Ref: Bailey & Love 24"/e p. 990, fig (61.2) & 23'/e p. 853 fig 
(50.2), Sabiston 16"/e p. 710] 


1006. Ans. Two options are correct i.e., ‘b & d’ [Ref: Bailey & Love 24"/e p.1005 & 1009 & 23"/e p. 859. 
1007. Ans. is ‘d’ i.e., Exaggerated peristalsis [Ref Bailey & Love 24"/e p. 1017, 1018 & 23"/e p. 882] 
1008. Ans. is ‘b’ i.e., Anastomolic leak [Ref : Oxford surgery p. 900] 


1009. Ans. is ‘a’ i.e., The two paris of inferior constrictor muscle [Ref Bailey & Love 24"/e p. 1021 & 23'%e p. an 
of the pharynx 


1010. Ans. is ‘None’ [Ref: Bailey & Love 24"/e p. 1000, 1001 & 23™/e p. 863, 864] . 
` In mild esophagitis endoscopy may be normal Harrison 23™/e p. 1646 


1011. Ans. is ‘b’ i.e., Stomach [Ref: Sabiston 16”/e p. 744] ` 


1012. Ans. is ‘b’ i.e., Bradycardia [Ref: Schwartz surgery 7"/e p. 781 see Symptome of Acute mediastiritis| 
There may be sign and symptoms of sepsis. In sepsis there will be tachycardia 


- 1013. Ans. is ‘c’ i.e., It occurs exclusively in men ae Bailey & Love 24"/e p. 1024 & 23°/e p. 890, 
Alse see Bailey & Love 22"Ye p. 657] 


3.146 SURGERY ANS. VOL-IT 





1014. Ans. is ‘b’ i.e., Upper GI endoscopy is to be done [Ref Schwartz surgery 7"/e p. 1091] 

1015. Ans. is ‘q’ i.e., 40 cm. [Ref :-Love & Bailey 24"/e p.990 & 23"/e p. 853 fig. (50.2)] 

1016.Ans. Two options are correct i.e., ‘d & e’ [Ref: Schwart Surgery 7"/e p. 1122, Pave & Bailey 24°/e p.1017] 
1017. Ans. is ‘a’ i.e., Diffuse oesophageal spasm [ Ref: Love & Bailey 24"/e p. 1020 fi ig (61.67) & 23"/e p. 885] 
1018. Ans. is ‘a’ i.e., Gastric Cardia [ Ref: Love & Bailey 24°/e p. 999 & 23"/e p. 916] 

1019. Ans. is ‘c’ i.e., Endoscopy [ Ref: Love & Bailey 24"/e p. 146-147 & 23'%/e p. 896) 

1020. Ans. is ‘b’ i.e., Aberrant vessels [ Ref: Love & Bailey 24e p. 995 & 23e p. 859] 

1021. Ans. Two options are correct i.e., ‘a & © [ Ref: Love & Bailey 24"/e p. 1023 & 23"/e p. 889] 

1022. Ans. is ‘a’ i.e., Hepatic encephalopathy [Ref : Harrison 16"/e p. 1745 & 15*/e p. 1761-1637] 

1023. Ans. is ‘c’ i.e., 24 hours pH study [Ref : Love & Bailey 24*/e p. 994 & 23"Ye p. 88 

1024. Ans. is ‘d’ i.e., Pernicious anemia often present [Ref : Harrison 15"/e p. 579, Love & Bailey 24"/e p. 1008-1009] 
1025. Ans. is ‘b’ i.e., Scleroderma [ Ref: Harrison 16"/e p. 1742 & 15"/e p. 1942) 

1026. Ans. is ‘d’ i.e., Seen in alcoholics [ Ref: Love & Bailey 24"/e p. 999) 

1027. Ans. is ‘b’ i.e., Scleroderma [ Ref: Harrison 16"/e p. 523] 

1028. Ans. is ‘b’ i.e., Cardia goes through hiatus [Ref :Schwartz 7"/e p.161, 1162, 1166, Love & Bailey 24"/e p. 1007] 


1029. Ans. is ‘a’ i.e., Proximal end blind, distal end [ Ref: Love & Bailey 24"/e p. 994 & 23%e p. 857] 
communicating with trachea 


1030. Ans. is ‘b’ i.e., Endoscopy [ Ref: Harrison 16"/e p. 219 & 15"/e p. 234) 

1031.Ans. is ‘a’ i.e., Lower oesophagial web [Ref: Love &.Bailey 24"/e p. 1 025 & 23"/e p. 890] 

1032. Ans. is ‘a’ i.e., Pressure at distal end Î with no peristalsis [ Ref: Love & Bailey 24*/e p.1017 | 
1033. Ans. Three options are correct i.e., ‘a, b & c’ (Ref: Harrison 16"/e p. 1742 & 15'e p. 1645] 

1034. Ans. All options are correct i.e., ‘a, b, c, d & e [ Ref: Harrison 16"/e p. 524 t (77. 1) & 15e p. 578) 


1035. Ans. Four options are correct i.e., ‘a, b, d & e’ [Ref:CSDT I1"/e p. 496, Robbins Basic Pathology 7"/e p. 553, 
Current Diag. & Treat of Gastroenterology 2"*/e p. 300, Love & Bailey 24"/e p. 1009-1011) 


1036. Ans. All options are correct i.e., ‘a, b, c, d & e’ [Ref: CSDT II"/e p. 497, Love & Bailey 24"/e p. 1009, 1011 
& 23"/e p. 876, Current Diag & Treatment in Gastroenterology 2™/e p. 302, 303) 


1037.Ans. Four options are correct i.e., ‘a,c, d & e’ [Ref: CSDT 11*/e p. 489, Harrison 16"/e p. 1743, 44 & 
15"/e p. 1647, Basic pathology of Robbins 7"/e p. 552, Love & Bailey 24"/e p. 1005] 


1038. Ans. Three options are correct i.e., “Cs d & e’ [Ref: CSDT 1"/e p. 548, 549, Current Diagnosis & treatment 
of gastroenterology 2"/e p. 52, 58, Love & Bailey 24"/e p. 1046] 


1039. Ans. Three options are correct i.e., ‘a, b & © [Ref: Schwartz 7"/e p. 1109, Love & Bailey 24"/e p. 1002] 


1040. Ans. Three options are correct i.e., ‘a, b & © [Ref : Harrison 15"/e p. 1647, Schwartz 7*/e p.1116 
i Love & Bailey 24"/e p. 1005) 


1041. Ans. Two option are correct i.e., ‘d & e’ [Ref: CMDT 04 p. 543] 

1042. Ans. is ‘b’ i.e., Upper GI endoscopy is to be done [Ref : Harrison 16"/e p. 217 & 15"/e p. 579] 

1043. Ans. is ‘b’ i.e., Abnormalities of Arch of Aorta [Ref : Love & Bailey 24'"/e p. 995 & 23'/e p. 859] 

1044. Ans. Thrce options are correct i.e., ‘a, d & e (Ref: Schwartz 7"/e p. 1090, Harrison 16"/e p. 1742 & 15"/e p. 1642) 


1045. Ans. Three options are correct i.e., ‘a, b & d’ [Ref Love & Bailey 24*/e p. 1017,.1019 & 23e p. 881, 882, 
883, 884, Schwartz 7"/e p. 1126) 


1046. Ans. Two options are correct i.e., ‘a & b’ [Ref? Love & Bailey 24"/e p. 1005 & 23"/e p. 869, 870) 
1047. Ans. is ‘d? i.e., Propranolol [Re/: Sabiston' s 16"/e p. 82-4, 826] 
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1048. Ans. is ‘b’ i.e., Achalasia cardia [Ref: Harrison 16"/e p. 1741] 


1049 Ans. is ‘a’ i.e., Mallory-Wesis syndrome [Ref : Schwartz Surgery 8"/e p. 919; Bailey & Love 24"/e p. 999] 
“Mallory weiss syndrome, characterized by acute upper gastrointestinal bleeding following repeated vomiting, is 
considered to be the cause of up to 15% of all severe upper gastrointestinal bleeds”. 


1050. Ans. is ‘d’ i.e., All the above [Ref: Bailey & Love 24"/e p. 1004 for ‘a’, 1005 for ‘c’] 

1051. Ans. Four options are correct i.e., ‘a, b, c & e’ [Ref: Harrison 16"/e p. 523, 524] 

1052. Ans. is ‘c’ i.e., Stenting [Ref: Bailey & Love 24"/e p. 1016] 

1053. Ans. Two options are correct i.e, ‘c & d’ [Ref: Bailey & Love 24"/e p. 996 for ‘c’, p. 998 for ‘d’;CSDT II"/e p. 490) 
1054. Ans. is ‘a’ i.e., Tranhiatal [Ref: Bailey & Love 24"/e p. 1014] 

1055. Ans. is ‘a’ i.e., Esophagitis [Refi CSDT 11”/e p. 486, 483] 

1056. Ans. Three options are correct i.e., ‘a, c & d’ [Ref Robbin’s 7"/e p. 804; Sabiston 17"/e p. 1142] 

1057. Ans. Three options are correct i.e., ‘b, d & e [Ref: Dhingra 2"/e p. 402, 403] 

1058. Ans. is ‘b’ i.e., Endoscopic ultrasound (Ref: Love & Baiely 24*/e p. 1012] 


STOMACH & DUODENUM 


1059. Ans. is ‘c’ i.e., Hypertrophic pyloric stenosis of infants [Ref: Bailey & Love 24"/e p. 1033 & 23/e p.900 | 
1060. Ans. is ‘d’ i.e., Endoscopy [Ref: Bailey & Love 24"/e p. 1047 & 23"/e p. 915] 

1061. Ans, is ‘b’ i.e., Pernicious anemia [Ref: Bailey & Love 24"/e p. 1046 t. (62.4) & 23°Ve p. 914 t. (51.4)] 

1062. Ans. is ‘d’ i.e., Carcinoma stomach [Ref: Bailey & Love 24"/e p- 1046 t.(62.4) & 23°%/e p. 914 t. (51.4) | 


1063. Ans. is ‘a’ i.e., Anterior aspect of the first-part of [Ref Bailey & Love 24%7e p. 1045 & 23"/e p. 911] 
- duodenum 


1064. Ans. is ‘c’ i.e., Excision of tumour alone [Ref Bailey & Love 24"/e p. 1059 & 23e p. 928] 
1065. Ans. is ‘a’ i.e., Burns patients [Ref Schwartz surgery 7"/e p. 1199, Harrison 16"/e p. 1760] 
1066. Ans. is ‘d’ i.e., Lesser curvature [Ref: Schwartz 8"/e p. 977 & Robbin’s 7"/e p. 824] 
1067. Ans. is ‘e’ i.e., Krukenberg tumour [Ref Bailey & Love 24"/e p. 1059 & 22"/e p. 696] 
1068. Ans. is ‘b’ i.e., Gastroduodenal [Ref Bailey & Love 24"/e p. 1047 & 23e p. 891] 


1069. Ans. is ‘b’ i.e., 75 % [Ref: Bailey & Love 24"/e p. 1045 & 23"/e p. 911] 
An erect plain chest radiograph will reveal free gas under the diaphragm in excess of 50% 


1070. Ans. is ‘None’ [Ref: Bailey & Love 22"/é p. 689]. 
It occurs on the 4" day 


1071. Ans. is ‘b’ i.e., Alkaline urine [Ref Bailey & Love 24"/e p.1049 & 23/e p. 917] 
1072. Ans. is ‘a’ i.e., Hypokalemic hyponatremic alkalosis [Ref Bailey & Love 24"/e p. 1049 & 23"/e p. 917) 
1073. Ans. is ‘c’ i.e., Leiomyosarcoma [Ref: Bailey & Love 22"/e p. 697; Sabiston 17"/e p. 1314) 


1074. Ans. is ‘c’ i.e., Resolves spontaneosly without treatment [Ref Bailey & Love 24"/e p. 1 060 & 23e p. 929° 
Not sure about options ‘b’ S. Das 3°/e p. 859). 


1075. Ans. is ‘c’ i.e., Truncal Vagotomy with gastrojejunostomy [Ref: Schwartz 8"/e p. 961] 

1076. Ans. is ‘d’ i.e., Hypochromic metabolic alkalosis [Ref: Bailey & Love 24"/e p. 1033 & 23e p. 899] 

1077. Ans. is ‘d’ i.e., Superficial spreading [Ref : CSDT 11*/e p. 557] 

1078. Ans. is ‘d’ i.e., None of the above [Ref : Harrison 16"/e p. 526; CMDT 2005 p. 580] 

1079. Ans. is ‘b’ i.e., Hemorrhage [Ref Schwartz surgery 7"/e p. 1198] 

1080. Ans. is ‘b’ i.e., ‘O’ blood group [Ref Bailey & Love 24"/e p. 1050 & 23'Ve p. 919, Harrison 16"/e p. 525 for ‘b’ 
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& 15"/e p. 580) 


1081. Ans. is ‘a’ i.e., Ca. stomach [Ref Bailey & Love 24"/e p. 1053 fig (62.31) & 23"/e p. 921 fig (51.31)] 
1082. Ans. is ‘c? i.e., Pyloric antrum [Ref Bailey & Love 24"/e p. 1027 & 23e p. 893] 

1083. Ans. is ‘c’ i.e., Atrophic gastritis [Ref Bailey & Love 24'/e p. 1036 & 23"/e p. 919] 

. 1084. Ans. is ‘d’ i.e., Anastomotic hemorrhage [Ref Oxford surgery p. 923] 

1085. Ans. is ‘None’ [Ref Schwartz 8"/e p. 976] 

1086. Ans. is ‘a’ i.e., Superficial spreading [Ref CSDT 11"/e p. 557] 


1087. Ans 


. is ‘b’ i.e., Gastric ulcer [Ref S. Das 3™/e p. 848) _ 


1088. Ans. is ‘a’ i.e., Adenoma [Ref S. Das 3 p. 851, Schwartz 8"/e p. 981, 982. &-7"/e p. 1206) . 
1089. Ans. is ‘d’ i.e., Somatostatin [Ref Bailey & Love 24*/e p. 1029 table (62.1) & 23'Ve p. 895 table (51.1) ] 


1090. Ans 


1091. Ans. 


1092. Ans. 
1093. Ans. 
1094. Ans. 
1095. Ans. 


1096. Ans 


. is ‘d’ i.e., Gastric erosion [Ref: Bailey & Love 24"/e p.1050, p.1036 for ‘a’ & 23"/e p. 919, p. 903 for ‘a’ 


Two option are correct i.e., ‘a & b’ [Ref Harrison 16"/e p. 1760 & 15"/e p. 1663 see stress related 
gastritis Schwartz surgery 7"/e p. 1199). 


is ‘c’ i.e., Giant duodenal ulcer [Ref : Still searching] 

Two options are correct i.e., ‘b & © [Ref Schwartz surgery 7"/e p. 1207] 

is ‘a’ i.e., Billorth If [Ref Bailey & Love 22"e p. 691) 

is ‘a’ i.e., Epigastric pain [Ref Schwartz surgery 8"/e p. 984 & 7"/e p. 1207; Maingot’s 10"/e p. 4914] 
. is ‘c’ i.e., Dysphagia [Ref Bailey & Love 24"/e p. 1053 & 23'Ve p. 922, S. Das surgery 3'Ye p. 856] 


Dysphagia is seen when cancer is present at cardia. 


1097. Ans 
1098. Ans 
1099. Ans 


1100. Ans. 
1101. Ans. 
1102. Ans. 
1103. Ans. 
1104. Ans. 
1105. Ans. 


- 


1106. Ans. 
1107. Ans. 
1108. Ans. 
1109. Ans. 
1110. Ans. 


1111. Ans. 
1112. Ans. 
1113. Ans. 


. is ‘b’ i.e., Circular muscle fibres [Ref: S. Das ipen 3e p. 817) 

. is ‘d’ i.e., Malignancy [Ref Bailey & Love 24e p.1060 & 23/e p. 929, Schwartz surgery 7"/e p. 1207] 
. is ‘b’ i.e., Pyloroplasty [Ref Bailey & Love 24"/e p. 1049 & 23'e p. 918] 

is ‘b’ i.e., 24 hours [Ref : Maingot’s 10"/e p. 2020] 

is ‘b’ i.e., Pyloromyotomy [Ref: Bailey & Love 24%/e p. 1033 & 23""/e p. 900] 

is ‘d’ i.e., Weight loss [Ref: S. Das surgery 3'e p. 855 | 

is ‘a’ i.e., Fundus [Ref: Bailey & Love 24"/e p. 1051 fig (62.27) & 23°%Ye p. 920 fig (51.27)] 

is ‘b’ i.e., X-ray abdomen (Ref: Bailey & Love 24"/e p. 1045 & 23"/e p. 911) 


is ‘c’ i.e., Dilution of acid in the [Ref Bailey & Love 22™/e p. 685, S. Das Surgery 3Ve p. 842, 843] 
peritonial cavity 


is ‘a’ i.e., Superficial spreading [Ref Repeat] 

is ‘c’ i.e., Perforation [Ref: Bailey & Love 24"/e p. 1045 & 23'Ye p. 911] 

is ‘c’ i.e., Gastrojejunocolic fistula [Ref Bailey & Love 24"/e p. 1043 & 23'Ve p. 913) 
is ‘b’ i.e., Gastric outlet obstruction [Ref $. Das surgery 3"/e p. 848) 


is ‘d’ i.e., Typical periodicity [Ref Bailey & Love 24"/e p. 1045 for ‘a’, p. 1049 for ‘b’, p. 1047 for ‘c'& 
23e p. 912 for ‘a’, p. 918 for ‘b’ p. 915 for ‘c’] 


is ‘a’ i.e., Gastroduodenal [Ref: Bailey & Love 24"/e p. 1047 & 23°Ve p. 891] 
is ‘œ’ i.e., Billroth I gastrectomy [Ref: Bailey & Love 24"/e p. 1046 fig (62.18) & 23e p. 907 fig (51.18)| 


Two options are correct i.e., ‘b & d’ [Ref Schwartz surgery 7"/e p. 1063 see stress ulcer, 
Patho. Robbins 7"/e p. 819, 820 & 6"/e p. 796, Harrison 16"/e p. 1760] 
After head injury or craniotomy it is called cushing ulcer. l 
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1114. Ans. is ‘b’ i.e., Lt. supraclaveular lymphnode enlargement [Ref Bailey & Love 24*/e p. 1053 & 
23"/e p. 922, Also see Bailey & Love 22"/e p. 694 fig (44.47)] 
1115. Ans. is ‘b’ i.e., Truncal vagotomy and [Ref: Bailey & Love 24"/e p. 1041 table (62.2) & 23™/e p. 908 table 
antrectomy (51.2) see recurrent rate] 
1116. Ans. is ‘b’ i.e., Stained endescopic biopsy [Ref Bailey & Love 24"/e p.1030, 1031& 22"/e p. 694, 
Harrison 15"/e p. 580] 


- 1117. Ans. is ‘œ’ i.e., Invasion of muscularis propria (Ref: Bailey & Love 24"/e p. 1051 & 23"Ye p. 922 ] 
_ 1118. Ans. is ‘a’ i.e., Protects epithelium [Ref: No need for ref. ] 


1119. Ans. is ‘c’ i.e., Basal pneumonia [Ref: Oxford surgery p. 916-91 7] 


1120. Ans. is ‘b’ i.e., Truncal vagotony with [Ref: Bailey & Love 24"/e p. 1041 table (62.2) & 23'Ve p. 908 table 
antrectomy (51.2) see recurrent rate] 


1121. Ans. is ‘a’ i.e., Clean contaminated wound [Ref: Schwartz 7/e p. 130 t (5. 4), Bailey & Love 24"/e p. 129¢. 10.8)] 
1122. Ans. is ‘a’ i.e., Pyloromyotomy [Ref: Bailey & Love 24"/e p. 1033 & 23'/e p. 900] 

1123. Ans. is ‘ce’ i.e., Complication of partial gastrectomy [Ref: Bailey & Love 22"Ye p. 689] 

1124. Ans. is ‘b’ i.e., Hyperosmolar load in intestine [Ref: Bailey & Love 24"/e p. 1043 & 23"/e p. 913) 

1125. Ans. is ‘a’ i.e., Acidosis [Ref: Bailey & Love 24"/e p. 1049 & 23'Ve p. 917] 


1126. Ans. is ‘d’ i.e., USG is of no use in diagnosis [Ref Bailey & Love 24"/e p. 1033 & 23"%e p. 899] 


Not sure about option ‘c’ 


1127. Ans. is ‘d’ i.e., None of the above [Ref Bailey & Love 24"/e p- 1054, 1055 & 23'/e p. 923; Schwartz 8"/e p. 978, 
CSDT 11"/e p. 558] 


1128. Ans. is ‘a’ i.e., Fundus [Ref Bailey & Love 24"/e p. 1029 & 23"/e p. 894] 
Electrical and Motor activity propagated from fundus in a caudal direction. 


1129. Ans. is ‘b’ i.e., Type B gastric [Ref Bailey & Love 24"/e p. 1036 & 23"/e p. 902) 

1130. Ans. is ‘c’ i.e., Ba enema [Ref: Oxford surgery p. 915] 

1131. Ans. is ‘c’ i.e., Somatostatin analogue [Ref: Bailey & Love 24"/e p. 1044 & 23"/e p. 914] 

1132. Ans. is ‘a’ i.e., Hair ball in stomach in psychiatric patient [Ref: Bailey & Love 24"/e p. 1060 & 23" p. 929) 
1133. Ans. is ‘c’ i.e., Signet-cell carcinoma stomach [Re/: Still searching] 

1134. Ans. is ‘c’ i.e., 60 ml [Ref: Surgery swartz 7"/e p. 1061] 

1135. Ans. is ‘b’ i.e., Radiolabelled, erythrocyte scanning [Ref : Surgery swartz 7"/e p. 1065] 

1136. Ans. is ‘b’ i.e., Pylorus [Ref: Bailey & love 24°/e p. 59 & 23e p. 917) 

1137. Ans. is ‘a’ i.e., Pyloromyotomy [ Ref: Love & Bailey 24’Ve p. 1033 & 23'Ye p. 900] 

1138. Ans. is ‘d’ i.e., Fluid loss [ Ref: Love & Bailey 24"/e p. 1043-44 & 23e p. 914 ] 

1139. Ans. is ‘b’ i.e., Duodenal atresia [ Ref: Love & Bailey 24°/e p. 1199, fig (69-21) & 23"/e p. 900] 
1140. Ans. is ‘p i.e., Chronic gastric atrophy [ Ref: Love & Bailey 23e p. 919, Schwartz 7"/e p. 1205] 
1141. Ans. is ‘a’ i.e., Gastroduodenal artery [ Ref : Love & Bailey 24"/e p. 1126 & 23°Ve p. 915] 

1142. Ans. is ‘a’ i.e., Eagle Barrete syndrome [ Ref: Schwartz 7"/e p. 1743 & 10"/e p. 914] 

1143. Ans. is ‘e’ i.e., Radioresistant [ Ref : Harrison 16"/e p. 525 & 15"/e p. 580] 

1144. Ans. is ‘b’ i.e., Gastroduodenal a [ Ref: Love & Bailey 24%/e p. 1026 & 23"/e p. 915] 

1145. Ans. Two options are correct i.e, ‘a & e [Ref : Schwartz 8"/e p. 976; Maingot’s 10"/e p. 1 007] 
1146. Ans. Three options are correct i.e., ‘a, c & e’ [Ref : Love & Bailey 24"/e p: 1045 & 23e p. 912] 


1147. Ans. Three options are correct i.e., ‘a, b & d’ [Ref : Grainger 4"/e p. 1064, 1065 & 
White House Radiological procedures 3"%e p. 23, 30] 
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1148. Ans. Two options are correct i.e., ‘b & d’ [ Ref: Sabiston's 16"/e p. 857} 


1149. Ans. Three options are correct i.e., ‘b, c & e [Ref: Harrison 15"/e p. 1653, Love & Bailey 24"/e p. 1037 & 
23e p. 903] 


1150. Ans. Three options are correct i.e., ‘b, c & d’ [Ref : Grainger & Allison’s 3/e p. 996, 1998] 
1151. Ans. Four options are correct i.e., ‘b, c, d & e’ [Ref: Nelson 17"Ve p. 1229] 
1152. Ans. Three options are correct i.e., ‘b, c & d’ [Ref : Schwartz 8"/e p. 980] 


1153. Ans. Three options are correct i.e., ‘a,c & d’ [Ref : Subistons 16"/e p. 857, Love & Bailey 24"/e p. 1049 & 
23e p. 919 & Chandrasoma Taylor 3°/é p. 620] 


1154. Ans. Three options are correct i.e., ‘b, d & e [ Ref: CSDT 1I"/e p. 1316, Love & Bailey 24“/e p. 59, 1033] 


1155. Ans. Three option are correct i.e., ‘a, c & d’ [ Ref: Schwartz 7"/e p. 1203, Love & Bailey 23"/e p. 992, 
. Current Diag & Treat of Gastroenterology 2"/e p. 399] 


1156. Ans. Four options are correct i.e., ‘a, b, € & d’ [Ref -Love & Bailey 24"/e p. 1036, 58] 
1157. Ans. is ‘d’ i.e., ‘None’ [Refi Harrison 16"/e p. 1749 & p. 1754 for 'c'] 
1158. Ans. is ‘b’ i.e., Gastric metaplasia [Ref Love & Bailey 24"/e p. 1036 & 23/e p. 902 & Sabiston's 16"/e p. 857] 


1159. Ans. is ‘b’ i.e., Obligate parasite on gastric mucosa [Ref Harrison 16"/e p. 886, t.(887) & & 15"/e p. 960; 
Schwartz 8"/e p. 955] 


1160. Ans. Two options are correct i.e., ‘a & c’ [Ref Sabiston's 16"/e p. 900) 

1161. Ans. is ‘b’ i.e., Intestinal metaplasis [Ref:Subiston's 16"/e p. 857; Schwartz 8"/e p. 975) 

1162. Ans. is ‘a’ i.e., Congenital hypertrophic pyloric stenosis [Ref: Love & Bailey 24"/e p. 1033 & & 23%/e p. 900] 
1163. Ans. is ‘d’ i.e., Spontaneous rupture of oesophagus [Ref : Schwartz Surgery 8"/e p. 906-907) 


1164. Ans. is ‘c’ i.e., Lymph nodes along left and right gastric [Ref : Bailey & Love.24"/e p. 1054, 1055; 
common hepatic and splenic arteries C.S.D.T 11"/e p. 559, 558] 
e “Splenectomy i is required in proximal gastric carcinomas” 
Tumours in antrum > e Removal of 75% of distal stomach 
e Enbloc removal of omentum 
e 3-4 cm cuff of duodenum 
e Subpyloric lymph nodes 
e Excision of the left gastric artery and nearby lymph nodes. 
Proximal gastric tumour Total gastrectomy with splenectomy 
Tumours of the cardia — “Lsophagogastrectomy plus splenectomy with intrathoracic esophagogastrostomy 


1165. Ans. is ‘d’ i.e., Graham’s omentum patch repair. [Ref: Bailey & Love 24"/e p. 1046| 

1166. Ans. is ‘d’ i.e., Duodenal ulcer [Ref: Harrison 16“/e p. 1756] 

1167. Ans. is ‘c’ i.e., Billroth [Ref : Schwartz Surgery 8"/e p. 934) 

1168. Ans. is ‘d’ i.e., Hypertrophic gastritis [Ref: Harrison 16"/e p. 886} 

1169. Ans. is ‘a’i.e., Incidence increasing worldwide [Ref : Bailey & Love 24"/e p. 1050-1051 ;Sabiston 17"/e p. 1302] 
1170. Ans. is ‘d’ i.e., Intractable pain [Ref: Washington manual of surgery 4"/e p. 218, 219) 


1171. Ans. is ‘c’ i.e., Vagotomy+trepair of perforation [Ref : Paley & Love 24"/e p. 1045; C.S.D.T 11"/e p. 554; 
Schwartz 8"/e p. 968] 


1172. Ans. is ‘b’ i.e., Cancer of Stomach [Ref :Endoscopy. 1998 Jun; 305): 484- 6 Mishra SP, Dwivedy M, Mishra V] 
1173. Ans. is ‘a’ i.e., Hypokalemic alkalosis [Ref Sabiston 17"/e p. 1229; Bailey & Love 24"/e p. 1049) 

1174. Ans. Two options are correct i.e., ‘a & b’ [Ref Harrison 16"/e p. 1754; Bailey & Love 24"/e p. 1038) 
1175. Ans. is ‘a’ i.e., Low grade malt lymphoma [Ref: Love & Baiely 24"/e p. 1058) 

1176. Ans. is ‘b’ i.e., FIT a [Ref Internet} 
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1177. Ans. is ‘c’ i.e., Penicillin therapy [Ref: Love & Bailey 24"/e p. 1047; CSDT L"/e p. 555] 
1178. Ans. is ‘a’ i.e., It is caused by Trichuris [Ref: Love & Baiely 24"/e p. 1060] 


LIVER 


1179. Ans. is ‘a’ i.e., Portocaval shunt [Ref: Bailey & Love 24"/e p. 1072 & 23e p. 941] 
1180. Ans. is ‘c’ i.e., Hepatic vein [Ref: Bailey & Love 24"/e p. 1074 & 23°/e p. 943 | 
1181. Ans. is ‘b’ i.e., Gall bladder bed to IVC [Ref: Schwartz surgery 7"/e p. 1395] 
1182. Ans. is ‘œ’ i.e., Actinomycosis [Ref Still searching] f 

,1183. Ans. is ‘c’ i.e., 35 mm Hg [Ref Bailey & Love 24"/e p. 1071 & 23"/e p. 940 | 

1184. Ans. is ‘c’ i.e., 4-6 months [Ref Still searching] 

1185. Ans. is ‘b’ i.e., 20 % [Ref: Bailey & Love 24"/e p. 1062 & 23e p. 931] 

1186. Ans. is ‘c’ i.e., Hemangioma [Ref: Bailey & Love 24"/e p. 1079 & 23'Ye p. 948 | 
1187. Ans. is ‘a’ i.e., Hepatoma [Ref Still searching] 


1188. Ans. is ‘c’ i.e., Gall bladder [Ref: Schwartz surgery 7*/e p. 1411, Harrison 16"/e p. 535 & 15"/e p. 590, 
GIT is most common site Sabiston 16"/e p. 1029] 


1189. Ans. is ‘a’ i.e., Overweight [Ref: Explanation:- becuase obesity is a predisposing factor for GIT malignancy] 
1190. Ans. is ‘e’ i.e., All [Ref: Schwartz surgery 7"/e p. 1410, 1411] 
1191. Ans. is ‘d’ i.e., Hepatic veins [Ref Bailey & Love 24"/e p. 1074 & 23"/e p. 943] 


1192. Ans. is ‘d’ i.e., All of the above [Ref: Bailey & Love 24"/e p. 1072 & 23'/e p. 941] 
Shunt operation is used for child's grade ‘A’ Cirrhosis and in questions 
all options are of grade ‘c’ 24"/e p. 1065 & 23%e p. 935 


1193. Ans. is ‘a’ i.e., Vitamin A toxicity [Ref: Still searching] 
1194. Ans. is ‘b’ i.e., Hemangioma [Ref: Bailey & Love 24"/e p. 1079 & 23'/e p. 948] 


1195, Ans. is ‘c’ i.e., Hydatid cyst of liver [Ref : Schwartz surgery 7"/e p. 1400 for’a’, p. 1403 for'c’ 
Harrison 16"/e p. 534 & 15"/e p. 588-589 for ‘b’] 


1196. Ans, is ‘c’ i.e., Pseudopancreatic cyst [Ref: Schwartz surgery 7"/e p. 1485] 

1197. Ans. Two options are correct i.e., ‘b & c’ [Ref Repeat] . 

1198. Ans. is ‘a’ i.e., Lung [Ref: Still searching] 

1199. Ans. is ‘b’ i.e., Grade B [Ref: Bailey & Love 24"/e p. 1065, box (63.8) & 23'Ye p. 935] 


1200. Ans. is ‘c’ i.e., Mostly treated conservatively [Ref : Bailey & Love 24"/e p. 1077 & 23"/e p. 946, 
Parasito chatterjee 5"/e p. 25-26]. 


1201. Ans. Three options are correct i.e., ‘a, b, & €’ [Ref: Bailey & Love 24"/e p. 1072 & 23'/e p. 941) 
also see child’s grading 24*/e p. 1065 & 23™/e p. 935 


1202. Ans. is ‘c’ i.e., Cirrhosis [Ref : Love & Bailey 24"/e p. 1077 & 23"/e p. 946, Sabiston 16"/e p. 1055] 
1203. Ans. is ‘d’ i.e., Gastric freezing [Ref : Bailey & Love 24"/e p. 1071 & 23e p. 940-941] 


1204. Ans. is ‘a’ i.e., Segment I [Ref : Bailey & Love 24"/e p.. 1063-1064 fig (63.2) & 23e p. 943 & 933 fig. (52.2), 
Caudate lobe (segment I) has direct veneus drainage to IVC. Sabiston 16"/e p. 1 ogai 


1205. Ans. Two options are correct i.e., ‘a & c’ [Ref :-Harrison 16"/e p. 534 & 15"/e p. 588] 

1206. Ans. Two option are correct i.e., ‘b & d’ [Ref : CSDT 11"/e p.582; Sabiston 17"/e p. 582; Schwartz 8"/e p. 1156] 
1207. Ans. is ‘c’ i.e., Small instestine [Ref : Love & Bailey 24"/e p. 203 & 23"/e p. 144] 

1208. Ans. is ‘d’ i.e., Infective hepatitis [Ref : Harrison 16"/e p. 240-241 & 15"/e p. 1716] 





1209. Ans. 
. 1210. Ans. 


1211. Ans 


1212. Ans 


1215. Ans. 
1216. Ans. 
1217. Ans. is 
1218. Ans. 
1219. Ans. 
1220. Ans. 
1221.Ans. 
1222. Ans. 
1223. Ans. i 
1224. Ans. 
1225. Ans. i 
1226. Ans. 
1227. Ans. 


1228. Ans. 


1229. Ans. 
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Three options are correct i.e., ‘a, b & € [Ref: Harrison 16"/e p. 533,534 & 15"%e p. 589] 
Two options are correct i.e., ‘b & € [Ref:Harrison 16"/e p. 1214 & 15"/ep. 1200, Love & Bailey 24"Ve p.1077| 


. is ‘a’ i.e., Single & large abscess [Ref: Sabiston's 17"/e p. 1534-1537, Schwartz 8"/e p. 1162 & 


Harrison 16"/e p. 752] 


. Two options are correct i.e., ‘c & d’ [ Ref: Harrison 16"/e p. 534, 535 & 15"%e p. 588-590) 
1213. Ans. 


1214. Ans. 


Three options are correct i.e., ‘a,c & d’ [Ref: Love & Bailey 24"/e p. 1063 & 23"/e p. 932, 933] 


Three options are correct i.e., ‘a, b & c’ [Ref: Harrison 15"/e p. 588, 590 & Robbin's 6"/e p. 889 
Love & Bailey 23°/e p. 950, Subiston's 16"/e p. 1021, 1024] 


Three options are correct i.e., ‘a, b & d’ [Ref: Harrison 16"/e p. 244, 1 863 & 15"/e p. 1754] 
Two options are correct i.e., ‘a & ©’ [Ref: Harrison 16"/e p. | 860 & 15"/e p. 1757, 1758\ 
‘a’ i.e., AFP [Ref : CSDT 11”/e p. 572] 
Two option are correct i.e., ‘a & b’ [Ref: Schwartz 8"/e p. 1163;. Harrison 16"/e p. 1275) 
Two option are correct i.e., ‘d & e [Ref Bailey & Love 24"/e p.1065, CSDT I1"/e p.583] 
is ‘c’ i.e., HBV predisposes [Ref Sabiston 16"/e p.1020, Schwartz 17"/e p. 1410, Harrison 15*/e p. 589] 
is ‘d’ i.e., Povidone Iodine [Refi Sabiston's 16%/e p. 1055] | 
is ‘a’ i.e., Hepatic veins and portal vein [Ref Sabiston's 16"/e p.999 & 1000] 
is ‘d’ i.e., The pringle manoeuvre [Ref: Love & Bailey 24"/e p.1069 & 23'Ye p. 938] 
is ‘b’ i.e., Hepatocellular carcinoma [Ref Subiston's 16"/e p. 1025) 
is ‘b’ i.e., Abdominal exploration and packing of hepatic wounds [Ref : Bailey & Love 24"/e p. 1069] 
is ‘d’ i.e., Portacaval anastomosis [Ref : Bailey & Love 24*/e p. 1072] 


is ‘c > b’ i.e., Surgical drainage is [Ref : Harrison 16*/e p. 1215 for ‘a’, 1216 for ‘b & d’, 1217 for ‘c'] 
always indicated > Patient is toxic 


Three options are correct i.e., ‘b, c & d’ [Ref : Bailey & Love 24"/e p. 165 for ʻa & b’, na c& d] 
is ‘c’ i.e., Hepatitis A [Ref: Bailey & Love 24"/e p. 202) 


1230. Ans. is ‘c’ i.e., Intravenous pantoprozole [Ref : Maingot’s 10/e p. 292, 293, Sabiston 17"/e p. 1245] 


1231.Ans is ‘b’ i.e., Internal haemorrhoids [Ref Bailey & Love 24"/e p. 1258; Repeat] 


1232. Ans. is ‘a’ i.e., Ultrasonic waves [Ref : Devita 6"/e p. 2691] 


1233. Ans 


. is ‘d’ i.e., > 10 cm size [Ref Schwartz 8"/e p.. 1164; Sabiston 17"/e p. 1539] 


1234. Ans. is ‘d’ i.e., Ultrasound [Ref: Manipal 1e p. 353] 


1235. Ans. is ‘b’ i.e., Portal vein and hepatic vein [Ref: Love & Baiely 24"/e p. 1071] 


1236.Ans. is ‘d’ i.e., Jaundice from extrinsic ductal obstruction [Ref: Maingot’s 10"/e p. 1591-1595] 
SPLEEN 


1237. Ans. is ‘b’ i.e., Obliteration of splenic shadow [Ref : Bailey & Love 24"/e p. 1086 & 23e p. 956, 


A normal wa outlined spleen indicates infact spleen. 


926] 
1238. Ans. 


1239. Ans. is ‘c’ i.e., Left lower lobe atelectasis [Ref : Schwartz surgery Me p. 1511] 


is ‘b’ i.e., Pneumococci [Ref: Harrison 16"/e p. 348 & 15"/e p. 365, Subiston 16"/e p. 1162, 


1240. Ans. 


1241. Ans. 
1242. Ans. 


S. Das surgery 3'e p. 


is ‘c’ i.e., Left lower lobe atelectasis [Ref : Schwartz surgery 7"/e p. 1511] 


Bailey & Love 24"/e p. 1 092 & 23"/e p. 963] 


is ‘d’ i.e., Catgut suturing with omental patch [Ref : Schwartz surgery 7"/e p. 194 fig 6-50’) 
is ‘b’ i.e., 2 [Ref Gyton 10"/e p. 160] 


as 
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1243. Ans. is ‘e’ i.e., Obliteration of splenic outline [Ref: Bailey & Love 24"/e p. 1086 & 23"/e p. 956, 
S. Das Surgery 3"*/e p.926] 
1244. Ans. is ‘b’ i.e., Pulmonary complications [Ref : Schwartz surgery 23'Y/e p. 1511] 


1245. Ans. is ‘c’ i.e., Rapture of spleen and distribution [Ref: Dorland’s 28"/e p. 1562] 
` of its tissue on peritoneum 


1246. Ans. is ‘a’ i.e., Splenectomy [Ref : Bailey & Love 24"/e p. 1072 & 23"Y/e p- 941-942] 
1247. Ans. is ‘d’ i.e., Obliteration of colonic air bubble [Ref : Bailey & Love 24"/e p. 1086 & 23"/e p. 956] 


1248. Ans. is ‘a’ i.e., Sickle cell anaemia [Ref : Bailey & Love 24"/e p. 1090 & 23'/e p. 957] 
In sickle cell Anemia splenomegaly occurs in early stage. 


1249. Ans. is ‘d’ i.e., Hereditary nonspherocytic haemolytic anaemia [Ref: Surgery S. Das 2"/e p. 934- 935, 
Harrison 15"/e p. 683 for ‘a, Bailey & love surgery 24"/e p. 1090 & 23"'/e p. 957] 


1250. Ans. Three options are correct i.e., ‘a,b & d’ [Ref S. Das surgery 2""/e p. 934-935, 
Baily & love 24"/e p. 1090 & 23'/e p. 957] 


1251. Aus. is a ie., , Culling [Ref: Bailey & love surgery 23e p. 954] 

1252. Ans. Three option are correct i.e., ‘a, b & € [ Ref: Robbin’s 6"/e p. 688 & Love & Bailey 24e p. 1088] 
1253. Ans. is ‘a’ i.é., Pneumococcus [Ref : Love & Bailey 24"/e p. 1092 & 23'/e p. 963] 

1254. Ans. is ‘d’ i.e., Lymphoma [Ref : Love & Bailey 24%V/e p. 1091 & 23/e p. 962] l 

1255. Ans. Two options are correct i.e., ‘a & b’ [ Ref: Love & Bailey 24"/e p.1092 & 23'Ve p. 963] ° 

1256. Ans. Three options are correct i.e., ‘a, b & €’ [Ref: Bailey & Love 24"/e p. 1092] 

1257. Ans. is ‘b’ i.e., Young patients [Ref: Bailey & Love 24"/e p. 286, 287] 

1258. Ans. is ‘a’ i.e., Haemoperitoneum [Re/: Love & Baiely 24"/e p. 1087] 


GALL BLADDER & BILE DUCT 


1259. Ans. is ‘c’ i.e., Hepatoma [Ref: Harrison 16"/e p. 535, p. 538, 536 for a & d & 15"/e p. 589 for ‘c’, p. 1005 for 
See 5 years survival rate of option ‘b’, Bailey & Love 23™/e p. 986 | 


1260. Ans. is ‘c’ i.e., Mixed [Ref : S. Das 3™/e p. 898] 

1261. Àns. is ‘a’ i.e., 10% [Ref : Bailey & Love 24"/e p. 1095 & 23"/e p. 966] 

1262. Ans. is ‘c’ i.e., Crohn’s disease [Ref : Bailey & Love 24"/e p. 1104 & 23'Ve p. 975] 

1263. Ans. is ‘c’ i.e., Ampulla of vater [Ref: Oxford surgery p. 1229] 

1264. Ans. is ‘a’ i.e., Distended gall bladder [Ref : Bailey & Love 24"/e p. 1109 & 23e p. 982] 


1265. Ans. is ‘c’ i.e., Cholecystectomy [Ref : Bailey & Love 24"/e p. 1106 & 23'/e p. 976, 
Harrison 16"/e p. 1884 & 15"/e p. 1781] 


1266. Ans. Two options are correct i.e., ‘a & d’ [Ref : Harrison 16"/e p. 1889 & 15"/e p. 1785, 
Bailey & Love 24"/e p. 1109 for ‘d’ & 23"/e p. 982 for ‘d’] 


1267.Ans. Two options are correct i.e., ‘a & b’ [Ref: Bailey & Love 24"/e p 1095 & 23e p. 966] 
5-10 times 


1268. Ans. Three options are correct i.e., ‘a, c, & d’ [Ref : Bailey & Love 24"/e p. 1104 & 23%e p. 975) 

1269. Ans. is ‘a’ i.e., E. coli [Ref : Schwartz surgery 8"/e p. 1203 & 7"/e p. 1454] 

1270. Ans. is ‘d’ i.e., 50 [Ref: Bailey & Love 24"/e p. 1094 & 23°Ye p. 965, In 24"/e Bailey says 5 ml., it is a printingerror] 
1271.Ans. is ‘ce’ i.e., 90% [Ref : Schwartz 8"/e p. 1214] 

1272.Ans. is ‘c’ i.e., Ultrasound [Ref: Bailey & Love 24"/e p. 1097 & 23'/e p. 968) 

1273. Ans. is ‘a’ i.e., CBD stones [Ref: Bailey & Love 24"/e p. 1109 & 23"/e p. 982) 
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1274. Ans. is ‘ce’ i.e., Gastric ulcer [Ref Still searching] 


1275. Ans. is ‘d’ i.e., Regular follow up [Ref: Harrison 16"/e p. 536 & 15"/e p. 591, Bailey & Love 24"/e p. 1113, 1083 


1276. Ans. is ‘c’ i.e., Secondaries liver [Ref: Schwartz 8"/e p. 1214] 
1277. Ans. Three options are correct i.e., ‘a, b & d’ [Ref : Harrison 16"/e p. 1883 & 15"/e p. 1779, 


1278.Ans. is ‘d’ i.e., Cholesterolosis [Ref : Bailey & Love 24"/e p. 1106 & 23e p. 977] 
1279. Ans. is ‘c’ i.e., Schirrhous type [Ref : Bailey & Love 24"/e p. 1082, 1112 & 23"/e p. 986] 


1280. 
1281. 
1282. 
1283. 


1284 


1285. 
1286. 


1287. 
1288. Ans. is ‘d’ i.e., all of the above [Ref : Bailey & Love 24"/e p. 1103 & 23'Ye p. 975, 


1289. 
1290. 


1291 


1292. 
1293. 


1294. Ans. is ‘c’ i.e., 12 Post op. day [Ref: GuHarson’s text Book of operative surgery 9"/e p. 328] 
1295. Ans. is ‘c’ i.e., Common bile duct stone [Ref : Repeat] he 

1296. Ans. is ‘a’ i.e., Stone in common bile duct [Ref : Schwartz surgery 8"/e p. 1203 & 7*/e p. 1454) 

1297. Ans. Four options are correct i.e., ‘a, b, c, & d’ [Ref: Bailey & Love 24"/e p. 1113 & 23'Ve p. 986] 


Ans. is ‘b’ i.e., Ampulla of vater [Ref Oxford surgery p. 1229] 

Ans. is ‘a’ i.e., Oxalate [Ref: Bailey & Love 24"/e p. 1103 & 23"/e p. 974] 
Ans. is ‘a’ i.e., Oral cholecystography [Ref: Bailey & Love 24e p. 1093 & 23"/e p. 967] } 
Ans. is ‘a’ i.e., Oxalates [Ref: Bailey & Love 24"/e p. 1103 & 23e p. 974] 

. Ans. is ‘d’ i.e., All [Ref: Bailey & Love 24"/e p. 1095-1096 & 23'/e p. 967-968] 

Ans, is ‘a’ i.e., USG [Ref: Bailey & Love 24"/e p. 1097 & 23"/e p. 968] 

Ans. is ‘c’ i.e., Common bile duct stone [Ref: Bailey & Love 24"/e p. 1109 & 23'V/e p. 982] 


Ans. is ‘c’ i.e., Diffuse deposition of cholesterol in mucosa of [Ref: Bailey & Love 24"/e p. 1106 & 


Ans. is ‘a’ i.e., Shrunken liver [Ref Still searching] 

. Ans, is ‘ce’ i.e., Stone in bileduct [Ref: Bailey & Love 24"/e p. 1109 & 23"/e p. 982] 

Ans. is ‘b’ i.e., Stomach [Ref Still searching] 

Ans. is ‘c’ i.e., Congenital weakness of gall bladder wall [Ref: Bailey & Love 24"/e p. 1102-1103 & 


; & 23e p. 952] ! 
Lf the tumour is found by pathologist, No additional therapy is required. If tumour is noted by 
surgeon on routine cholecystectomy a second operation is generally performed to respect the 
adjacent liver bile duct and local lymph node. 


Bailey & Love 24"/e p. 1104 & 23/e p. 975; Maingot’s 10"/e p. 1722 for ‘a’ j 


Schirrhous type is Adenocarcinoma. 


In carcinoma of head of pancrease Gall bladder will be distanded . 


gall bladder A 23"/e p. 977] 





Harrison 16"/e p. 1881-1882 & 15"/e p. 1778-1779] f 


Ans. is ‘c’ i.e., Non-synthetic absorbable [Ref : Surgery of Liver & Biliary tract Blumgart 2"/e] 


1) There is weakness of wall of bile duct not Gall Bladder . 23'V/e p. 973-974] 
2) Treatment of choice is Hepatico jejunostomy, previously it was cystojejunostomy. . 


Option b,c,d increase the risk of bile duct carcinoma not Gall bladder carcinoma . 





1298. Ans. is ‘a’ i.e., USG [Ref: Bailey & Love 24"/e p. 1097 & 23™/e p. 968] 


1) USG is the Prime Investigation for the patient presenting with Jaundice . 
2) Best Investigation is ERCP - 662 CMDT 2003 


1299. Ans. is ‘c’ i.e., Excision of cyst with hepatojejunostomy [Ref: Bailey & Love 24"/e p. 1103 & 23'Ye p. 974] 


1300. Ans. is ‘a’ i.e., ERCP [Ref : Bailey & Love 24"/e p. 1108 & 23'V/e p. 981] 
1301. Ans. is ‘ce’ i.e., Cholesterosis [Ref : Bailey & Love 24"/e p. 1106 & 23'Ve p. 977] 
1302. Ans. is ‘c’ i.e., Transduodenal sphincterotomy [Ref : Swartz surgery 7"/e p. 1450] 


tis eet 





1303. Ans. 
1304. Ans. 
1305. Ans 


1306. Ans. 


1307. Ans. 
1308. Ans. 
1309. Ans. 
1310. Ans. 
1311. Ans. 
1312.Ans. 
1313. Ans 
1314. Ans. 
1315. Ans. 
1316. Ans. 


1317. Ans. 
1318. Ans. 


1319. Ans. 
1320. Ans. 
1321. Ans. 
1322. Ans. i 
1323. Ans. 


1324. Ans. 
1325. Ans. 
1326. Ans. 


1327. Ans. 


1328. Ans. 
1329. Ans. 
1330. Ans. 
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is ‘a’ i.e., ERCP procedure with stent [Ref : Bailey & Love 24"/e p. 1108-1109 .& 23Ye p. 981} 
is ‘c’ i.e., 10-14 days [Ref: Bailey & Love 24"/e p. 1110,1100 & 23"/e p. 983] 


. is ‘b’ i.e., There is an increased incidence [Ref: Bailey & Love 24"/e p. 1103, p. 1095 for ‘c’ & 


of stones in diabetes 23'/e p. 975, p. 966 for ‘c '} 


is ‘d’ i.e., 90% of gall stones are radio-opaque [Ref : Bailey & Love 24"/e p. 1103, 1104, p. 1095 for 
‘d’ for ‘d’ & 23e p. 975, p. 966 for ‘d’| 


is ‘a’ i.e., Iapanoic acid [Ref: Love & Bailey surgery 24"/e p.1095 & 23'/e p. 967 | 

is ‘c’ i.e., Biligraffin [Ref : Love & Bailey 24"/e p.1096 & 23"/e p. 968 | 

is ‘b’ i.e., ERCP [ Ref: Harrison 15"/e p. 1785, Love & Bailey 24°Ve p. 1108 & 23"/e p. 969) 
is ‘a’ i.e., Shock [ Ref : Sabiston's 16"/e p 1057) 

is ‘a’ i.e., TPN [ Ref: Harrison 1 5/6 p. 1779 & Love & Bailey 24*/e p. 1103, 1104] 

is ‘b’ i.e., Removal of obstruction [Ref: Harrison 16"/e p. 1886 & I Se 5 1783] 


. Two options are correct i.e., ‘a & b’ [ Ref: Operative Sur. (S. Das) 3™/e p. 256] 


All options are correct i.e., ‘a, b, c, d & e [Ref : Schwartz 7"/e p. 1454] 
Three options are correct i.e., ‘a, b & c’ [Ref : Love & Bailey 24"/e p. 1104 Box (65. 2) & 23e p. 975] 


Five options are > correct i.e. . ‘a, b, c, d & e [Ref: Love & Bailey 24"/e p. 1109 & 23'Ve p. 982, 
Schwartz 7"/e p.1449) 


Four options are correct, i.e., ‘a, b, c & e’ [Ref : Harrison 15*/e p. 1782, Schwartz 7"/e p. 1454 | 


Three options are correct i.e., ‘c, d & e’ [Ref : Robbins 7"/e p. 933, 934 & 6"/e p. 898 
Harsh Mohan 5"/e p. 620 & 3e p. 697] 


Two options are correct i.e., ‘b & e [Ref: CSDT 1I"/e p. 1335 & Maingot’s 10"/e p. 2123; 
Schwartz 8&"/e p. 1500] 


Two options are correct i.e., ‘a & d? [Ref: Schwartz 7"/e p. 1448-49, Love & Bailey 24"/e p. 1108 & 
23'Y/e p. 981, CSDT "fe p. 615] 


Four options : are correct i.e., ‘a,b,c & d’ [Ref: Schwartz 7"/e p. 1454, Harrison 16"/e p. 1888, 1889 & 
15"/e p. 1784-85] 


is ‘a’ i.e., More common in females [Ref: Love & Bailey 24"/e p. 1103 & 23" p. 974-75, 
Schwartz 7"/e p. 1448, Harrison 16"/e p. 1881 & 15"/e p. 1 783] 


Two opion are correct i.e., ‘b & d’[ Ref: Love & Bailey 24*/e p. 1112 & 23e p. 986, 
Harrison 15"/e p. 591, Robbin’s 6"/e p. 899) 


Three options are correct i.e., ‘b, d & e [Ref: Maingot’s 10"/e p. 1 893; Sabiston 17"/e p. 1624) 
Three options are correct i.e., ‘a, b & €’ [Ref: Love & Bailey 24"/e p. 1109 & 23"/e p. 982) 

is ‘a’ i.e., GVHD [ Ref: Harrison 16"/e p. 243 & 15"/e p. 259) 

Two option are correct i.e., bed [Ref : Maingot’s 10"/e p. 1893] 

is ‘b’ i.e., Sarcoidosis [Ref: Harrison 16"/e p. 243 & 15"/e p. 259) 

is ‘b’ i.e., Sclerosing cholangitis [Ref:Harrison 15"/e p. 1744, 1750, CSDT 11"/e p.623] 

is ‘c’ i.e., No surgery for gall bladder stones [Ref: Sabiston's 16”/e p. 1085] 


Surgery is not needed in this pt. because - 
e Patient is so old 

e Asymptomatic gall stones 

e Cardiac complication 


1331. Ans. 


is 'c' i.e., Endoscopic sphincterotomy and stone extraction [Ref: Lave & Bailey 24"/e p. 1108, 1109 
& 23'Ve p. 981-982] 
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1332. Ans. is 'c' i.e., Pain, lump and progressive jaundice [Ref: Sabiston's 16"/e p. 1103] 
1333. Ans. is 'a' i.e., Transduodenal sphincteroplasty [Ref Maingot’s 10"/e p. 1760] 


1334. Ans. is 'b' i.e., Decreased incidence of bile duct injuries [Refi Love & Bailey 24"/e p.1108 & 23'Ve p. 979- 
981; Sabiston's 16"/e p. 1088] 


1335. Ans. is 'c' i.e., Like toothpaste emulsion in the gall bladder [Ref: Love & Bailey 24"/e p.1103 & 
23"/e p. 974) 


1336. Ans. is 'b' i.e., Cholecystectomy [Ref: Love & Bailey 24"/e p. 1106 & 23"/e p. 977 & 
Harrison 16"/e p. 1886 & 15"/e p. 1782, 1783] 


1337.Ans. is ‘d’ i.e., To wait till she becomes symptomatic [Ref : Schwartz Surgery 8"/e p. 1194-1195] 
1338. Ans. is ‘c’ i.e., Bile salts [Ref: Harrison 16"/e p. 1880] 
1339. Ans. is ‘c’ i.e., Cirrhosis never occurs [Ref : Schwartz 8"/e p. 1211; Robbins 7"/e p. 915] 


1340. Ans. Three options are correct i.e., ‘a, c & e [Ref : Maingot’s 10"/e p. 183; Bailey & Love 24"/e p. 1104 for 
a’, 1113 for ‘c& d] 


1341.Ans. is ‘d’ i.e., Laparoscopic cholecystectomy followed by ERCP + choledocholithotomy 
1342.Ans. is ‘a’ i.e.; Adenocarcinoma [Ref: Bailey & Love 24"/e p. 1083] 


1343. Ans. is ‘d’ i.e., Routine use of ‘open’ technique of laparoscopic [Ref : Sabiston 17"/e p. 1624, 1612, 1613] 
port insertion has resulted in a decline in the incidence of postlaparoscopic 
cholecystectomy bile duct injuries. 


1344. Ans. is ‘d’ i.e., Malaria [Ref Harrison 16"/e p. 1885, and Internet reference] 

1345. Ans is ‘d’ i.e., PSC reverts after a total colectomy [Ref Schwartz 8"/e p. 1210) 

1346. Ans is ‘c’ i.e., Computed tomography [Ref Surgeri of the liver and biliary tract by L.H. Blumgart 3"/e p. 906] 
1347. Ans is ‘c’ i.e., Endoscopic stone extraction [Ref Schwartz 8"/e p. 1201; Sabiston 16"/e p. 1091 &15"/e p. 1122] 
1348. Ans is ‘d’ i.e., 55 year old with an asym ptomatic gallstone [Ref Harrison 16"/e p. 1884; Sabiston 17"/e p. 1622] 
1349. Ans. is ‘a’ i.e., Escherichia coli [Ref : www.health.qld.gov.au/endoscopereprocessing/Documents/14062a.pdf\ 


1350. Ans, is ‘q’ i.e., When removed by exploration of the common bile duct, the T-tube can be 
removed after 3 days [Ref: Bailey & Love 24"/e p. 1109, 1110; CSDT 11"7e p. 615] 


1351. Ans. is ‘a’ i.e., Upper [Ref : Causes and Prevention of Laparoscopic Bile Duct Injuries: Analysis of 252 Cases 
From a Human Factors and Cognitive Psychology Perspective. Annals of Surgery. 
237(4): 460-469, April 2003] 


1352. Ans. is ʻe’ i.e., Palpable CBD stone [Ref Surgery of the Liver & Biliary Tract by Blumgert 3/e p. 739; 
Love & Bailey 24"/e p. 1108 and Internet] — 


1353. Ans. is ‘ce’ i.e., Diabetes mellitusd [Ref:: Devidson 19*/e p. 882] 
1354. Ans. is ‘d’ i.e., Lymphnodé of lund [Ref: Love & Baiely 24%/e p. 1094] 
1355. Ans. is ‘b’ i.e., Endoscopic choledocholithotomy [Ref: Love & Baiely 24"/e p. 1109] 


PANCREAS 


1356. Ans. is ‘d’ i.e., Serum calcium more than 8 mg% [Ref :Bailey & Love 24"/æe p. 1124 t(66.5) & 23°Ve p. 998 t. (55.5)] 
1357.Ans. Two options are correct i.e., ‘b & © [Ref: Bailey & Love 24"/e p. 1120 & 23°Ve p. 994] 

1358. Ans. is ‘a’ i.e., Biliary tract diseases [Ref : Bailey & Love 24*/e p. 1123 & 23'Ye p. 996] 

1359. Ans. Three options are correct i.e., ‘a, b & d’ [Ref : Schwartz surgery 7/e p. 1487] 

1360. Ans. is ‘d’ i.e., All of the above [Ref: Bailey & Love 24"/e p. 1131 & 23'Ve p. 1005] 

1361. Ans. is ‘b’ i.e., Pancreatitis [Ref : Schwartz surgery 7"/e p. 1485] 








N — 
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1362. Ans. is ‘a’ i.e., Celiac ganglia [Ref : Schwartz 8&"/e p. 1262, 1273] 


1363. Ans. is ‘d’ i.e., Infection [Ref : Schwartz surgery 7"/e p. 1486] 
Hemorrhage - 6%, Rupture - 7%, Infection - 14% 


1364. Ans. is ‘a’ i.e., Ductal adenocarcinoma [Ref : Grainger diagnostic Radiology tie p. 1354] 


1365. Ans. Two options are correct i.e., ‘a & €’ [Ref: Bailey & Love 24"/e p. 1123-1124 & 23"/e p. 996-997, 
Harrison 16"/e p. 1896 for ‘b’ & 15"/e p. 1794 for ‘b’) 


1366. Ans. is ‘d’ i.e., Carcinomatous change [Ref: Schwartz surgery 7"/e p. 1486] 
_ Not sure about ‘b’ option 


1367. Aasi is ‘b’ i.e., Ductal adenocarcinoma [Ref : Bailey & Love 24"/e p. 1128 & 23"/e p. 1002] 
1368. Ans. is ‘c’ i.e., Marsupialization [Ref: Still searching] l 


1369. Ans. is ‘b’ i.e., ileum [Ref: Bailey & Love 24"/e p. 1199 & 23™/e p. 1072] 
Terminal ilium is filled with meconism 


- 1370. Ans. is ‘a’ i.e., Juvenile diabetes [Ref: Still searching] 


1371. Ans. is ‘c’ i.e. ee rene alaciala [Ref: Bailey & Love 24"/e p. 1127-1128 & 23'Ye p. 1001, 
Harrison 16"/e p. 537 for ʻe’ & 15"/e p. 591 for ‘d’) 


1372. Ans. is ‘d’ i.e., Treatment of choice is [Ref : sehwartc surgery 8"/e p. 1256 & 7/e p. 1485-1487) 
percutaneous aspiration 


1373.Ans. is ‘c’ i.e., Calcification in the cyst wall [Ref: Schwartz surgery 8"/e p. 1256 & 7*/e p. 1486] 


1374. Ans. is ‘d’ i.e., Mostly present in head of pancreas [Ref : Harrison 16"/e p. 1900, 1901 & 15*/e p. 1798, 
85% are located in the body & tail of pancreas. Schwartz surgery 7"/e p. 1 486] 


1375. Ans. is ‘a’ i.e., Lateral pancreaticojejunostomy [Ref : Bailey & Love 24"/e p. 1127-1128 & 23"/e p. 1002 
Scwartz surgery 7"/e p. 1483 


1376. Ans. is ‘b’ i.e., Portal vein [Ref: Schwartz surgery 7"/e p. 1484 fig(30-12)] 

1377.Ans. is ‘b’ i.e., ERCP [Ref: CSDT 11”/e p. 645] 

1378. Ans. is ‘a’ i.e., Islet cell tumour [Ref: Love & Bailey 24°Ve p. 1131 & 23°Ve p. 1005) 
1379. Ans. is ‘c’ i.e., Ca. head pancreas [Ref : Text Book of Surgery S. Das Ie p. 927) 

1380. Ans. is ‘b’ i.e., Duodeno Jejunostomy [ Ref: Love & Bailey 24"/e p. 1120 & 235"/e p. 994] 


1381. Ans. All options are correct i.e., ‘a, b, € & d’ (Ref: Harrison 15"/e p. 1798, Bailey & Love 23'Ye p. 1000, 
Sabiston 16"/e p. 1130] 


1382. Ans. is ‘a’ i.e., Low protein [Ref -Harrison 16"/e p. 245] 


1383. Ans. Two options are correct i.e., ‘a & C [Ref : Harrison 16"/e p. 537/538 & 15"/e p. 591; 
Sabiston 17"/e p. 1669; Love & Bailey 24"/e p. 1128} 


1384. Ans. Four options are correct i.e., ‘a, c, d & e’ [Ref : Love & Bailey S. Das clinical 24"/e p. 1128 & 
23/e p. 1002, Harrison 15"/e p. 592] 


1385. Ans. Two options are correct i.e.,'a & b' [ Ref: Harrison 15*/e p. 1795, Love & Bailey 24"/e p. 1126] 


1386. Ans. is ‘b’ i.e., Sr. amylase levels increase after 72 hrs. of attack [ Ref: Harrison 15"/e p. 1794, 
Sabiston 16"/e p. 1117,1118) 


1387. Ans. is ‘a’ i.e., Head [ Ref: Harrison16"/e p. 537 & 15"/e p. 59] 


1388. Ans. is ‘b’ i.e., Infection [ Ref: Schwartz 7"/e p. 1486, 1487) 
1389. Ans. is ‘b’ i.e., Ultrasound [ Ref : CSDT I"ve p. 649] 


1390. Ans. Two options are correct i.e., ‘d & e’ [Ref :Harrisoz 15"/e p.1798, Love & Bailey 24"/e p. 1125 & 23"/e p. 999] 


1391. Ans. All options are correct i.e., ‘a, b,c, d & e [Ref: Harrison 16"/e p. 758, 759 & 15“/e p. 600] 
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1392. Ans. Two options are correct i.e., ‘b & c’ [Ref -Harrison 16"/e p. 538 & 15"/e p. 591-92, 
; Schwartz 7"/e p. 1487-88; Sabiston 17"/e p. 1669] 


1393. Ans. Four options | are correct i.e., ‘a, b,c & e [Ref : Schwartz 7"/e p. 1472, CSDT L1"/e p. 627, 
. Harrison 15"/e p. 1803, Love & Bailey 24"/e p. 1120 & 23"/e p. 994] 


1394. Ans. Two options are correct i.e., ‘a & C[Ref: Robbins 7"/e p.1206, 6"/e p.922,927, NMS Surgery 4"/e p.361] 
1395. Ans. Three options are correct i.e., ‘b, c & d’ [Ref :Love & Bailey 24"/e p.1123,Schwartz 7"/e p.1473, 1474] 
1396. Ans. Four options are correct i.e., ‘a, b, d & e’[Ref:Schwartz 7"/e p.1473,1474;Love & Bailey 24"/e p. 1123] 


1397. Ans. Three options are correct i.e., ‘a, c & @’ [Ref : Schwartz 7"/e p. 1488, 1489, CSDT Ile p. 644, 645, 
Current Diagnosis & Treatment in gastroenterology 2"/e p. 511, clinic Surgery by S. Das 5"/e p. 368] 


1398. Ans. is ‘c’ i.e., CECT is preferred over USG in diagnosis [Ref Sabiston 16"/e p.1119, 1120, ; 
CSDT I1"/e P. 631, Schwartz 7"/e P. 1479, Harrison 15"/e p. 1796] 


1399. Ans. Two options are correct i.e.' b & d' [Ref: Love & Bailey 24"/e p. 1126.& 23"/e p. 999, 1000 ] 
- 1400. Ans. is ‘d’ i.e., All [Ref Harrison 16"/e p. 1566 & 15"/e p. 1790 | 


1401. Ans. is ‘d’ i.e., Haemorrhage [Ref : Schwartz Surgery 8"/e p. 1257, 1260; C.S.D.T. 11*/e p. 638] 
e “Serious postoperative hemorrhage from the cysts occurs rarely, most often after cystogastrotomy ”. 


1402. Ans. is ‘d’ i.e., Paralytic ileus [Ref : Schwartz Surgery 8"/e p. 1259-1260; Bailey & Love 24"/e p. 1127| 
1403. Ans. is ‘a’ i.e., Cholecystojejunostomy [Ref : Bailey & Love 24"/e p. 1129] 

1404. Ans. is ‘a’ i.e., Diarrhoea [Ref : Harrison 16"/e p. 1758] 

1405. Ans. is ‘d’ i.e., Equally distributed [Ref: Harrison 16'/e p. 2227] 


1406. Ans. is ‘a’ i.e., Gallstone pancreatitis [Ref : Oxford text book of Surgery 2"/e p. 1766] 
The prognosis of ‘pancreatitis is best in patients where pancreatitis is caused by remediable causes such as cholelithi 
asis “ Eradication of Gallstone disease prevents further attacks”. 


1407. Ans. is ‘c’ i.e., Beta cell tumours of pancrease [Ref : Harrison 16"/e p. 1758] 

1408. Ans. is ‘d’ i.e., C - reactive protein < 100 [Ref: Harrison 16"/e p. 1897, L & B 24"/e p. 1125] 
1409. Ans. Two options are correct i.e., ‘d & e’ [Ref: Sabiston 17"/e p. 517; Bailey & Love 24"/e p. 1121] 
1410. Ans. is ‘a’ i.e., Insulinoma [Ref Bailey & Love 24"/e p. 1131 ; Harrison 16"/e p. 2222] 


PERITONEUM 


1411. Ans. is ‘d’ i.e., Pelvic [Ref : Bailey & Love 24"/e p. 1138 & 23"/e p. 1012] 

1412. Ans. is ‘b’ i.e., Chylolymphatic [Ref : Bailey & Love 24"/e p. 1149 & 23'e p. 1023] 

1413. Ans. is ‘b’ i.e., Nephrotic syndrome [Ref : Bailey & Love 24"/e p. 1141-1142 & 23"/e p. 1015] 
1414. Ans. is ‘b’ i.e., Posterior colpotomy [Ref : Bailey & Love 24"/e p. 1138 & 23™/e p. 1012] 
1415. Ans. is ‘c’ i.e., 45% [Ref : Still searching] : 

1416. Ans. Two options are correct i.e., ‘b & © [Ref: Schwartz surgery 7"/e p. 1529] 

1417. Ans. is ‘d’ i.e., Very rapid adaptation [Ref : Still searching] 


1418. Ans. is ‘a’ i.e., Sub hepatic [Ref : Bailey & Love 24"/e p. 1139 & 23'°¥e p. 1013] 
It is Rt. Sub hepatic space. 


1419. Ans. is ‘c’ i.e., Duodenal Ulcer perforation [Ref : Still searching] 

1420. Ans. is ‘b’ i.e., Toxaemia [Ref: Bailey & Love 24"/e p. 1139-1140 & 23'e p. 103) 
1421.Ans. is ‘a’ i.e., Perforated peptic ulcer [Ref : Still searching] 

1422. Ans. is ‘d’ i.e., Idiopathic [Ref: Bailey & Love 24"/e p. 1148 & 23'¥e p. 1021-1022] 
1423. Ans. is ‘d’ i.e., Ureter [Ref: Bailey & Love 24"/e p. 1151 & 23"/e p. 1025) 
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1424. Ans. is ‘b’ i.e., Enterogenous cyst [Ref: Bailey & Love 24"/e p. 1149-1150 & 23e p. 1023-1024 
1425. Ans: is ‘b’ i.e., Colpotomy [Ref : Bailey & Love 24"/e p. 1142 & 23%e p. 1012] 
1426. Ans. is ‘b’ i.e., Meconium peritonitis [Ref : Bailey & Love 24"/e p. 1141 & 23"/e p. 1015] 


1427. Ans. is ‘c’ i.e., Enucleation is the treatment of choice of ie “Bailey & Love 24"/e p. 1150 & 23"/e p. 1023] 
chylolymphatic cyst. 


1428. Ans. is ‘d’ i.e., X-ray abdomen-erect view [Ref: Bailey & Love 24"/e p. 1045 & 23'e p. 911) 
1429. Ans. is ‘b’ i.e., Appendices epiploicae [Ref : Bailey & Love 24"/e p. 1146 & 23'%¥e p. 1019) 


1430. Anis. is ‘b’ i.e., Moves perpendicular [Ref :Bailey & Love 24'e p. 1150, fig (67.15) &23"/e p. 1023 fig 
to the mesentery. (56.15)]. 


1431. Ans. is ‘c’ i.e., Idiopathic retroperitonial fibrosis [Ref: Bailey & Love 24"/e p. 1151, (67.16); 23"Ve p. 1024, t(56.9)] 
1432. Ans. is ʻe’ i.e., Corbon dioxide [Ref : Schwartz surgery 7™"/e p. 2147] 

1433. Ans. is ‘c’ i.e., Minimally absorbed [Ref : Schwartz surgery 7"/e p. 2147} 

1434. Ans. is ‘b’ i.e., Pelvic abscess [Ref : Bailey & Love 24'e p. 1142 & 23'e p.l 012] 

1435. Ans. is ‘a’ i.e., It is a septic peritonitis [Ref: Bailey & Love 24"/e p) 1141 & 23'%/e p. 1015] 


1436. Ans. Two options are correct i.e., ‘a & d’ [Ref : Bailey & Love 24"/e p. 1145 & 23%V/e p. 1018, 
Gaynae Shaw’s 12"/e p. 322 for ‘e’] 


1437. Ans. Two options are correct i.e., ‘a & d’ [Ref: Bailey & Love 24"/e p. 1146 & 23"/e p. 1020] 
Mucinous peritoneal fluid present in - 
e Mucocoele (mucinous Ca) appendix — most commonly 
e Colloid Ca colon 
e Colloid/mucinous Ca stomach 
e Mucinous cystodenoma of ovary 


1438. Ans. is.‘c’ i.e., Retroperitoneum [Ref : Bailey & Love wees 1151 & 23'%e p. 1025] ` 
1439. Ans. is ‘a’ i.e., Escherichia coli [Ref: Schwartz surgery 7"/e p. 1531) 


1440. Ans. is ‘a’ i.e., Ormond’s disease [Ref: Baily & love 23'/e p. 1024] 
Also Know on mesentri panienlity Schwartz p. 1575 


1441. Ans. is ‘a’ i.e., Caused by pneumococcus [Ref: Balley & Love surjery 24"/e p. 1141 & 23"/e p. 1015] 
1442. Ans. is ‘d’ i.e., Malignant ascites [Ref: Schwartz Surgery 7"/e p. 706, Harrison 16"/e p. 244] 
1443. Ans. is ‘b’ i.e., Hypertrophic scar [Ref : Bailey & Love 23/e p. 1024, Swartz surgery 7"/e p. 1575] 


1444. Ans. is ‘d’ i.e., Enucleation is the treatment of choice [ Ref :Love & Bailey 24"/e p. 1149 & 23°%/e p. 1023] 
of chylolymphatic cyst 


1445. Ans. is ‘b’ i.e., Bradycardia [ Ref : Schwartz 7"/e p. 2147] 


1446. Ans. is ‘b’ i.e., Closure + lavage [ Ref: Love & Bailey 24"/e p. 1181-1182 & 23'%/e p. 1054] 
l g P P. n 


1447. Ans. is ‘c’ i.e., Before and after birth [Ref: Love & Bailey 24*/e p. 1141 & 23e p. 1015] 
1448. Ans. is ‘a’ i.e., Ca- Stomach [Ref : Harrison 16"/e p. 245, Love & Bailey 24"/e p. 1146 ] 
1449. Ans, is ‘a’ i.e., Stomach Ca [Ref :Harrison 16"/e p. 245 & 15"/e p. 261, Love & Bailey 24%/e p. 1145- 45) 
1450. Ans. Four options are correct i.e., ‘a, b, c & e [ Ref: Chapman 3™/e p. 196; a 

Dahnert radiology manual 5"/e p. 746) 


1451.Ans. Two options are correct i.e., ‘a & c’ [ Ref: PJ. Mehata 14"/e p. 315} 


Normally fundal gas seen under left dome of diaphragms, in case of intestinal, Gastric perforation and every 
case of Pneumoperitonium it also appear under Right dome of diaphragm. 


1452. Ans. Three options are correct i.e., ‘b, € & € [Ref Schwartz 8"/e p. 1135; Sabiston 17"/e p. 1187; 
Baily & Love 24"/e p. 1146 & 23""/e p.1020] 
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1453. Ans. Two i as are correct i.e., ‘b & © [Ref Love & Bailey 24%/e p. 1146, 23'Ve p. 1020 & 
Schwartz Surgery 7"/e p. 1393, 1845) 
1454. Ans. is ‘a’ i.e., Pneumatosis cystoids intestinalis [Ref : Bailey & Love 24"/e p. 1182] 


1455. Ans. Four options are correct i.e., ‘a, c, d & e’ 
During the preduction of pneumoperitoneum all the layers of abdomen are yiera 


1456. Ans. is ‘a’ i.e., Bacteroides [Ref : Surgical management of severe secondary peritonitis. 
British Journal of Surgery 86 (11): 1371-1377, November 1990] 


1457.Ans. is ‘b’ i.e., Appendix [Ref Maingot’s 10"/e p. 1139] 
1458. Ans. is *¢ i.e., Pelvis [Ref: Harrison 16"/e p. 751; Bailey & Love 24*/e p. 1138] 
1459. Ans. is ‘None’ [Ref: Love & Baiely 24*/e p. 1138) 


SMALL & LARGE INTESTINE 


1460. Ans. is ‘d’ i.e., All are correct [Ref : Bailey & Love 24"/e p. 1159-1160 & 23e p. 1033) 
1461.Ans. is ‘c’ i.e., Ulcerative colitis [Ref : Bailey & Love 24*/e p. 1164 & 23'/e p. 1037] 


` 1462. Ans. is ‘d’ i.e., Salazopyrin [Ref: Bailey & Love 24"/e p. 1166 & 23"/e p. 1040, KDT. Pharma 5"/e p. 621 & 4/e p. 668) 
Salazopyrine is trade name of sulfasalazine. 


1463. Ans. is ‘a’ i.e., Mucosa is inflammed [Ref : Bailey & Love 24*/e p. 1161 & 23'/e p. 1035] 
1464. Ans. is *b’ i.e., Ischemic colitis [Ref : Schwartz surgery 7/e p. 1284] 
1465. Ans. is ‘d’ i.e., Rectum [Ref: Bailey & Love 24"/e p. 1163 & 23'Ye p. 1037) 


1466. Ans. is ‘d’ i.e., Total colectomy and ileostomy [Ref: Bailey & Love 24"/e p. 1167 & 23'%e p. 1 040) 
In the emergency sitution the first aid procedure is a total calectomy and Ilcostomy . 


1467. Ans. is *b’ i.e., Sigmoid colon [Ref: Bailey & Love 24"/e p. 1160 & 23'/e p. 1033] 
1468. Ans. is ‘d’ i.e., Rectal biopsy [Ref: Bailey & Love 24"/e p. 1154 & 23'%/e p. 1028) 
1469. Ans. is ‘c’ i.e., Inner absorbable and outer non absorbable [Ref : Still searching] 


1470. Ans. Three options are correct i.e., ‘a, b & © [Ref: Schwartz surgery 7/e p. 1564 for ‘a’, p. 1565 for ‘c’, 
Bailey & Love 24"/e p. 1201] 


1471. Ans. Two options are correct i.e., ‘a & © [Ref : Bailey & Love 23/e p. 1012, 
Harrison 16"/e p. 404 for ‘a’ & 1764 for ‘c’, .(61. D) 
Explanation - Because VI+B12 & Bile satis are absorbed from distal Ileum. 


1472. Ans. is ‘b’ i.e., Ischemic colitis [Ref : Schwartz surgery 7"/e p. 1284] 

1473. Ans. is ‘c’ i.e., Sigmoid [Ref: Bailey & Love 24"/e p. 1160 & 23"/e p. 1033] 

1474. Ans. Three options are correct i.e., ‘a, c & d’ [Ref: Bailey & Love 24*/e p. 1173-1174 & 23e p. 1046) 
1475, Ans. is ‘b’ i.e., Congenital atresia [Ref : Bailey & Love 24"/e p. 1198 & 23e p. 1 071] 
1476. Ans. is ‘c’ i.e., 3rd weeks [Ref : Bailey & Love 24"/e p. 1173 & 23"/e p. 1045] 

1477. Ans. is ‘d’ i.e. Sigmoid colon [Ref : Bailey & Love 24"/e p. 1178 & 23e p. 1050) 

1478. Ans. is ‘a’ i.e., Peptic ulceration [Ref: Bailey & Love 24"/e p. 1166, p. 1164 for ‘d’ &23'Ye p. 1039, p. 1037 for ‘a’ 
1479. Ans. is ‘c’ i.e., Sigmoid [Ref : Bailey & Love 24"/e p. 1160 & 23e p. 1033] 

1480. Ans. is ‘b’ i.e., Sulfasalazine [Ref : Bailey & Love 24"/e p. 1166 & 23/e p. 1040] ` 

1481. Ans. is ‘a’ i.e., Bleeding [Ref : Bailey & Love 24"/e p. 1159 & 23"%e p. 1033] 


1482. Ans. is ‘b’ i.e., Hypercalcemia and hyper phosphatema [Ref : Bailey & Love 24"/e p. 1175-1176 & 23"/e p. 
1047-1048, S. Das surgery 3’/e p. 1036} 


1483. Ans. Two options are correct i.e., ‘d & b’ [Ref: Bailey & Love 24%/e p. 1154 ; 23e p.1028,S. Das 3"/e p. 1013 for ‘b1 








3.161 SURGERY ANS. VOL-IT 
1484.Ans. is ‘c’ i.e., Crohns disease [Ref: Bailey & Love 24"/e p. 1169 & 23'/e p. 1042-1043] l 
1485. Ans. is ‘c’ i.e., Stricturoplasty [Ref : Bailey & Love 24"/e p. 1171 & 23"/e p. 1044] 
1486. Ans. is ‘c’ i.e., Rectum is always involved [Ref : Bailey & Love 24"/e p. 1163 & 23e p. 1037] 
1487. Ans. Two options are correct i.e., ‘a & b’ [Ref : Bailey & Love 24"/e p. 1173-1174 & 23e p. 1046] 
1488. Ans. Two options are correct i.e., ‘b & € [Ref : Still Searching] 


1489. Ans. is ‘b’ i.e., Mickel’s diveticulum [Ref : Halley & Love 24%/e p. 1159 & 23'e p. 1032] 
° is present in 2% of population. 


1490. Ans. is ‘d’ i.e., None of the above [Ref : Bailey & Love 24/6 p. 1177, p. 1175 for ‘a’ & 23%e p. 1048-1049, 


Schwartz surgery 7"/e p. 1331- aig 
i) Peutz-Jeghers Polyps have minimal malignant potential and are only removed if they are 
causing trouble some pain, bleeding or hypoproteinaemia 
ii) In other two options Proctocalectomy and ilioanal anastomosis is done (not polypectomy) 


1491. Ans. is ‘None’ [Ref: Bailey & Love 24*/e p. 1177, fig (68.42) & 23"/e p. 1049 fig (57-421 
: ` Correct answer is 12% 


1492. Ans. is ‘d’ i.e., Bayar’s [Ref : Bailey & Love 24"/e p. 1155 & 23%e p. 1028-1029] 
For option ‘b’ see coloanal anastomosis last line . 


1493. Ans. is ‘d’ i.e., Ileum [Ref : Bailey & Love 24"/e p. 1176 & 23"/e p. 1048, Schwartz 7"/e p. 1241] 

1494. Ans. is ‘a’ i.e., Coiovesical [Ref: Bailey & Love 24"/e p. 1163 & 23e p. 1034, Sobiston 16"/e p. 946] 

1495. Ans. is ‘b’ i.e., 5-10 [Ref ; Still searching] 

1496. Ans. is ‘d’ i.e., Ischaemia [Ref : Sabiston’s 16/e p. 218] 

1497. Ans. is ‘b’ i.e., Is at least 8 kg. in weight and thriving [Ref: Bailey & Love 24“/e p. 1155 & 23e p. 1 028] 
1498. Ans. is ‘d’ i.e., All [Ref Clinical S. Das 4*/e p. 392-393] 


1499. Ans. is ‘d’ i.e., Stomach [Ref Bailey & Love 24"/e p. 1160, for ‘a’, p. 1158 for ‘b & c’ & 
23"/e p. 1033, for ʻa’, p. 1032, for ‘b &c'] 


1500. Ans. is ‘a’ i.e., Ulcerative colitis [Ref Bailey & Love 24"/e p. 1164 & 23"/e p. 1037] 


1501. Ans. is ‘b’ i.e., Rectum [Ref: Bailey & Love 24*/e p. 1169 & 23"/e p. 1042] l 
It can affect any part of the GLT. from the lips to the anal margin, but ileocolic disease 
is the most common presentation 


1502. Ans. is ‘b’ i.e., Crohn’s [Ref Bailey & Love 24"/e p. 1169 & 23"/e p. 1042] 

1503. Ans. is ‘c’ i.e., Ischaemic colitis [Ref Schwartz surgery 7"/e p. 1571-1572] l 

1504. Ans. is ‘b’ i.e., Involvement of rectum in 50% cases [Ref Bailey & Love 24"/e p. 1157 & 23"/e p. 1030-1031] 
1505. Ans. is ‘b’ i.e., Normal saline [Ref: Bailey & Love 24"/e p. 1155 & 23e p. 1028] 
1506. Ans. is ‘a’ i.e., Early jaundice [Ref: Schwartz surgery 7"/e p. 1243] 

1507. Ans. is ‘b’ i.e., Prednisolone [Ref Bailey & Love 24"%/e p. 1116 & 23'%e p. 1040] 


1508. Ans. is ‘a’ i.e., Large bulky stools [Ref Bailey & Love 24"%/e p. 1154 & 23e p. 1027-1028, 
Not sure about ‘c’ option Nelson £7"/e p. 1239 & 16"/e p. 1139-1140, Schwartz surgery 7*/e p. 1735 ] 


1509. Ans. is ‘b’ i.e., Colonic biopsy [Ref Bailey & Love 24"/e p. 1179 & 23Ve p. 1051] 
Idially every case should be proven histologically before operation 


1510. Ans. is ‘d’ i.e., Colonscopy and biopsy [Ref: Bailey & Love 24*/e p. 1179 & 23"/e:p. 1051] 
1511. Aus. is ‘b’ i.e., Mucosa and Submucosa [Ref: Bailey & Love 24%/e p. 1163 & 23"/e p. 1037] 


1512. Ans. is ‘b’ i.e., Multiple flat polyp about hundreds [Ref Bailey & Love 24%/e p.. 1176-1177 & 23'/e p. 1048} 
See familial polyposis last line 


1513. Ans. is ‘d’ i.e., Hartman’s procedure [Ref: Bailey & Love 24%/e p. 1238-1239 & 23"/e p. 1064] 
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1514. Ans. is ‘b’ i.e., Excision of aganglionic segment [Ref: Bailey & Love 24"/e p. 1155 & 23e p.. 1028] 
1515. Ans. is ‘d’ i.e., Sigmoid colon [Ref: Bailey & Love 24"/e p. 1182 & 23e p. 1054) 
1516.Ans. is ‘c’ i.e., Surgery is the treatment of choice [Ref: Bailey & Love 24*/e p. 1174 & 23"/e p. 1046] 


1517. Ans. is ‘b’ i.e., Solitary liver metastasis is not a [Ref: Bailey & Love 24"/e p. 1178 table (68.10) for ‘a & d’, 
contraindication to surgeray 1179 for ‘b’, 1177 for ‘c’ fig (68.42), & 23/e p. 1050, 
for‘a’ p.1053, for ‘b’, p. 1040, for “c’, p. 1051, for ‘d’} 


1518. Ans. is ‘b’ i.e., Solitary metastasis in liver is not a [Ref: Bailey & Love 24"/e p. 1178 for ‘a’, p. 1179 for ‘b’ 
Contraindication for surgery l & 23"/e p. 1053, p. 1050 for ‘a’, p. 1106 for ‘c’, 
Harrison 16"/e p. 531 for ‘d’ & 15"/e p. 586 for ‘d’ 
Robbins 7"/e p. 865, 866 for ‘c’] 


1519. Ans. is ‘d’ i.e., Double barreled colostomy is [Ref Bailey & Love 24"/e p. 1183, 1184 & 23"/e p. 1055-1056] 
commonly done nowadays 


1520. Ans. is ‘a’ i.e., Obstruction [Ref Bailey & Love 24"/e p. 1173, 1174 & 23"/e p. 1046] 
When obstruction is present operative treatment is required 


1521. Ans, is ‘a’ i.e., distal colon [Ref Schwartz surgery 7"/e p. 1273] 
o Antiperistalsis arises from transver colon to cecun. 
e It leeds to } Transit > Î transit time —> T absorption of fluid & electrolytic. 


1522. Ans. is ‘c’ i.e., For occult blood in stool [Ref Schwartz 7"/e p. 1336] 

1523. Ans. is ‘b’ i.¢., ileum [Ref Bailey & Love 24"/e p.1173 & 23"/e p. 1045 | 

1524. Ans. is ‘a’ i.e., Adenocarcinoma [Ref: Schwartz 7"Ve p. 1243] 

1525. Ans. is ‘a’ i.e., Plain X-ray of abdomen in erect posture [Ref Baily & love 24"/e p. 1045 & 23"/e p. 911) 
1526. Ans. is ‘d’ i.e., Intestinal mucosa [Ref: Robbins 7"/e p. 386] . 

1527. Ans. is ‘a’ i.e., Ba meal follow through [Ref: Schwart Surgery 7"/e p. 1239 | . 

1528. Ans. is ‘d’ i.e., Form pseudopolyps [Ref : Love & Bailey 24e p. 1165 & 23™/e p: 1039,Harrison 16"/e p.1788] 
1529. Ans. is ‘c’ i.e., Hirschprug’s disease [Ref: Love & Bailey 24Ve p. 1154 & 23"/e p. 1027) 

1530. Ans. is ‘c’ i.e., Rectal biopsy [ Ref: Harrison 15t/e p. 1696, Love & Bailey 24"/e p. 1154 | 

1531. Ans. is ‘b’ i.e., Colon 10" - 10" org [Ref: Ananthnarayan 6"/e p. 601 & 5M/e p. 554-55] 

1532. Ans. is ‘a’ i.e., Juvenile polyp [Ref: Robbin’s 7/e 859 & 6"/e p. 823] 

1533. Ans. is ‘b’ i.e., Dysplastic sites [ Ref: Harrison 16"/e p. 1788-89 & 15"/e p. 1691-92). 

1534. Ans. Two options are correct i.e., ‘a & b’ [Ref :Schwartz 7"/e p. 1251,Robbin’s 6"/e p. 804) 

1535. Ans. Two options are correct i.e., ‘a&e’ [Ref : Harrison 15"/e p.1695,Schwartz 7"/e p.1277-78| 

1536. Ans. is ‘c’ i.e., Early antibiotics prevent rupture [Ref : Love & Bailey 24"/e p.1206 box (70.1), 23™/e p. 1080] 
1537. Ans. Three option are correct i.e., ‘b, c & @’ (Ref: Love & Bailey 24"/e p. 1173 & 23e p. 1045-46] 
1538. Ans. is ‘b’ i.e, Chronic constipation [ Ref: Nelson 17"/e p. 75 see encopresis & 16"/e p. 73] 
1539. Ans. is ‘b’ i.e., Peutz-jeghers syndrome [Ref : Harrison 16"/e p.527, 15"/e p.583, Love & Bailey 24*/e p. 1174] 
1540. Ans. is ‘a’ i.e., Gastric hyposecretion [ Ref: Harrison 16"/e p. 1773 & 15"/e p. 1676] l 
l 1541. Ans. is ‘d’ i.e., Familial polyposis[ Ref: Harrison 16"/e p. 527 & 15"/e p. 582-83, Schwartz 7"/e p. 1342] 
1542. Ans. is ‘b’ i.e., Left sided is more common [ Ref: Harrison 16"/e p. 1779-80 & 15"/e p. 1691) 

1543. Ans. Two options are correct i.e., ‘a & a? [Ref : Love & Bailey 24"/e p. 1201] 

1544. Ans. is ‘None’ [Ref : Harrison 16"/e p. 527/528 & CSDT II"/e p. 723] 
1545. Ans. Two options are correct i.e., ‘a & b’ [Ref: Harrison 16"/e p. 233 & 15"/e p. 1695] 

1546. Ans. Two options are correct i.e, ‘a & €’ [Ref :Sabiston's 17"/e p. 324, 1309; CSDT 1I"/e p. 696} 
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1547.Ans. is ‘d’ i.e., Surgery can lead to short-bowel syndrome [Ref : Harrison 16“/e p.1797,1798,15"/e p.1699] 
1548. Ans. Two options are correct i.e., ‘b & d’ [Ref: Harrison 15"/e p. 583, Sabiston 16"/e p. 957, 958] 

1549. Ans. is ‘a’ i.e., Ulcerative colitis [ Ref: Love & Bailey 24"/e p. 1164 & 23'%/e p.1035, Schwartz 7"/e p. 1331,1314] 
1550. Ans. Two options are correct i.e., ‘c & e [Ref: Love & Bailey 24%/e p. 1164 & 23™/e p. 1037] 

1551. Ans. Two options are correct i.e., ‘a & b’ [Ref: Schwartz 8"/e p. 1085 & 7"/e p. 1316; Harrison 16"/e p. 1788) 





1552. Ans. Two options are correct i.e., ‘a & € [ Ref: Love & Bailey 24*/e p. 1154 & 23'Ve p. 1027] 
1553. Ans. is ‘b’ i.e., Obstruction [Ref: Love & Bailey 24"/e p. 1178 & 23e p. 1050] 
1554. Ans. Two options are correct i.e., ‘a & b’ I Ref : Love & Bailey 24"/e p. 1159 & 23"/e p. 1033) 


1555. Ans. Four options are correct i.e., ‘a, b, € & © [Ref :Harrison 16"/e p. 528, 529 & 15"/e p. 584, 85, 
Schwartz 7"/e p. 1346, 48, Love & Bailey 24"/e box (68.10 


1556. Ans. Three apens are correct i.e., ‘b, d & e [Ref : Schwartz 8"/e p. 1084 & 7"/e p. 1335-1336] 
1557. Ans. Two options are correct i.e., ‘b & © [ Ref: Schwartz 7"/e p. 1331, 1334] 


1558. Ans. Two options are correct i.e., ‘a & b’[ Ref: Love & Bailey 24"/e p. 1179 & 23"/e p. 1050, 1051, 
Schwartz 7"/e p. 1346] 


1559. Ans. Four options are correct i.e., ‘a, b ,¢c & d’ [Ref: Harrison 16"/e p: 527 & 15"/e p. 582 
p 


1560. Ans. Two aprons are correct i.e., ‘b & e’ [Ref: Love & Bailey 24"/e p. 1153 & 23'Ye p. 1027-1029; 
Maingot’s 10"/e p. 2098; Schwartz 8"/e p. 1496] 


1561.Ans. Three options are correct i.e., ‘a, € & e’ [Ref : Schwartz 7/e p. 1335, 1336] 
p 4 P 


1562. Ans. Three options are correct i.e., ‘a, b & c’ [Ref : Love & Bailey 24"/e p. 1210 & 23'°Ve p. 1084, 
; Harrison 15"/e p. 1706, Schwartz 7"/e p. 1385) 


1563. Ans. is 'a' i.e. s Dressing of the woune only [ Ref: Schwartz 7*/e p. 452, 468, CSDT 11"/e p. 24, 
A concise Tx. Bk of Surgery 3/e p. 1118] 


1564. Ans. is ‘None or ©’ [Ref :Schwartz 8"/e p. 1078; CSDT LI"/e p. 745] 


1565. Ans. Two options are correct i.e., ‘c & d’ [ Ref: Schwartz 7"/e p. 966, 967, 1016, 1255, 1572, 1573, 
p 
Harrison 16"/e p. 1798 & 15"/e p. 1699, Love & Bailey 24"/e p. 1202] 


1566. Ans. is ‘d’ i.e., Palliative surgeries are done even [Ref : Schwartz 7"/e p. 1238-1246, Love & Bailey 24"/e p. 
in presence of metastasis 1179 & 23"/e p. 1046] 


1567. Ans. Three options are correct i.e., ‘a, b & d’ [Ref :Schwartz 8"/e p. 1067 
Love & Bailey 24"/e p. 1238 & Maingot’s 10"/e p. 1397] 


1568. Ans. Four options are correct i.e., ‘a, b,c & e’ [Ref : Schwartz 7"/e p. 1341, 1342, Harrison 16"/e p. 527 & 
e Ulcerative colitis is not a polyp 15"Ze p. 583] 
e Pseudopolyp of ulcerative colitis aré not premalignant 


1569. Ans. Three options are correct i.e., ‘a, b & € [Ref: Harrison 16"/e p. 527, 28 & 15"/e p. 581, 582, 
Schwartz 7"/e p. 1343] 


1570. Ans. is ‘c’ i.e., USG [ Ref: Schwartz 7"/e p. 1385, Love & Bailey 24*/e p. 2110] 


1571.Ans. Three options are correct ie., ‘a,c & d’ [Ref : Schwartz 7"/e p. 947, Harrison 15"/e p. 1431, 
p 
Love & Bailey 24"/e p. 945 & 23/e p. 226, 227; CSDT 11"/e p. 837) 


1572. Ans. Three options are correct i.e., ‘a, € & d’ [Ref : Schwartz 7*/e p. 1335, 1336] 

1573. Ans. Two option are correct i.e., ‘a & © [Ref Maingot's Abdominal operations 10"/e p.1291] 
1574. Ans. Three options are correct i.e., ‘b, c & e’ [ef Sabiston 16/e p. 899, Robbin's 6"/e p. 827) 
1575. Ans. is ‘a’ i.e., Bleeding [Ref Love & Bailey 24"/e p. 1159 & 23"/e p. 1033] . 


1576.Ans. is ‘d’ i.e., Yersinia enterocolitica [Ref: Harrison 16"/e p- 1806, 1807 & 15"/e p. 1705] 
Yersinia tuberculoid also mimic acute appendicitis 





3.164 SURGERY ANS. VOL-IT 
1577. Ans. is ‘c’ i.e. Meckel’s diverticulum [Ref Love & Bailey 24"/e p. 1160 & 23'Ve p. 1033) 


1578. Ans. is ‘d’ i.e., Solitary superificial hepatic metastasis is not a [Ref : Bailey & Love 24"/e p. 1180, 1178 
contraindication for resection see the box 68.10 for ‘a’ & 1179 last line for ‘d’| 


1579. Ans. is ‘b’ i.e., Always in 5th decade of life [Ref: Harrison 16"V/e p. 527, 532; Bailey & Love 24"/e p. 1176; 
e “Gardener’s syndrome is characterized by the presense of an adenomatous polyp. - 
e Rarely, adenomatous polyp (especially villous adenoma) may hypersecrete copious:amount of mucoid material rich 
in protein and potassium leading to either hypoproteinemia or hypokalemia”. 


1580. Ans. is ‘b’ i. e., Bleeding [Ref: Bailey & Love 24"/e p. 1229) : 
1581. Ans. is ‘a’ i.e., Chronic non specific uncerative colitis [Ref : Bailey & Love 24 p 1164-1165] 
1582. Ans. is ‘a’ i.e., Clockwise [Ref : CSDT LH"/e p. 739; Maingot’s 10"/e p. 1404) 


1583. Ans. is ‘d’ ben Familial adenomatous polyposis [Ref : Schwartz Surgery 8"/e p. 1087, 1088] 
e “The lifetime risk of colorectal cancer in familial adenomatosis polyps patients approaches 100% by age 50 years”. 


1 
` 


1584. Ans. is ‘a’ i.e., Duodenum [Ref : Bailey & Love 24"/e p. 1194] \ . 
1585. Ans. is ‘b’ i.e., Colonoscopy [Ref: Schwartz Surgery 8"/e p. 1062-1063; Harrison 16/0 p. 227 see fig 37.2] 
1586. Ans. is ‘a’ i.e., Crohn’s disease [Ref: [Ref : Harrison 16"/e p. 1779; Schwartz Surgery 8“/e p. 1033-1034] 
1587. Ans. is ‘b’ i.e., The ileo-appendicular fold of peritoneum [Ref : Gray’s 38%e p.l 744] 

1588. Ans. is ‘a’ i.e., Empty right iliac fossa in intussusception [Ref: Bailey & Love 24"/e p. 1195] 

1589. Ans. Three options are correct i.e., ‘a, b & c’ [Ref : Bailey & Love 24"/e p. 1171] 

1590. Ans. Two options are correct i.e., ‘a & b’ [Ref : Bailey & Love 24"/e p. 1158; Sabiston 17"/e p. 1363-1365] 
1591. Ans. All options are correct i.e., ‘a, b & €’ (Ref: Bailey & Love 24"/e p. 1167; Schwartz 8"/e-p. 1079] 
1592. Ans. is ‘a’ i.e., Hartman’s procedure [Ref: Washington manual of Surgery 4"/e p. 274-275] 

1593. Ans. is ‘c’ i.e., Radiotherapy is treatment of choice [Ref: Bailey & Love 24"/e p. 1174, 1175] 

1594. Ans. is ‘a’ Le., Meconium ileus [Ref : Internet:pubmed| 

1595. Ans, is ‘a’ i.e., Diverticulitis [Ref: Bailey & Love 24"/e p. 1208) 

1596. Ans. is ‘c’ i.e., Rectal biopsy [Ref : Nelson 17"/e p. 1239 & 1240] 

1597. Ans, is ‘a’ ie., Primary sclerosing cholangitis [Ref: Love & Bailey 24"/e p. 1166, Sabiston 17"/e p. 1428] 
1598. Ans. is ‘©’ ie., Multiple osteomas [Ref : Harrison 16"/e p. 528, 529 & 305, 306] 

1599. Ans. is ‘d’ i.e., Nd Yag taser ablation [Ref : Harrison 16"/e p. 535, Sabiston 17"/e p. 1551] 

1600. Ans is ‘c’ i.e., Polyposis colon, osteomas, epidermal inclusion cysts and .... [Ref Repeat] 
1601.Ans is ‘d’ i.e., Lack of ganglion cells [Ref Bailey & Love 24"/e p. 1154) 

1602. Ans. is ‘c’ i.e., Extrain testinal complication [Ref: Schwartz 8"/e p. 1079; Sabiston 17"/e p. 1437] 


1603. Ans. Three options are correct i.e., ‘a, € & Q’ [Ref: Bailey & Love 24/e p. 1153, 1155; 
Nelson 17"/e p. 1239; S. Das 3°Ve p. 113) 


1604. Ans. Two options are correct i.e., ‘c & e [Ref Bailey & Love 24"/e p. 1159; Maingot’s 10"/e p. 1139] ` 
1605. Ans. Two options are correct i.e., ‘b & Q’ [Ref: Sabiston 17"/e p. 1518] 
1606. Ans. Two options are correct i.e., ‘b & © [Ref Bailey & Love 24*/e p. 1179; Harrison 16"/e p. 529) 


1607. Ans.. Two options are correct i.e., ‘a & € [Ref: Bailey & Love 24"/e p. 1173; Harrison 16"/e p. 527: 


John Goligher’s §/e p. 1024, 308, 315; Schwartz 8/e p. 1084] 
Risk of cancer in ulcerative colitis is much more than in Crohn’s disease. 


1608. Ans. Two options are correct i.e., ‘a & c’ [Ref Harrison 16"/e p. 1783) 
1609. Ans. Three options are correct i.e., ‘a, b & d’ [Ref Harrison 16"V/e p. 1770] 

















1610.Ans. 


1611. Ans. 
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All options are correct i.e., ‘a, b, c & d’ [Ref Siteen the Anus, Rectum & Colon by 
John Goligher 5“/e p. 558, 561) 


is ‘a’ i.e., Increase in length of the bowel [Ref: Devidson 19*/e p. 796] 


INTESTINAL OBSTRUCTION 


1612. Ans. 


1613. Ans. 


1614. Ans. i 


1615. Ans. 
1616.Ans. 
1617. Ans. 
1618.Ans. 
1619. Ans. 


i) 
ii) 


1620. Ans. 
1621.-Ans. 


is ‘a’ i.e., Duodenum [Ref Bailey & Love 24"/e p. 1198 & 23'¥e p. 1071] 


is ‘e’ i.e., All of the above [Ref: Bailey & Love 24"/e p. 1197, fig. (69.18) & 23"/e p. 1070, fig. (58.18)] 


is ‘d? i.e., Duodeno duodenostomy [Ref: Bailey & Love 24"/e p. 1198 & 23"/e p. 1071, 
Sabiston’s 16"/e p. 1469, Schwartz 7"/e p. 1729, CSDT "Ze p. 1316-1317) 


is ‘d’ i.e., Neoplasm [Ref: Bailey & Love 24%/e p. 119] & 23e p. 1064] 

is ‘a’ i.e., Adhesion [Ref: Bailey & Love 24"/e p. 1187, fig. (69.1) & 23"/e p. 1059, fig. (58.1)] 

is ‘a’ i.e., Cecum [Ref: Bailey & Love 24"/e p. 1191, 1199 & 23'%e p. 1060] 

is ‘c’ Le. Hypertrophy of submucosa peyer’s patches [Ref Bailey & Love 24"/e p. 1195 & 23e p. 1067) 


is ‘b’ i.e., Aganglionic colon [Ref Bailey & Love 24M/e p. 1154 for ‘b’, 1197 for ‘d’ & 23™/e p. 1139) 
Option ‘a & c’ are causes of small bowel obstruction net colonic obstruction | l 
Most common cause of Intestinal obstruction is a neongte is Intestinal atresia - p. 1133, 1232 Nelson 


i 
is ‘b’ i.e., Mucoviscidosis [Ref Bailey & Love 24"/e p. 1199 also see 1119 & 23"/e p. 1072, Also See p. 1015] 
is ‘a’ i.e., First part of duodenum [Ref Bailey & Love 24"/e p. 1186 & 23e p. 1059] 


In high small bowel obstruction there is rabid vomitting and dehydration 


1622. Ans. 
1623. Ans. 
1624. Ans. i 


' 1625. Ans. i 
1626. Ans. i 
1627. Ans. 
1628. Ans. 
1629. Ans. 
1630. Ans. 


is ‘d’ i.e., Usually relieved by barium enema [Ref: Bailey & Love 24"/e p. 1196 & 23"/e p. 1067-1068] 
is ‘c’ i.e., Duodenum [Ref: Bailey & Love 24"/e p. 1198 & 23"/e p. 1071] 


is ‘d’ i.e., Duodeno aes [Ref: Bailey & Love 24"/e p. 1198 & 23/e p. 1071 Schwartz 7"/e p. 
1729, Sabiston 16"/e p. 1469, CSDT I1"/e p. 1316-1317] 


is ‘a’ i.e. Sieg abdomen [Ref: Bailey & Love 24"/e p. 1189 & 23'Ve p. 1061] 

is ‘b’ i.e., Colicky pain [Ref Bailey & Love 24"/e p. 1188 & 23"/e p. 1058] 

is ‘a’ i.e., Multiple [Ref Bailey & Love 24"/e p. 1195, table (69.7) & 23e p. 1068, table (58-6)] 
is ‘a’ i.e., Intussuception [Ref Bailey’& Love 24/e p. 1195 & 23'e p. 1067) 

is ‘d’ i.e., Pyloric stenosis [Ref Bailey & Love 24"/e p. 1033 & 23'/e p. 899] 

is ‘a’ i.e., Peritonitis [Ref: Bailey & Love 24"/e p. 1201 & 23"/e p. 1073] 


Intra abdominal sepsis may give rise to ileus 


1631. Ans. 


1632.Ans. i 
1633. Ans. 
1634. Ans. 
1635. Ans. 
1636.Ans. i 


1637. Ans. 
1638. Ans. 
1639. Ans. 
1640. Ans. 


X 


is ‘c’ i.e., Early gangrene and perforation [Ref Bailey & Pave 24"/e p. 1187, 1190 & 23"/e p. 1059-1 a00) 
See close of loop obstruction 


is ‘b’ i.e., Mucoviscoidosis [Ref: Bailey & Love 24"/e p. 1199 & 1119 & 23"/e p. 1072 & 1015] 


‘is ‘d’ i.e., Swallowed air [Ref: Bailey & Love 23'Ye p. 811, Harrison 16*/e p. 1803 | 


is ‘b’ i.e., Swallowed atmospheric air [Ref: Bailey & Love 23e p. 811, Harrison 16"/e p. 1803 ] 
is ‘b’ i.e., High peristalsis with colic [Ref Sabiston 16"/e p. 883] 


is ‘d’ i.e., ies obstruction and caecal perforation [Ref Bailey & Love 24"/e p. 1187 & 
23°%e p. 1059-1060] 


is ‘b’ i.e., Splenic flexure [Ref: Bailey & Love 24"/e p. 1202 & 23'/e p. 1075] 

is ‘œ’ i.e., Acute mesentric ischaemia [Ref: Bailey & Love 24"/e p. 1202 & 23'/e p. 1074] 
is ‘c’ i.e., Hartman’s procedure [Ref Bailey & Love 24/e p. 1238, 1239 & 23™/e p. 1064) 
is ‘a’ i.e., Caecal rupture [Ref Bailey & Love 24"/e p. 1187 & 23"/e p. 1059-1060} 
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1641. Ans. is ‘d’ i.e., Multiple air gas shadows in X-ray [Ref: Bailey & Love 24"/e p. 1189 & 23”/e p. 1061-1062] 
1642. Ans. is ‘b’ i.e., The outer layer [Ref: Bailey & Love 24"/e p. 1195 & 23"/e p. 1067) 


1643. Ans. Two options are correct i.e., ‘a & b’ [Ref Bailey & Love 24%/e p. 1193 & 23"/e p. 1063; 
Schwartz 7"/e p. 1386] 


1644. Ans. is ‘d’ i.e., Invertogram [Ref: Love & Bailey 24"/e p.1247 & 23™/e p. 1120 | 
The radiograph is taken in inverted position 


1645. Ans. is ‘c’ i.e., The outer layer [Ref : Love & Bailey 24°/e p. 1195 & 23"Ye p. 1067] 
1646. Ans. is ‘a’ i.e., Adhesions [Ref : Love & Bailey 24"/e p. 1192 & 23"/e p. 1064] - 


1647. Ans. is ‘b’ i.e., Colectomy [Ref: Love & Bailey 24'Ve p. 1197 & 23e p. 1070, S. Das Textbook of Surgery p. 994; 
Schwartz 8"/e p. 1098] ` 


1648. Ans. is ‘b’ i.e., Swallowed air [Ref: Harrison 15“/ep. 1703, Schwartz 7"/e p. 1056-1057] 
1649. Ans. is ‘c’ i.e., Laparotomy and exploration [Ref : Love & Bailey 24"/e p. 1201 & 23'Ye p. 1073) 
1650. Ans. is ‘a’ i.e., Meconeum ileus [Ref: Love & Bailey 24"/e p.11 99 & 23"/e p. 1062, 1071, 1068] 

. 1651. Ans. is ‘a’ i.e., Porphyria [Ref: Harrison 16*/e p. 1803 & 15*/e p. 1703) 

- 1652. Ans. is ‘d’ i.e., Intussusception [Ref : Love & Bailey 24"/e p. 1195 & 23™/e p. 1068] 


1653. Ans. Three options are correct i.e., ‘a, b & c’ [Ref: Harrison 15"/e p. 1703, CSDT 11"/e p. “712; 
Love & Bailey 24"/e p. 1188 & 23'Ve p. 1061) 


1654. Ans. is ‘a’ i.e., Intussusception [ Ref: Love & Bailey 24"/e p. 1194-95 & 23"Ye p. 1967-69] 


1655. Ans. Three options are correct i.e., ‘b, c & €e (Ref: Love & Bailey 24"/e p. 1189 & 23"/e p. 1061, 
Schwartz 7"/e p. 1056] 


1656. Ans. Three options are correct i.e., ‘b, d & e’ [Ref: Love & Bailey 24"/e p. 1196, 1197 & 23e p. 1068, 
Sutton 7"/e p. 675 for ‘b’; Dahnert radiology manual 5"/e p. 836] 


1657. Ans. Two options are correct i.e., ‘a & c’ [Ref: Schwartz 7"/e p. 1730 -1731] 


1658. Ans. Three options are correct i.e., ‘a, c & d’ [Ref : CSDT II"/e p. 684, 713, Love & Bailey 24"/e p. 1186, 
1187 Harrison 16"/e p. 1804 & 15"/e p. 1703] 


1659. Ans. is ‘a’ i.e., X-ray abdomen erect posture [ Ref: Harrison 15"/e p. 1704, S. Das clinical surgery 5“/e p. 352, 
353, Love & Bailey 24"/e p. 1189, & 23"/e p. 1061] 


1660. Ans. is ‘d’ i.e., Loops of intestine are not seen d/t loss of peristalis [Ref : Bailey & Love 24"/e p. 1201] 
1661. Ans. is ‘a’ i.e., Omental bursa [Ref: B.D.C Vol IT 3'Y/e p. 204] 

1662. Ans. is ‘b’ i.e., Distal ileum [Ref: Bailey & Love 24/e p. 1194] 

1663. Ans. is ‘b’ i.e., Distal ileum [Ref: Bailey & Love 24"/e p. 1194] 

1664. Ans. is ‘a’ i., Tuberculosis [Ref : A.S.I Surgery I"/e p. 440] 

1665. Ans. is ‘c’ ie., Ileum [Ref : Harrison 16"/e p. 1886] 

1666. Ans. is ‘b’ i.e., Acute gastric volvulus [Ref : C.S.D.T U“/e p. 561) 

1667.Ans is ‘c’ i.e., Ileum [Ref Harrison 16"/e p. 1886; Schwartz 7"/e p. 1451] 

1668. Ans. Two options are correct i.e., ‘a & b’ [Ref CSDT U"/e p. 684; Harrison 16"/e p. 1804] 


VERMIFORM APPENDIX 
1669. Ans. is ‘a’ i.e., Pain [Ref Bailey & Love 24"/e p. 1206 & 23'Ye p. 1080] ` \ 


1670. Ans. is ‘a’ i.e., Retrocecal [Ref: Bailey & Love 24*/e p. 1203 , fig (70.1) & 23e p. 1076] 
1671. Ans. Two options are correct i.e.; ‘a & b’ [Ref Bailey & Love 24"/e p. 1218 & 23e p. 1092] 








I aa 
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1672. Ans. Three options are correct i.e., ‘a, b & €. [Ref: Schwartz surgery 7/e p. 1393] 


1673.Ans. is ‘c’ i.e., Close the adbomen and start medical treatment [Re/: Bailey & Love 24"/e p..1214, 1216 & 
23"/e p. 1089] 


1674. Ans. is ‘d’ i.e., All [Ref: Bailey & Love 24*/e p. 1209, p. 1210 for ‘b & c’ &23"/e p. 1082, p. 1084 ʻb'] 
1675.Ans. is ‘c’ i.e., Appendicular mass [Ref: Bailey & Love 24"/e p. 1216 & 23"/e p. 1090] 
1676.Ans. is ‘ce’ i.e., Bastede’s sign [Ref: Still searching] 


1677.Ans. is ‘b’ i.e., Tension gangrene due to the accumulating secretions [Ref: Bailey & Love 24"/e p. 1205, 
1206 & 23e p. 1078] 


1678. Ans. Two options are correct i.e., ‘a & b’ [Ref Bailey & Love 24"/e p. 1205 & 23"%e p. I oa) 
For option ‘c’, no single organism is desponsible indeed a mixed growth of aerobic and 
anacrobic organism is usual 


1679. Ans. is ‘b’ i.e., Sterility [Ref: Bailey & Love 24"/e p. 1217 & 23°%Ye p. 1090-1091] 
1680. Ans. is ‘d’ i.e., Purgation [Ref Bailey & Love 24"/e p. 1211 & 23'Ve p. 1085] ` 


1681. Ans. is ‘d’ i.e., The incision can be extended [Ref: Bailey & Love 24"/e p. 1212, p. 121 7 for ‘c’, p. 1212 for ‘d’ 
. upwards or downwards & 23e p. 1085, p. 1091 for ‘c’, p. 1086 for ‘d’ | 
Incision is extended upwards and laterally not downwards b" Alg 


1682. Ans. is ‘b’ i.e., Cutting the muscles laterally [Ref: Bailey & Love 24"/e p. 1212 & 23e p. 1086 & I 085] 
1683. Ans. is ‘b’ i.e., No burrying of stump [Ref: Bailey & Love 24"/e p. 1213 & 23"/e p. 1086] 
1684. Ans. is ‘c’ i.e., Oschner Sherren regimen [Ref: Bailey & Love 24"/e p. 1216 & 23"/e p. 1090] 


1685. Ans. is ‘b’ i.e., There is stenosis/narrowing of the sigmoid colon [Ref: Bailey & Love 23e p. 161, 
Unrelieved obstruction of tube distal to fi: stula Das Surgery 3°Ve p. 131) 
is a cuase of persistance of fistula. 


1686. Ans. is ‘a’ i.e., Right hemicolectomy [Ref: Bailey & Love 24"/e p. 1218 & 23"/e p. 1 092] 


1687. Ans. is ‘a’ i.e., When appendicular perforation occurs early [Ref: Bailey & Love 24"/e p. 1205- 1206 & 
(within 24 hours) 23'Ye p. 1078-1079] 
In late stages greater omentum and small bowel becomeand herest to inflammed appendix, 
walling off the spread of peritoneal contamination ng 


1688. Ans. is ‘a’ i.e., Rovsing’s [Ref Bailey & Love 24"/e p. 1207, table (70.4) & 23"/e p. 1080, table (59.4)] 
RECTUM 


1689. Ans. is ‘b’ i.e., Histological grading [Ref Bailey & Love 24"/e p. 1232 & 23™/e p. 1105] 

1690. Ans. is ‘c’ i.e., Bleeding PR [Ref: Bailey & Love 24"/e p. 1233 & 23"/e p. 1106] 

1691. Ans. is ‘b’ i.e., Mucus diarrhoea with hypokalemia [Ref Bailey & Love 24"/e p. 1229 & 23"/e p. 1103] 
1692. Ans. is ‘d’ i.e., Ripstein’s operation [Ref Bailey & Love 24"/e p. 1224, 1226 & 23%/e p. 1 028] . 


1693. Ans. is ‘c’ i.e., K* [Ref: Bailey & Love 24"/e p. 1176 & 23°%e p. 1048) 
„See 3 line ofi" para 


1694. Ans. Two options are correct i.e., ‘c & d’ [Ref: Schwartz 7"/e p. 1376] 

1695. Ans. is ‘a’ i.e., 2 cm [Ref: Bailey & Love 24"/e p. 1235 & 23/e p. 1108] 

1696. Ans. is ‘b’ i.e., Retained feaces in the rectum [Ref Still searching] 

1697. Ans. is ‘b’ i.e., Anterior resection [Ref Bailey & Love 24"/e p. 1235 & 23"/æe p. 1108) | 

1698. Ans. is ‘a’ i.e., Local resection for lesion [Ref Bailey & Love 24"/e p. 1229, 1230 & 23e p. 1103] 
1699. Ans. is ‘a’ i.e., Abdominoperineal resection [Ref Bailey & Love 24*/e p. 1235 & 23"%e p. 1108] 


1700. Ans. is ‘c’ i.e., Sits in a basin containing warm antiseptic lotion [Ref No need for ref] 
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1701. Ans. is ‘c’ i.e., Bleeding (Ref: Schwartz surgery 7/e p. 1341] 

1702. Ans. Two options are correct i.e., ‘b & c’ [Ref: Bailey & Love 24%/e p. 1228, 1229 & 23"/e p. 1102] 
1703. Ans. is ‘a’ i.e., 2 em [Ref Schwartz surgery 7/e p. 1374] 

1704. Ans. is ‘a’ i.e., Seton [Ref: Schwartz surgery 7"/e p. 1306) 

1705. Ans. is ‘c’ i.e., puborectalis [Ref Bailey love 24"/e p.1243 & 23'¥e p. 1116] 


1706. Ans. is ‘d’ i.e., More than 4 cm from anal verge [ Ref: Love & Bailey 23"/e p. 1108-12; 
Sabiston's 16"/e p. 966] 


1707. Ans. is ‘b’ i.e., Distance from anal-verge. [ Ref: Sabiston 16"/e p. 966 & 15"/e p. 1027] 

1708. Ans. is ‘b’ i.e., Hypokalemia [Ref Love & Bailey 24"/e p. 1229 & 23'Ye p. 1103] 

1709. Ans. is 'a' i.e., Rectal prolapse [Ref Love & Bailey 24"/e p.1225 & & 23°Ye p. 1099] 

1710. Ans. is 'a' i.e., 4 inches [Ref: Love & Bailey 24*/e p. 1222 & 23"/e p. 1096] 

17 11. Ans. Two options are correct i.e., ‘a & © [Ref: Bailey & Love 24"/e p. 1267] 

1712.Ans. Three options are correct i.e., ‘a, b & €’ [Ref: Bailey & Love 24"/e p. 1232, 1235] 

1713.Ans. All options are correct i.e., ‘a, b, c, & d’ [Ref: BDC vol IT 4*/e p. 383, 385] _ 

1714. Ans. is ‘b’ i.e., Secondary mucoid carcinoma [Ref: Love & Baiely 24"/e p. 1232) i 
kd 


ANAL CANAL 


1715. Ans. is ‘c’ i.e., Puborectalis [Ref Bailey & Love 24"/e p. 1243 & 23™/e p. 1115] 

1716. Ans. is ‘d’ i.e., Perianal (Ref: Bailey & Love 24"/e p. 1264 & 23'Ye p. 1135) 

1717. Ans. is ‘d’ i.e., Anal fissure [Ref Bailey & Love 24"/e p. 1252, 1253 & 23"/e p. 1126] 
1718. Ans. is ‘b’ i.e., Squamous carcinoma [Ref: Bailey & Love 24"/e p. 1270 & 23'Ve p. 1270] 
1719. Ans. is ‘a’ i.e., Superficial inguinal [Ref Bailey & Love 24"/e p. 1244 & 23'Ve p. 1117] 
1720. Ans. is ‘a’ i.e., Anal fissure [Ref Bailey & Love 24"/e p. 1253 & 23"/e p. 1126] 


1721. Ans. is ‘d’ i.e., Urinary retention [Ref: Schwartz surgery 7"/e p. 1297) 
Pain is m.e if geven 


1722. Ans. is ‘c’ i.e., Banding [Ref Bailey & Love 24"/e p: 1259 & 23'e p. 1131, Sabiston 16"/e p. 979] 

1723. Ans. is ‘d’ i.e., Fistulotomy [Ref Schwartz surgery 7"/e p. 1306] 

1724. Ans. is ‘ce’ i.e., Fissure-in-ano [Ref Bailey & Love 24"/e p. 1254 & 23'%/e p. 1127| 

1725. Ans. is ‘d’ i.e., Circular muscles fibres condensation [Ref Bailey & Love 24"/e p. 1242 & 23'Ve p. 1115) 
£726. Ans. Two options are correct i.e., ‘a & b’ [Ref Bailey & Love 24"/e p. 1258-1259 & 23'Ye p. 1130) 
1727.Ans. is ‘d’ i.e., Proctoscopy [Ref: Bailey & Love 24e p. 1257 & 23"/e p. 1130-1131]. 

1728. Ans. is ‘b’ i.e., Chemotherapy and Radiotherapy [Ref: Bailey & Love 24"/e p. 1271 & 23™/e p. 1142] 
1729.Ans. is ‘a’ i.e., Radio + chemo [Ref: Bailey & Love 24"/e p. 1271 & 23'Ve p. 1142, Schwartz 7"/e p. 1374-1375] 
1730. Ans. is ‘c’ i.e., Thrombosed external hemorrhoids [Ref: Bailey & Love 24"/e p. 1262 & 23e p. 1134] 
1731. Ans. is ‘c’ i.e., 6 hrs. [Ref: Bailey & Love 24"/e p. 1247 & 23'Ve p. 1120] 

1732. Ans. is ‘a’ i.e., They are arteriolar dilatations [Ref Bailey & Love 24"/e p. 1255, 1256 &23'¥e p. 1128] 


1733. Ans. Two options are correct i.e., ‘a & b’ [Ref Bailey & love 23"Ve p. 1128 for options b & d page 
1116-1117 for rest of the two & B.D.C. 3'e 334, 338] 


1734. Ans. is ‘c’ i.e., poor blood supply [Ref Love & Bailey 24"/e p.1264 &23'Ye p. 1135| 
1735. Ans. is ‘b’ i.e., Epidermoid [ Ref: Love & Bailey 24"/e p. 1270 & 23"/e p. 1140] 


) 
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1736. Ans. is ‘a’ i.e., Presents usually as anal bleeding [ Ref: Schwartz 7"/e p. 1376] 
1737.Ans. is 'd' i.e., Urinary retension [Ref Love & Bailey 24"/e p.1262 & 23"/e p. 1132] 


1738. Ans. is ‘d’ i.e., Chemo-radiotherapy [Ref: Schwartz Surgery 8"/e p. 440; pau & Love 24"/e p. 1271] 
Chemotherapy is followed by radiotherapy 


1739. Ans. is ‘c’ i.e., Combined radio and chemotherapy [Ref: Bailey & Love 24*/e p. 1271) 
1740. Ans. is ‘c’ i.e., Chemoradiotherapy [Ref: Bailey & Love 24"/e p. 1271] 


HERNIA 


1741.Ans. is ‘e’ i.e., Highly radiosensitive [Ref : Bailey & Love 24"/e p. 1293 & 23"/e p. 1162] 
1742. Ans. is ‘b’ i.e., Wide excision [Ref: Bailey & Love 24"/e p. 1293 & 23°Ve p. 1162) 
1743.Ans. is ‘b’ i.e., Scar tissue [Ref : Bailey & Love 24"/e p. 1293 & 23"/e p. 1162] 

1744. Ans. is ‘b’ i.e., Vitello intestinal duct [Ref Bailey & Love 24"/e p. 1289 & 23e p. 1158] 


1745. Ans. is ‘a’ i.e., Bladder [Ref: Schwartz surgery 7/e p. 1590] 
~ sigmoid colon and Caecum slide into indirect sac not in direct sac 


1746. Ans. is ‘b’ i.e., Inguinal [Ref: Bailey & Love 24"/e p. 1275, 1272 & 23'%/e p. 1143] 


1747. Ans. is ‘b’ i.e., Inguinal [Ref: Bailey & Love 24"/e p. 1275, 1272 & 23'Ve p. 1143] 


1748. Ans. is ‘c’ i.e., 7 day [Ref: Bailey & Love 24"/e p. 1290 & 23°Ye p. 1159} 


1749. Ans. is ‘b’ i.e., Narrowing of the internal! ring [Ref S. Das surgery 3™/e p. 1103) 
1750. Ans. is ‘b’ i.e., Amniotic membrane [Ref Bailey & Love 24"/e p. 1283 & 23'Ve p. 1153) 
1751. Ans. is ‘d’ i.e., External oblique aponeurosis [Ref: Bailey & Love 24"/e p. 1274 & 23'Ve p. 1145] 


1752. Ans. is ‘a’ i.e., Lateral and below [Ref Bailey & Love 24"/e p. 1281, fig. (73.13 & 73.14) & 23/e p.1146, fig. (62-4)] 


1753. Ans. Four options are correct i.e., ‘a, b, € & d’ [Ref S. Das surgery 3/e p. 1108] 


1754. Ans. is ‘d’ i.e., Sigmoid colon [Ref Bailey & Love24"/e p. 1280 & 23/e p. 1150) 
Most seliding Hernia occurs on the lefi side 


1755. Ans. is ‘d’ i.e., All [Ref Bailey & Love 24"/e p. 1288, 1289 & 23"/e p. 1158] 
Enteroteratoma is umblical Adenoma. 


1756. Ans. is ‘c’ i.e., Abdominal wall [Ref: Bailey & Love 24*/e p. 1283 & 23"/e p. 1153] 
1757. Ans. Three options are correct i.e., ‘a, b & c’ [Ref: Bailey & Love 24"/e p. 1290 & 23% p. 1159] 
1758. Ans. is ‘a’ i.e., Femoral [Ref Bailey & Love 24"/e p. 1273 & 23'Ve p. 1144] 


1759. Ans. is ‘None’ (Ref: Bailey & Love 24"/e p. 1289 & 23%/e p. 1158] 
Best t/t is ligation. 


1760. Ans. is ‘c’ i.e., Umbilical adenoma [Ref Bailey & Love 24"/e p. 1289 & 23'e p. 1158) 
1761. Ans. is ‘a’ i.e., Gibbon’s [Ref: Still searching] 

1762. Ans. is ‘b’ i.e., 2.5 [Ref Still searching] 

1763. Ans. is ‘d’ i.e., Berger’s [Ref Still searching] 

1764. Ans. is ‘a’ i.e., Herniotomy [Ref: Bailey & Love 24*/e p. 1276 & 23'Ye p. 1147] 

1765. Ans. is ‘a’ i.e., Birth [Ref Bailey & Love 24e p. 1283, 1284 & 23"/e p. 1153] 


1766. Ans. is ‘b’ i.e., The internal abdominal ring lies 1.25 cm. [Ref Bailey & Love 24*/e p. 1274, 75 
above the midpoint of poupart’s ligament & 23e p.1145] 


1767. Ans. is ‘None’ [Ref: Operative S. Das surgery 3“/e p. 320) 
Correct answer is 6 months 
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1768. Ans. is ‘a’ i.e., 1.25 cm [Ref Bailey & Love 24"/e p. 1281 & 23°Ve p. 1151] 

1769. Ans. is ‘b’ i.e., 6 months of age [Ref Bailey & Love 24"/e p. 1289 & 23"/e p. 1158] 

1770. Ans. is ‘d’ i.e., 3-6 weeks [Ref Bailey & Love 24"/e p. 1288 & 23'/e p. 1157] 

1771. Ans. is ‘a’ i.e., Mucus [Ref Bailey & Love 24"/e p. 1288 & 23'/e p. 1158] 

1772. Ans. is ‘b’ i.e., Immediate surgery [Ref: Bailey & Love 24"/e p. 1279 & 23"/e p. 1150] 
1773.Ans. is ‘b’ i.e., Fatty hernia of the linea alba [Ref: Bailey & Love 24"/e p. 1286 & 23e p. 1155] 


1774. Ans. is ‘a’ i.e., Tense [Ref Bailey & Love 24"/e p. 1273-74 & 23'Ve'p. 1145, S. Das surgery 3°Ye p. 1091] 
Not sure but ‘Tense’ word is written first 


1775.Ans. is ‘b’ i.e., Eduardo Bassini [Ref: S. Das surgery 3"/e p. 1103-1106] 
Not sure but in given options only Bassini is related to Hernia repair. 


1776. Ans. is ‘b’ i.e., Fatty hernia of the Linea alba [Ref: Bailey & Love 24"/e p. 1286 & 23'"/e p. 1155] 
1777.Ans, is ‘b’ i.e., Incising the extra oblique aponeurosis [Ref Bailey & Love 24"/e p. 1277 & 23'°Ve p. 1147) 


1778. Ans. is ‘c’ i.e., Body [Ref: Bailey & Love MTEP. 1279 & 23"/e p. 1150] 
Body of Sac near the fundus is incised 


1779. Ans. is ‘d’ i.e., Congenital [Ref: Bailey & Love 24"/e p. 1289 & 23°%/e p. 1158] 

1780. Ans. is ‘None’ [Ref: S. Das surgery 3'/e p. 1094] 

1781. Ans. is ‘c’ i.e., Infra umbically [Ref Bailey & Love 24"/e p. 1286 & 23"/e p. 1156) 

1782. Ans. is ‘a’ i.e., Pubic tubercle [Ref: Bailey & Love 24"/e p. 1281, fig. (73.13, 73.14) & 23'Ve p. 1146, fig. (62.4)| 
1783. Ans. is ‘a’ i.e., Sliding [Ref: Bailey & Love 24"/e p. 1281 & 23'°%e p. 1151] 


1784. Ans. is ‘a’ i.e., Incisional hernia [Ref: Bailey & Love 24"/e p. 1291 & 23%/e p. 1159] 
It is synonym 


1785. Ans. is ‘d’ i.e., Umbilical hernia [Ref Bailey & Love 24'"/e p. 1285 & 23"Ve p. 1154] 
See epigastric herniorahaphy 4th line 


1786. Ans. is ‘a’ i.e., Congenital hernia [ Ref: Love & Bailey 24"/e p. 873 & 23'/e p. 800-805] 
1787.Ans. is ‘b’ i.e., Pregnancy is common cause [ Ref: Love & Bailey 23"Ve p. 1151) 


1788. Ans. is ‘a’ i.e., Lateral to rectus abdominis [ Ref: Clinical S. Das 5"/e p. 446 & 4"/e p. 380 & 
Bailey & love 24"/e p. 1286) 


1789. Ans. Three options are correct i.e., ‘a, b & © [ Ref: Love & Bailey 24"/e p. 1279 & 23'"/e p. 1150) 
1790. Ans. Two options are correct i.e., ‘d & e’ [ Ref: Love & Bailey 24"/e p. 1279 & 23'/e p. 1150] 
1791. Ans. All options are correct i.e., ‘a, b, c, d & e’ [ Ref: Love & Bailey 24"/e p. 1275 & 23/e p. 1149] 


1792. Ans. Three options are correct i.e., ‘a, b & d’[ Ref: Love & Bailey 24"/e p. 1274-1282 & 23'Ve p. 1061, 1145, 
1146 CSDT 11"/e p. 786, Schwartz :7"/e p. 1585] 


1793. Ans. Three options are correct i.e., ‘a, b & © [ Ref: Love & Bailey 24"/e p. 1273, 1274] 


1794. Ans. Three options are correct i.e., ‘b, c & d’ [ Ref: Love & Bailey 24"/e p. 1275, 1278 & 23'Ve p. 1145, 
1146, 1151, S. Das Clinical surgery 5"/e p. 447] 


1795. Ans. Two option are correct i.e., ‘b & c’ [Ref Love & Bailey 24"/e p. 1274] 

1796. Ans. Two-options are correct i.e., ‘d & e’ [Ref: Bailey & Love 24"/e p. 1279] 

1797. Ans. is ‘c’ i.e., Conjoint tendon sutures to inguinal ligament [Ref Love & Baiely 24"/e p. 1278] 
1798. Ans. is ‘a’ i.e., Low operation [Ref: Love & Baiely 24"/e p. 1282] 


URINARY TRACT (General) 


1799. Ans. is ‘d’ i.e., Meatal ulcer with scabbing [Ref: Bailey & Love 24"/e p. 1392 & 23"/e p. 1204] 
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1800. Ans. is ‘a’ i.e., Excretion of less than 300 ml in 24 hrs. [Ref Bailey & Love 24"/e p. 1300 & 23"/e p. 1168] 
But according to Harrison. Answer is ‘b’ II p. 215 Harrison 


1801. Ans. is ‘a’ i.e., 7 ml [Ref Still searching] 

1802. Ans. is ‘a’ i.e., E. coli [Ref Bailey & Love 24/e p. 1356 & 23"/e p. 1191] 

1803. Ans. is ‘b’ i.e., Obstructive urinary disease [Ref: Bailey & Love 24"/e p. 1302 & 23e p. 1170] 
1804. Ans. is ‘d’ i.e., Rectovesical fistula [Ref: Still searching] 

1805. Ans. is ‘c’ i.e., Urothelial carcinoma [Ref Bailey & Love.24"/e p. 1296 & 23/e p. 1165] 

1806. Ans, is ‘d’ i.e., 105 or over [Ref Bailey & Love 24*/e p. 1296 & 23%/e p. 1165] 

1807. Ans. is ‘b’ i.e., E. coli [Ref: Repeat] 


1808. Ans. is ‘d’ i.e., Graphic representation of [Ref:Bailey & Love 24*/e p. 1299 fig. (74.10) & 
radioactivity of kidneys 23"/e p. 1168 fig.(63.9)] 


1809. Ans. is ‘d’ i.e., Urethral stricture [Ref: Bailey & Love 24"/e p. 1393, p. 1373 for ‘a’, p. 1380 for ‘b’, p. 1388 for 
c’ &23"/e p. 1261, p. 1240 for ‘a’, p. 1248 for ‘b’, p. 1257 for ‘c’ ] 


1810. Ans. is ‘d’ i.e., Suprapubic aspiration [Ref: Schwartz Surgery 8"/e p. 1524] 


KIDNEY & URETER 


1811. Ans. Two options are correct i.e., ‘c & d’ [Ref : Bailey & Love 24"/e p. 1317 & 23"/e p. 1184] 
Pure uric acid stones are radiolucent but uric acid stone are usually contains calcium and are opaque. 


1812. Ans. is ‘a’ i.e., Transitional cell carcinoma [Ref Bailey & Love 24"/e p. 1332 & 23e p. 1199] 

1813. Ans. is ‘a’ i.e., Renal cyst [Ref Bailey & Love 24"/e p. 1307-08 & 23"/e p. 1175] 

1814. Ans. is ‘e’ i.e., 90% [Ref Schwartz surgery 7"/e p. 1776| l 

1815. Ans. is ‘b’ i.e., Phosphate [Ref: Bailey & Love24"/e p. 1316 & 23%e p. 1183] 

1816. Ans. is ‘a’ i.e., Duplication of renal pelvis [Ref Bailey & Love 24"/e p. 1308 & 23'e p. 1 176) 

1817. Ans. is ‘d’ i.e., Lower 1/3 of ureter [Ref Bailey & Love 24"/e p. 1322 & 23'Ve p. 1189] l 

1818. Ans. is ‘c’ i.e., Abdominal mass [Ref Bailey & Love 24"/e p. 1330 & 23e p. 1196, Nelson 17"/e p. 1712 & 16*/e p. 1554] 
1819. Ans. is ‘c’ i.e., Sterile acid pyuria [Ref Bailey & Love 24"/e p. 1327 & 23"/e p. 1194] 

1820. Ans. Three options are correct i.e., ‘a, b & d’ [Ref Bailey & Love 24"/e p. 1330 & 23"/e p. 1196-1197] 


1821. Ans. Two options are correct i.e., ‘a & e [Ref: Bailey & Love 24"/e p. 1307 & 23'Ve p. 1175, 
Harrison 16"/e p. 1696 for ‘c’ & 15"/e p. 1600 for ‘c'] 


1822. Ans. is ‘b’ i.e., Proteus [Ref Bailey & Love 24"/e p. 1324 & 23'/e p. 1191] 
Proteus and Staphylococcus split urea, forming ammonia which makes the urine alkaline and 
promotes formation of calculi. 


1823. Ans. is ‘a’ i.e., Transperijoneal [Ref Bailey & Love 24"/e p. 1331-32 & 23'e p. 1199] 
1824. Ans. is ‘ce’ i.e., Uric acid [Ref: Bailey & Love 24"/e p. 1317 & 23'¥e p. 1184] 
1825. Ans. is ‘c’ i.e., Haematuria almost always present [Ref: Bailey & Love 24"/e p. 1330 & 23"%/e p. 1196-1197] 


1826. Ans. is ‘b’ i.e., Polycystic Kidney [Refi Bailey & Love 24"/e p. 1307-1308 & 23'/e p. 1175] 


1827. Ans. is ‘d’ i.e., Brain [Ref Bailey & Love 24"/e p. 1307 & 23e p. 1175] 
1828. Ans. is ‘b’ i.e., Less than 1 year [Ref: Bailey & Love 24"/e p. 1330 & 23*/e p. 1197] 


1829. Ans. is ‘None’ [Ref: Bailey & Love 24"/e p. 1308 & 23'e p. 1175, Harrison 16"/e p. 1696 & 15"/e p. 1600, 
Renal transplant is done when there is Renal Failure Smith urology 16"/e p. 513] 


1830. Ans. is ‘c’ i.e., Pain [Ref Bailey & Love 24"/e p. 1321 & 23'e p. 1188] 
1831. Ans. is ‘d’ i.e., 1:1000 [Ref Bailey & Love 24"/e p. 1306 & 23'¥e p. 1174} 


3.172 SURGERY ANS. VOL-It 


1832. Ans. is ‘d’ i.e., 50% [Ref: Bailey & Love 24"/e p. 1307 &23"/e p. 1175) 


1833.Ans. is ‘a’ i.e., Pre Operative use of Actinomycin D [Ref Bailey & Love 24/e p. 1330 & 23"%æ p. 1197 
Chemotherapy is given post operatively Smith urology p. 361] 


1834. Ans. is ‘b’ i.e., Uraemia [Ref: Bailey & Love 24"/e p. 1311-1312 & 23°Ye p. 1179, Smith urology p. 299] 
Uraemia develops when kidney function is less than 20-25 % of no rual 


1835. Ans. is ‘b’ i.e., Always unilateral [Ref: Bailey & Love 24"/e p. 1325 & 23"/e p. 1192] 
It is usually unilateral 


1836. Ans. Two options are correct i.e., ‘a & b’ [Ref Bailey & Love 24"/e p. 1321, 1322 & 23°%e p. 1188, 1189] 
Expected treatment is oppropriate for small stones. That are likely to pass naturally 


1837. Ans. Two options are correct i.e., ‘a & d’ [Ref: Bailey & Love 24"/e p. 1306, p. 1307-1308 for ʻa’ & 
23e p. 1174, p. 1175 for ‘a a`] 


1838. Ans. is ‘a’ i.e. n Prophylactic nephrectomy [Ref Schwartz surgery 7"/e p. 201 & 168, 
Bailey & Love 24"/e p. 1311, 1312 & 23'%e p. 1179| 
Surgical exploration is indicated if there are signs of progresive blood loss or there is pulsatile or expanding 
agi hematoma. 


1839. Ans. is ‘a’ i.e., Bilateral [Ref: Bailey & Love 24"/e P. 1308 & 23e p. 1176 , Smith urology p. 520] 
Not sure abou options ‘c’ 


1840. Ans. is ‘c’ i.e. , Pyonephrosis [Ref Still searching] 

1841. Ans. is ‘b’ i.e., Hematogenous [Ref: Bailey & Love 24"/e p. 1327 & 23'Ve p. 1194 | 

1842. Ans. is ‘ce’ i.e., Renal vein [Ref: Still searching] 

1843. Ans. is ‘a’ i.e., Duplication of pelvis [Ref Bailey & Love 24"/e p. 1308 & 23e p. 1176] 

1844. Ans. Two options are correct i.e., ‘a & d’ [Ref Bailey & Love 24"/e p. 1 312] . 

1845. Ans. Two options are correct i.e., ‘b & © [Ref Harrison 16"/e p.1666 & 15"/e p.1565, Saot 6"/e p. 1457] 


1846. Ans. is ‘e’ i.e., None of the above [Ref: CSDT I1"/e p. 842] 
Less than 3% - 


1847. Ans. is ‘None’ [Ref Bailey & Love 24"/e p. 1322 & 23"/e p. 1189 | 
, Correct answer is Diclofenac _ 


1848. Ans. is ‘a’ i.e., Renal papilla [Ref Bailey & Love 24"/e p. 1328 & 23'/e p. a 
See intravenous urography 


1849. Ans. is ‘c’ i.e., Horse shoe kidney [Ref Bailey & Love 24"/e p. 1306 & 23"/e p. 1174 | 

1850. Ans. is ‘b’ i.e., Pelvic calculus [Ref: Bailey & Love 24*/e p. 1332 & 23°Ye p. 1200] 

1851. Ans. is ‘c’ i.e., Tuberculosis of ureter [Ref Bailey & Love 24"/e p.1328 &23¥e p.1195 see cystoscopy last line | 
1852. Ans. is ‘a’ i.e., Sickle cell anemia [Ref: Still searching] 

1853. Ans. is ‘d’ i.e., All [Ref Harrison 15"/e p. 607, Patho Robbins 7"/e p. 1018 & 6"/e p. 993 | 

1854. Ans. is ‘b’ i.e., Lungs [Ref: Bailey & Love 24%/e p. 1330 & 23e p. 1197 ] 

1855. Ans. is ‘a’ i.e., Most common is females [Ref Bailey & Love 24"/e p. 1330 & 23%e p. 1197 | 

1856.Ans. Three options are correct i.e., ‘b, e & d’ [Ref: Schwartz surgery 7"/e p. 7791 ] 


1857. Ans. is ‘a’ i.e., Urgent IVP is indicate [Ref Bailey & Love 24"/e p. 1311 -1312 &23"/e p. 1179, 
l Schwartz surgery 7"/e p.1815 for‘c’| 


1858. Aus. is ‘d’ i.e., Horse-shoe kidney [Refi Bailey & Love 24"/e p. 1306 & 23“/e p. 1174 ] 
1859. Ans. is ‘a’ i.e., » Lung [Ref Bailey & Love 24"/e p. 1330 & 23"/e p. 1197 | 


1860. Ans. is ‘d’ i.e., , Excision of the cyst is the treatment of choice and [Ref Bailey & Love 24"/e p.1307, 1308 
it reverses the renal function 23'%e p. 11 a 











Betyg. 
_ 
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1861. Ans. is ‘a’ i.e., Observation and supportive measures [Ref: Bailey & Love 24%/e p. 131] & 23°%e p. 1179] 


1862. Ans. is ‘c’ i.e., Renal adenoma [Ref: Bailey & Love 24"/e p. 1330 & 23%e p. 1197] 
R.C.C is m.c malignant neoplasm. 


1863. Ans. is ‘a’ i.e., IVP [Ref Bailey & Love 24"/e p. 1328 & 23/e p. 1195 | 

1864. Ans. is ‘b’ i.e., Endoscopic removal [Ref Bailey & Love 24"/e p. 1322 & 23/e p. 1189 ] 

1865. Ans. is ‘d’ i.e., Bulbar urethra [Ref Bailey & Love 24%/e p. 1309-1310 & 23"/e p. 1177 1 

1866. Ans. is ‘a’ i.e., Oxalate stones [Ref Still searching] - 

1867. Ans. Two options are correct i.e., ‘c & d’ [Ref: Bailey & Love 24"/e p.1313 t.(75.3) & 23%” p. 1181 $ (64.3)] 


1868. Ans. is ‘c’ i.e., Distinguishing between non-obstructed system [Ref: Bailey & Love 24"/e p. 1314-1315 & 
, 23"/e p. 1182] 


1869. Ans. is ‘b’ i.e., At pelvic brim [Ref S. Das Manual 4"/e p. 408 ] 
1870. Ans. is ‘a’ i.e., Thickened bowel loop on USG [Ref Still searching] 
1871. Ans. is ‘c’ i.e., Voyeran [Ref: Love & Bailey 24"/e p. 1322 & 23"/e p. 1189] 


1872. Ans. is ‘d’ ie.., Paradoxical incontinence [Ref: Surgery Baily & love 24"/e p. 1309 & 23"/e p. 11 77] 
Specially in females there is in continence 


1873. Ans. is ‘a’ i.e., Increased frequency [Ref: Baily & Love 24/e p.1327 &23"/e p. 1194] a 
1874. Ans. All options are correct i.e., ‘a, b, c & d’ [Ref: Surgery Baily & Love 24%Y/é p. 1299 & 23"/e p. 1168] 


1875..Ans. is ‘None’ [Ref : Love & Bailey 23/e p. 1166 | 
Urografin or Niopam-370 are used 


1876. Ans. Three options are correct i.e., ‘b, c & d’ [Ref: Love & Bailey 24"/e p. i 327 & 23"/e p. 1194-1195 & 
1223-1224 p. 1224 for ‘d’| 


1877. Ans. is a i.e., Severe Hydronephrosis [Ref : Love & Bailey 24*/e p. 1314 & 23°Ve p. 1182 | 
In very advanced cases, the thin rim of poorly functioning renal 
paranchyma may give a faint Nephrogram 


1878. Ans. is ‘a’ i.e., Sterile pyurias consistent finding [ Ref: Love é ‘Bailey 24'ye p. 1327 & 23e p. 1194] 
1879. Ans. is ‘All’ [ Ref: Campbell’s Urology 6"/e p. 1602, 1603, 1876] 

1880. Ans. is ‘a’ i.e., Trapezius [ Ref : Operative surgery by S. Das p. 329) 

1881.Ans. is ‘b’ i.e., 15-30 cm of HO [ Ref: Schwartz 7e p. 1756] 

1882. Ans. is ‘None’ [ Ref: Robbin’s 7"/e p. 1018 & 6"/e p. 993] 

1883. Ans. Two options are correct i.e., ‘a & ©? [Ref: Robbin’s 7"/e p. 1016 & 6"/e p. 992] 

1884. Ans. is ‘b’ i.e., 16 and 4 [Ref: Harrison 16"/e p. 1694 & 15"/e p. 1598) 

1885. Ans. is ‘d? i.e., X-ray diffraction [Ref: Still searching] 

1886. Ans. is ‘d’ i.e., Ureteroscopic retrieval [Ref: Love & Bailey 24"/e p. 1322 & 23%/e p. 1189, 1190] 
1887. Ans. is.‘d’ i.e., Stone in a calyceal diverticulum [Ref: Smith urology 16"/e p. 278] 

1888. Ans. is ‘c’ i.e., Renal artery stenosis [Ref Harrison 16"/e p. 1707 & 15"/e p. 1612] 


1889. Ans. is ‘c’ i.e., Ultra sohpgraphy [Ref: Smith urology 16"/e p. 351, 352] 
(CT is best) 


. 1890. Ans. is 'd' i.e., Spleen [Ref: Love & Bailey 24"/e p. 1306, 1308 & 23™/e p. 1175] 

1891. Ans. is 'a' i.e., One year of age [Ref: Paediatrics urology, Gear Heart p. 16] 

1892. Ans. is 'c' i.e., Ureter ocele [Ref: Love & Bailey 24"/e p.1310 & 2. Ie p. 1178 & Smith's 16"/e p. 563} 
1893. Ans. is ‘c’ i.e., 1:1400 individuais [Ref : Bailey & Love 24"/e p. 1305] ` 
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1894. Ans. is ‘d’ i.e., Lower pole involvement [Ref : [Ref : Harrison 16"/e p. 542; Bailey & Love 24"/e p. 1331; 
Robbins 7"/e p. 1017] 


1895. Ans. is ‘c’ i.e., Contrast enhanced computed tomography [Ref: Schwartz Surgery 8"/e p. 1062; 
Smith Urology 16"/e p. 291] 


1896. Ans. is ‘a’ i.e., Bulbar urethra [Ref : Bailey & Love 24"/e p. 1309] 
1897. Ans. is ‘d’ i.e., Saphenofemoral fistula [Ref: Schwartz 7"/e p. 420] 
1898. Ans. is ‘a’ i.e., Ethylene glycol [Ref: Harrison 16"/e p. 266, 2587) 


URINARY BLADDER 
1899. Ans. is ‘c’ i.e., Contracure of bladder neck [Ref: S. Das surgery 3'Ye p. 1212, Bailey & Love 24"/e p. 1351 & 
23"/e p. 1218] 


1900. Ans. is ‘b’ i.e., Solid tumour [Ref Bailey & Love 24"/e p. 1363 & 23"/e p. 1229] 
Muscle iage tumour nearly always solid 


1901. Ans. is ‘d’ i.e., Transitional cell carcinoma [Ref Bailey & Love ve 24'/e p. 1360 - 1361 & 23e p. 1227) 
1902. Ans. is ‘c’ i.e., Retrograde cystogram [Ref: Bailey & Love 24*/e p. 1337 & 23'Ye p. 1204] 

1903. Ans. is ‘c’ i.e., Transitional cell carcinoma [Ref: Bailey & Love 24"/e p. 1360 - 1361 & 23"/e p. 1227] 
1904. Ans. is ‘d’ i.e., Tuberculous cystitis [Ref: Bailey & Love 24"/e p. 1361 & 23e p. 1227, 1228 | 


1905. Ans. is ‘b’ i.e., Occurs more often in aniline dye workers [Ref Bailey & Love 24"/e p. 1361, p. 1361-1362 
l for‘d’ & 23'"e p. 1227, p. 1228 for ‘d’See last paragraph] 


1906. Ans. is ‘c’ i.e., Hypospadias [Ref:Bailey & Love 24"/e p. 1335 -1336 & 23'Ye p. 1203,S. Das surgery 3’Ye p. 1201] 
There is a epispadiasis 


1907. Ans. is ‘None’ [Ref: Bailey & Love 24"/e p. 1348 & 23'%e p. 1214] 
Most common are mixed stones 


1908. Ans. is ‘b’ i.e., Treatment is lithopexy [Ref Bailey & Love 24"/e p. 1350 & 23”%e p. 1215, 1216 | 

1909. Ans. is ‘a’ i.e., Mucosa [Ref: Bailey & Love 24"/e p. 1361 & 23'Ve p. 1227 | 

1910. Ans. is ‘b’ i.e., Chronic tuberculosis [Ref Bailey & Love 24"/e p. 1357 fig (76.41) & 23"/e p.1224 fig (65.41)| 
1911. Ans. Two options are correct i.e., ‘a & d’ [Ref Bailey & Love 24"/e p. 1361 & 23/e p. 1227, 1228] 

1912. Ans. is ‘b’ i.e., Prevesical space [Ref Bailey & Love 24"/e p. 1336 fig (76.6) & 23'Ye p. 1203 fig (65.6) | 

1913. Ans. is ‘d’ i.e., Haematuria [Ref Bailey & Love 24"/e p. 1363 & 23'Ve p. 1229 | 

1914. Ans. Two options are correct i.e., ‘a & € [Ref Bailey & Love 24"/e p. 1357 &23'Ve p. 1224 see 2™ para 1 line] 
1915.Ans. is ‘c’ i.e., Benign [Ref: Still searching) 

1916. Ans. is ‘b’ i.e., Perivesical space [Ref Bailey & Love 24"/e p. 1336 fig (76.6) & 23'Ye p. 1203 fig 65.6 | 
1917.Ans. Three options are correct i.e., ‘a, b & d’ [Ref Bailey & Love 24"/e p. 1361 & 1362 & 23'Ve p. 1228] 
1918.Ans. is ‘d’ i.e., Haematuria [Ref Bailey & Love 24"/e p. 1363 & 23'Ve p. 1229 ] 


1919. Ans. is ‘d’ i.e., Whitish efflux from the ureteric holes [Ref Bailey & Love 24"/e p. 1328 for ‘a’, 1357 for ‘c’ 
fig (76.41) & 23'%e p. 1195 for ‘a’ p. 1224 for ‘c’ fig. (65.41)] 


1920. Ans. is ‘a’ i.e., Absence of systolic detrussor contraction [Ref Still searching] 
1921. Ans. is œ i.e., Pelvic hematoma [Ref Schwartz surgery 7"/e p. 1803 | 


-1922.Ans. Two options are correct i.e., ‘a & b’ [Ref: Bailey & Love 24"/e p. 1368 & 23°Ye p. 1203 | 
In accident usually there is hypercalemia 


1923.Ans. is ‘c’ i.e., Jackstone calculus is formed in alkaline pH [Ref Bailey & Love 24"/e p. 1348 & 
due to urea-splitting organisms 23°%Ve p. 1214, 1215) 
Jackstone calculus are calcium oxalate stone 
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1924. Ans. is ‘d’ i.e., Whitish efflux from the ureteric holes [ Ref: Love & Bailey 24"/e p. 1338, 1357 & SAREN 
1195, A concise text book of surgery (S. Das) 1*/e p. 1159] 


1925. Ans. Two options are correct i.e., ‘a & b’ [Ref: Love & Bailey 24"/e p.1361, 23""/e p.1229, Harrison 15"/e p. 604] 
1926. Ans. is ‘c’ i.e., Transitional cell carcinoma [ Ref: Love & Bailey 24°Ve p. 1361 & 23"/e p. 1227] 

1927. Ans. is ‘c’ i.e., Perivesical hemorrhage with rupture [ Ref: Schwartz 7"/e p. 1801-02] 

1928. Ans. Three options are correct i.e., ‘a, b & © [Ref:Robbins 7"/e p. 1 032, 6"/e p.794, Smith urology 16"/e p. 324] 


1929. Ans. Two options are correct i.e., ‘a & c’ [ Ro Love & Bailey 24"/e p. 1361] & 23"/e p. 1228, 
7 Smith's urology 16"/e p. 324] 


1930. Ans. Four options are correct i.e., ‘a, b, c & d’[ Ref: Harrison 16"/e p.539, 15"/e p.604; CSDT 11"/e p. 1062, 
Love & Bailey 24"/e p. 1361 & 23'Ve p. 1225, 1227 & Smith's 16"/e p: 324, 337) 


1931.Ans. is ‘c’ i.e., Collection of Urine in U shaped curve of bulb of penis 
1932.Ans. is ‘b’ i.e., BCG [Ref : Smith urology 16"/e p. 332, 333, 334] 

1933. Ans. is ‘a’ i.e., Schistosoiniasis [Ref : Bailey & Love 24"/e p. 157, 1358, 1359] 

1934. Ans. is ‘d’ i.e., BCG [Ref : Smith’s urology p. 332, 333] 

1935. Ans. Two options are correct i.e., ‘c & d’ [Ref: Bailey & Love 24"/e p. 1338, 1 339) 
1936. Ans. is ‘c’ i.e., 1, 2 and 4 [Ref: Love & Baiely 24"/e p. 1377] 

1937.Ans. is ‘c’ i.e., Infection [Ref: Love & Baiely 24"/e p. 1348, 1347] 


PROSTATE & SEMINAL VESICLE 


1938. Ans. is ‘d’ i.e., No treatment is required [Ref : Bailey & Love 24"/e p. 1386 & 23'Ve p. 1254] 


1939. Ans. is ‘a’ i.e., Muscular hypertrophy of internal sphincter of [Ref Bailey & Love 24"/e p. 1380 & 
urinary bladder 23'"/e p. 1248] 


1940. Ans. Two options are correct i.e., ‘a & b’ [Ref Bailey & Love 24"/e p. 1385, 1386 &.23"/e p. 1253) 
1941. A'ns. is ‘a’ i.e., Hyponatremia [Ref Bailey & Love 24"/e p. 1378 & 23'/e p. 1247) 

1942. Ans. is ‘d’ i.e., Enlarged prostate [Ref Bailey & Love 24"/e p. 1376 & 23'e p. 1243] 

1943. Ans. is ‘a’ i.e., Bone [Ref Bailey & Love 24"/e p. 1382 & 23"/e p. 1249, 1250] 

1944. Ans. is ‘d’ i.e., No further treatment [Ref: Bailey & Love 24"/e p. 1386 & 23'%Ve p. 1254] 

1945. Ans. is ‘ce’ i.e., Seminal vesiculitis [Ref: Bailey & Love 24"/e p. 1386 & 23'e p. 1255] 

. 1946. Ans. is ‘b’ i.e., Transurethral resection [Ref Bailey & Love 24"/e p. 1377 & 23'%e p. 1245] 


1947. Ans. is ‘None’ [Ref Bailey & Love 24"/e p. 24"/e p. 1377 & 23"/e p. 1245] 
Priliminary vasectomy is now no longer performed 


1948. Ans. is ‘b’ i.e., Alkaline phosphatase [Ref: Bailey & Love 24"/e p. 1383 & 23'Ve p. 1251) 
1949. Ans. is ‘a’ i.e., Bone [Ref Bailey & Love 24"/e p. 1382 & 23"/e p. 1249, 1250] | 
1950.Ans. is ‘d’ i.e., Enlarged prostate [Ref Bailey & Love 24"/e p. 1376 & 23'Ve p. 1243] 

1951. Ans. is ‘a’ i.e., Frequency [Ref: S. Das surgery 3"/e p. 1236] 

1952. Ans. is ‘a’ i.e., Prostrate specific antigen [Ref Bailey & Love 24"/e p. 1383 & 23'e p. 1242] 
1953. Ans. is ‘a’ i.e., Frequency [Ref S. Das surgery 3"/e p. 1236) 


1954. Ans. is ‘None’ [Ref Bailey & Love 24"/e p. 1385-1386 & 23e p. 1253] 
Stiboeotral is an estrogen 


1955. Ans. is ‘d’ i.e., Hormonal manipulation [Ref Bailey & Love 24"/e p. 1385 & 23e p. 1254] 
1956. Ans. is ‘c’ i.e., Bladder rupture [Ref Bailey & Love 24"/e p. 1379 & 23'"/e p. 1246] 
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1957. Ans. is ‘b’ i.e., No further treatment [Ref: Bailey & Love 24"/e p. 1386 & 23"/e p. 1254 ] 
_ 1958. Ans. is ‘b’ i.e., Prostate specific antigen [Ref Bailey & Love 24"/e p. 1384 & 23'%/e p. 1251] 


1959.Ans. is ‘b’ i.e., Progesterone [ Ref: Harrison 15"/e p. 615, 616, Love & Bailey 23™/e p. 1253, 
Smith urology 16"/e p. 383 t.(22.7)] 


1960. Ans. is ‘a’ i.e., Obstruction of seminal vesicle [ Ref: Campbells urology 6"/e p. 257, 692, 57, 252] 
1961.Ans. is ‘b’ i.e., Prostate specific antigen [ Ref: Harrison 15'/e p. 609, Love & Bailey 24"/e p. 1383] 
1962. Ans. is ‘a’ i.e., Obturator nodes [ Ref: Robbin’s 7"/e p. 1051-1052 & 6"/e p. 1030] 


1963. Ans. is ‘a’ i.e., Bilateral hydroureteronephrosis [Ref Smith urology 16/e p. 371,Love & Bailey 24*/e p. 
oes 1377 & 23% p. 1244]: 
1964. Ans. is ‘b’ i.e., Transrectal ultrasonography [Ref: Smith urology 16"/e p. 691] 


1965. Ans. is ‘ce’ i.e., Ho: YAG laser [Ref: Smith urology 16"/e p. 373 & p. 172 for ‘c’ 
1966. Ans. is ‘c’ i.e., PSA [Ref: Bailey & Love 24"/e p. 1371] 
1967. Ans. is ‘d’ i.e., PSA [Ref: Bailey & Love 24"/e p. 1381] 


1968. Ans is ‘œ’ i.e., It blocks the conversion of MDY [Ref: KDT 5"/e p. 2724 
to testosterone Goodman Gillman's 10"/e p. 1646] 


1969. Ans is ‘a’ i.e., Dorsal venous complex [Ref: Joan and Sanford 1 Weill M.C. Cornell Urology - Review article 
. Prostatectomy] 





1970. Ans. is ‘b’ ien, Cancer [Ref: Love & Baiely 24"/e p. 1370] 
URETHRA & PENIS 


1971. Ans. is ‘d’ i.e., Transitional cell carcinoma [Ref Bailey & Love 24"/e p. 1400 & 23e p. 1268, 1269) 
1972. Ans. is ‘a’ i.e., Glandular [Ref: Bailey & Love 24"/e p. 1389 & 23e p. 1257] 
1973. Ans. is ‘a’ i.e., Blub (Ref: Bailey & Love 24*/e p. 1393 & 23e p. 1261] 


1974. Ans. is ‘a’ i.e., External meatus [Ref Bailey & Love 24"/e p. 1388 & 23'Ve p. 1256 | l - 
* 1975. Ans. is ‘c’ i.e., Treatment of shock and haemorrhage [Ref: Bailey & Love 24"/e p. 1390, 1391 &23"/e p. 1259] 
1976. Ans. is ‘a’ i.e., Boys [Ref Bailey & Love 24"/e p. 1388 & 23e p. 1257] : 


1977. Ans. is ‘b’ i.e., Bulb [Ref Bailey & Love 24"/e p. 1393 & 23"/e p. 1261] 

1978. Ans, is ‘d’ i.e., External meatus [Ref Bailey & Love 24"/e p. 1388 & 23"/e p. 1256] 

1979. Ans. is ‘d’ i.e., All of the above [Ref: Bailey & Love 24"/e p. 1398 & 23%e p. 1265, p. 1267 for ‘c’ 
1980. Ans. is ‘c’ i.e., Stricture [Ref Bailey & Love 24"/e p. 1391 & 23'e p. 1259] 


1981. Ans. is ‘a’ i.e., Chordee is reversed after 5 years [Ref: Bailey & Love 24"/e p. 1389 & 23'¥e p. 1257 
S. Das surgery 3/e p. 1297) 


1982. Ans. is ‘b’ i.e., Fixity of Urethra [Ref S. Das surgery 3"/e p. 1257, Smith urology 16'/e p. 305] 

1983.Ans. is ‘b’ i.e., Pelvic fracture [Ref: Bailey & Love 24"/e p. 1390 & 23%/e p. 1258 | 

1984. Ans. is ‘c’ i.ẹ., Below verumntanum [Ref Bailey & Love 24"/e p. 1388 & 23"/e p. 1257 | 

1985. Ans. is ‘a’ i.e., Glandular [Ref Bailey & Love 24"/e p. 1389 & 23"/e p. 1257] 

1986. Ans. is ‘b’ i.e., Less common [Ref Bailey & Laie 24/6 p. 1389 & 23e p. 1257) 

1987. Ans. is ‘b’ i.e., Leukaemia (Ref: Bailey & Love 24"/e be 1400) 

1988. Ans. is ‘d’ i.e., Glandular [Ref: Bailey & Love 24"/e p. 1389 & 23e p. 1257] 

1989. Ans. is ‘c’ i.e., Karyotyping [Ref Schwartz 7"/e p. 1813) _ 

1990. Ans. is ‘a’ i.e., Syphilis [Ref Still searching] 7 
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1991. Ans. is ‘d’ i.e., Bleeding form femoral or iliac vessels [Ref: Bailey & Love 24/e p. 1401 & 23'e p. 1269 | 
1992. Aus. is ‘a’ i.e., Supra pubic cystostomy [Ref: Schwartz surgery 7"/e p. 1805 ] 

1993. Ans. is ‘a’ i.e., Ectopia vasicae [Ref Bailey & Love 24"/e p. 1389 & 23%/e p. 1257, S. Das surgery 3e p.1297) 
1994. Ans. is ‘a’ i.e., Glandular [Ref: Bailey & Love 24"/e p. 1389 & 23e p. 1257] 

1995. Ans. is ‘d’ i.e., Peryonie’s disease [Ref: Bailey & Love 24"/e p. 1399 & 23'Ve p. 1268) 

1996. Ans. is ‘d’ i.e., Papilloma of bladder [Ref: Bailey & Love 24"/e p. 1394 & 23e p. 1263] 


1997. Ans. is ‘a’ i.e., Trauma [Ref: Bailey & Love 24"/e p. 1391 for ‘a’, p. 1392 for ‘b’ &23'V¥e p.1259 for ‘a’, p. 1261 for ‘b’) 
Paes gonococcal stricture is less common since the introduction of effective antibiotic. 


1998. Ans. is ‘d’ i.e., He should be prepared for surgery and [Ref: Schwartz surgery 7"/e p. 1805, 1806] 
catheteristion attempted in the O.T. 


1999. Ans. is ‘a’ i.e., Hypospadias [Ref: Bailey & Love 24"/e p. 1389 & 23'/e p. 1257] 

2000. Ans. is ‘b’ i.e., Prepuce [ Ref: Campbell’s urology 6"/e p. 1277] 

2001.Ans. is ‘b’ i.e., Ventral curvature of penis [ Ref: S. Das Short case 2""/e p. 341) 

2002. Ans. is ‘b’ i.e., Dorsal chordee [ Ref : Schwartz 7"/e p. 1813] 

2003. Ans. Two options are correct i.e.,'a & c' [ Ref: S. Das (Short cases) p. 335, Smith urology 16"/e p: 616] 
2004. Ans. Two options are correct i.e.,"c & d'[ Ref: Schwartz 7/e p. 1813] 

2005.Ans. is ‘a’ i.e., Urethra is short [Ref: Still searching] 


2006. Ans. is ‘a’ i.e., Meatal scab with ulceration [ Ref: Bailey & Love 24"/e p. 1388 & 
Manipal Manual of Surgery by Shenoy 1“/e p. 567| 


2007. Ans. is ‘b’ i.e., MCU [ Ref: Love & Bailey 24"/e p. 1389] 
2008. Ans. Three options are correct i.e., ‘a, b & € [Ref: Schwartz 7/e p.1813, Love & Bailey 24"/e p. 1389] 
2009. Ans. Two options are correct i.e., ‘c & d’ [ Ref: Schwartz 7"/e p. 452, 1758-1760 & Smith urology 16"/e p. 305] 
2010. Ans. is ‘a’ i.e., Ischiorectal fossa [Ref: BDC 4"/e p. 339, Schwartz 7"/e p. 1804, Sabiston's 16"/e p. 1666) 


2011. Ans. is ‘a’ i.e., Posterior urethral valves [Ref: Smith urology 16"/e p. 511] 
Renal dysplasia associated with urethral obstruction 
e Constricted ureterocoele 
e Post urethral valve 
e Duplicated kidney 


2012. Ans, is ‘ce’ i.e., Carcinoma penis [Ref Still searching] 

2013.Ans. is 'd' Les Nerve to obturator internus [Ref BDC 4"/e vol II p.279) 

2014. Ans. is 'b' i.e., Iliac bone [Ref Love & Bailey 24"/e p.1336 & 23"/e p. 1203] 

2015. Ans. is 'b' i.e., Dorsal chordee [Ref Smith's 16"/e P 618] 

2016. Ans. is ‘b’ i.e., Optical internal urethrotomy [Ref : Bailey & Love 24"/e p. 1395] 
2017. Ans. is ‘a’ i.e., Base of navicular fossa [Ref : Bailey & Love 24"/e p.1389-1393; Snail Anatomy 6"/e p.370, 382] 


TESTIS & SCROTUM 


2018. Ans. Two options are correct i.e., ‘a & ©’ [Ref Bailey & Love 24"/e p. 1405 & 23"/e p. 1272 | ` 

_ 2019. Ans. is ‘b’ i.e., More common on the right side [Ref Bailey & Love 24*/e p. 1407 & 23"/e p. 1273] 
2020. Ans. is ‘a’ i.e., Seminoma [Ref: Bailey & Love 24"/e p. 1411 & 23°%e p. 1278] | 

2021. Ans. is ‘c’ i.e., Choriocarcinoma [Ref: Bailey & Love 24"/e p. 1412 & 23'%V/e p. 1279] 

2022. Ans. Two options are correct i.e., ‘b & ¢’ (Ref: Bailey & Love 24"/e p.1411&23'Ve p.1278, CMDT (2003) p. 943) 
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2023. Ans. is ‘a’ i.e., CT or RT and orchidectomy [Ref: Bailey & Love 24%/e p. 1413 & 23"/e p. 1280] 


2024. Ans. Three options are correct i.e., ‘a, b & d’ [Ref: Bailey & Love 24'/e p. 1410 & 23e p. 1276) 


2025. Ans. Three options are correct i.e., ‘a, b & ©’ [Ref: Bailey & Love 24*/e p. 1409 & 23"/e p. 1276, 


See clotted hydrocele I" para last line 


Smith urology 16"/e p. 390] 


2026. Ans. Three options are correct i.e., ‘a, b & © [Ref: Bailey & Love 24%/e p. 1413 & 23"/e p. 1280] 


2027. Ans. Three options are correct i.e., ‘a, b & © [Ref Bug & Love 24"/e p. 1409 & 23"/%e p. 1276, 


See clotted hydrocele 1st para last line 


Smith urology 16"/e p. 390] 


2028. Ans. is ‘b’ i.e., Scrotum [Ref: Bailey & Love 24"%/e p. 1414 & 23'e p.1280) 
See Idiopathic scortal gangrane 


2029. Ans. is ‘b’ i.e., Undescended abdominal testis [Ref Bailey & Love 24%/e p. 1411 & 23"/e p. 1278] 


2030. Ans. is ‘d’ i.e., Small! strangulated inguinal hernia [Ref: Still searching] 
2031. Ans. is ‘c’ i.e., Syphilis [Ref Bailey & Love 24"/e p. 141] & 23"/e p. 1277) 


2032.Ans. is ‘a’ ie., Hematocele [Ref Bailey & Love 24"/e-p. 1409 & 23™/e p. 1276, Smith urology 16"/e p. 390] 


2033. Ans. is ‘b’ i.e., Hematocele [Ref Bailey & Love 24"V/e p. 1409 & 23"/e p. 1276, Smith urology 16"/e p. 390] 
2034.Ans. is ‘d’ i.e., Ten years [Ref Still searching] 


2035. Ans. 


is ‘a’ i.e., Right side [Ref Bailey & Love 24"/e p. 1404 & 23"/e p. 1271) 


2036. Ans. is ‘c’ i.e., Torsion [Ref Bailey & Love 24"/e p. 1404 & 23™/e p. 1271, Schwartz 7/e p. 1744-1745] 
All there are complications of undescented testis 


2037. Ans. 
.2038. Ans. 
2039. Ans. 
2040. Ans. 
2041. Ans. i 


2042. Ans. i 
2043. Ans. 
2044. Ans. i 
2045. Ans. 
2046. Ans. i 
2047. Ans. 
2048. Ans. 
2049. Ans. 


is ‘b’ i.e., Elevation does not relieve the pain in torsion [Ref: Bailey & Love 24*/e p. 1406 & 23"/e p. 1273) 
is ‘a’ i.e., Orchiopexy [Ref Bailey & Love 24"/e p. 1404 & 23'Ve p. 1271] 

is ‘c’ i.e., Occurs in younger [Ref Bailey & Love 24"/e p. 1411 & 23"/e p. 1278] 

is ‘b’ i.e., 10% of cases (Ref: S. Das surgery 3"/e p. 1290, Smith-urology 16"/e p. 390] 


is ‘b’ i.e., Elevation of testis in epididymo orchitis relieves pain [Ref Bailey & Love 24"/e p. 1406 & 
23"/e p. 1273] 


is ‘a’ i.e., superficial injguinal [Ref S. Das surgery 3"/e p. 1295] 

is ‘b’ i.e., Prostate [Ref Bailey & Love 24"/e p. 1385] 

is ‘c’ i.e., Has a higher incidence of malignancy [Ref: Bailey & Love 24"/e p. 1404 & 23"/e p. 1271] 
is ‘b’ i.e., Internal ring [Ref S. Das surgery 3"/e p. 1291] 

is ‘a’ i.e., Cremasteric veins [Ref S$. Das surgery 3™/e p. 1276] | 

is ‘a’ i.e., Limited to sorotum [Ref Bailey & Love 24"/e p. 1407, 1408 fig (79.8), 23'e p. 1274, fig. (68.8)] 
is ‘c’ i.e., Herniotomy [Ref Bailey & Love 24"/e p. 1408 & 23e p. 1275] 

is ‘a’ i.e., Patent processus vaginalis [Ref: Bailey & Love 24"/e p. 1407 & 23e p. 1274] 


See etiology 


2050. Ans. 
2051. Ans. i 


2052. Ans. 
2053. Ans. 
2054. Ans. 
2055. Ans. 
2056. Ans. i 





is ‘d’ i.e., Ca kidney [Ref Bailey & Love 24'/e p. 1407 & 23/e p. 1273] 

is ‘d’ i.e., Frequently on right side [Ref: Bailey & Love 24'/e p. 1407 & 23'"/e p. 1273-274, 
S. Das surgery 3°/e p.1277) 

is ‘a’ i.e., Varicocele [Ref: Smith urology 16"/e p. 699) 

is ‘a’ i.e., Tumour incidence [Ref Bailey & Love 24"/e p. 1404 & 23™/e p. 1271] 

is ‘b’ i.e., Torsion testis [Ref Bailey & Love 24"/e p. 1406 & 23'Ve p. 1273) 

is ‘a’ i.e., Cremastric vein [Ref Bailey love 23e p. 1273] 

is ‘b’ i.e., Totipotent Cell [ Ref: Robbins 7"7e p. 1099 & 6"/e p. 617) 
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2057.Ans. is ‘c’ i.e., Biopsy [ Ref: Kumar & Clark 5"/e p. 665] 
2058. Ans. is ‘b’ i.e., Dysgerminoma [Ref :Robbin’s 7"/e p. 1041 & 6"/e p. 1019] 


2059. Ans. is ‘a’ i.e., Always associated with dystrophy of bladder[ Ref: CSDT 11"/e p. 1028 & 10"/e p. 921, 
Schwartz 7"/e p. 1814] 


2060. Ans. is ‘a’ i.e., Bleomycin, Etoposide, Cisplatin [ Ref: Harrison 16"/e p. 551-552 & 15"/e p. 618] 
2061. Ans. Two options are correct i.e., ‘a & b’ [Ref: Smiths urology 16"/e p. 387] l 
2062. Ans. Four options are correct i.e., ‘a, b, € & e’ [Ref: Robbins Basic Pathology 7*/e p.660, Smiths 16"/e p. 286) 


2063. Ans. Three options are correct i.e., ‘a, b & © [ Ref: Harrison 16"/e p. 552 & 15"/e p. 617, 618, 
Schwartz 7/e p.324] 


2064. Ans. is ‘a’ i.e., Orchidectomy +. RPLND [Ref: Harrison 16"/e p. 551] 
2065. Ans. is ‘d’ i.e., Seminoma [Ref : Schwartz Surgery 8"/e p. 597; Bailey & Love 24"/e p. 1413] 


2066. Ans. is ‘d’ i.e., They are often associated with raised levels of [Ref : Bailey & Love 24"/e p. 1411] 
serum AFP and HCG 


2067. Ans. is ‘a’ i.e., The patient should be prescribed [Ref : Love & Bailey 24"/e p. 1408, 1409, 1410] 
, antibiotics and asked to come after a week 


2068. Ans is ‘d’ i.e., They are often associated with [Ref Harrison 16"/e p. 550; Bailey & Love 24"/e p. 1411) 
raised levels of serum AFP and HCG 


. 2069.Ans. is ‘b’ i.e., Bilateral in upto 10% cases [Ref : CSDT 11"/e p. 1070, Bailey & Love 24*/e p. 1411] 


2070. Ans. is ‘b’ i.e., Low investment of tunica vaginalis [Ref: Love & Baiely 24"/e p. 1405, 1406] 
2071. Ans. is ‘c’ i.e., Inguinal lymphadenopathy [Ref: Love & Baiely 24"/e p. 1410, 1411, 1412] 
2072. Ans. is ‘c’ i.e., 2 years [Ref: Love & Baiely 24"/e p. 1404] 


NEOPLASIA 


2073. Ans. Three options are correct i.e.,ʻa, b & d’[Ref Harrison 16"/e p. 2152 for ‘a’, p. 2228 for ‘c’ & 
15"/e p.2108 for ‘a’, p.601 for ‘c’ Bailey & Love 24"/e p. 1132 for ‘b’, p. 
1218 for ‘d’ & 23e p. 1006 for ‘b’, p. 1092 for ‘d’} 


2074. Ans. is ‘a’ i.e., Neuroblastoma [Ref Bailey & Love 24"/e p. 821 & 23'Ve p. 746) 
2075.Ans. is ‘a’ i.e., Neuroblastoma [Ref: Bailey & Love 24"/e p. 821 & 23'Ve p. 746] 
2076.Ans. is ‘b’ i.e., Retro- pertioneal [Ref : Bailey & love 24"/e p.1151 & 23™/e p. 1025] 


2677. Ans. is ‘a’ i.e., Pilomatrixoma [Ref: Baily & love 23e p. 175] 


2078. Ans. is ‘a’ i.e., Shwanoma [Ref: Chandrasoma Taylor 3e p. 937, Robbin’s 7"/e p. 1401) 

2079. Ans. is ‘a’ i.e., Sjogren’s syndrome [ Ref: Robbin’s 6"/e p. 225] 

2080. Ans. is ‘a’ i.e., Neuroblastoma [ Ref: Love & Bailey 24e p. 821 & 23e p. 746] 

2081. Ans. is ‘c’ i.e., Seminoma [ Ref: Love & Bailey 24e p. 1413 & 23""/e p. 1280) l 

2082. Ans. is ‘a’ i.e., Leiomyosarcoma stomach [Ref :Love & Bailey 23/e p.916, Harrison 16"/e p. 526,15"/e p. 581] 
2083. Ans. is ‘a’ i.e., Apical lobe of lung [ Ref: Harrison 16"/e p. 513 & 15"/e p. 564] 

2084. Ans. is ‘b’ i.e., Beta 2 microglobulin [ Ref: Harrison 16"/e p. 659 & 15*/e p. 7311) 

2085. Ans. is ‘a’ i.e., Lyme’s disease [ Ref: Harrison 16"/e p. 109 & 15"/e p. 1063] 

2086. Ans. Three options are correct i.e., ‘a, b & © [ Ref: Harrison 16"/e p. 441, 442 & 15"/e p. 498] 
2087. Ans. Two options are correct i.e., ‘a & e [Ref: Robbin’s 6"/e p. 1181, Love & Bailey 235" p.182] 
2088. Ans. Two -ptions are correct i.e., ‘a & ¢? [ Ref: Harrison 15"/e p. 597, Love & Bailey 24*/e p. 1175]. 


2089. Ans. 
2090. Ans. 
2091. Ans. 
2092. Ans. 
2093. Ans. 
2094. Ans. 


2095. Ans. 
2096. Ans. 
2097. Ans. 
2098.Ans. 
2099. Ans. 
2100. Ans. 
2101. Ans. i 


2102. Ans. 
2103. Ans. 
2104. Ans. 
‘2105. Ans. 
2106. Ans. 
2107. Ans. 


2108 Ans 
2109. Ans 


2110. Ans. 
2111. Ans. 
2112. Ans. 


` 2122. Ans. 
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is ‘a’ i.e., Ca prostate [Ref :Harrison 16"/e p. 545 & 15*/e p. 610] 

is ‘a’ i.e., Carcinoid [Ref : Harrison] 6"/e p. 2222-2225 & 15"/e p. 598] 

Two options are correct iLe., ‘b & d’ [ Ref: Harrison 16"/e p. 2222-2225 & 15*/e p. 595-98] 

Three options are correct i.e., ‘a, b & d’ [ Ref: Harper 26"/e p. 438 & 25"/e p. 810) 

Four options are correct i.e., ‘a, b, c & e’ [ Ref: Harrison 16"/e p. 569 table (86.2) & 15"/e p. 635) . 


Three options are correct i.e., ‘b, c & d’ [ Ref: Harrison 16"/e p. 558, 559 & 15"/e p. 625, 626, 
NMS Surgery 4"/e p. 527) 


is ‘c? i.e., Ovarian ca [Ref: Harrison 16"/e p. 554 & 15"/e p. 494) 

Three options are correct i.e., ‘a, b & d’ [ Ref: Harrison 16"/e p. 439 & 15"/e p. 494] 
is ‘a’ i.e., Papillary Ca thyroid [ Ref: Robbins Basic Pathology 7"/e p. 679, 735, 836) 
Three option are correct i.e., ‘a, b & d’ [Ref CSDT 11*/e p.1361, 1362] 

[Ref: Sabiston 16"/e p.496, 577] 

Two option are correct i.e., ‘a & b’ [Ref Schwartz 7"/e p.1334, Harrison. 15"/e p. 505] 


Three option are correct i.e., ‘b, d & e 


is ‘c’ i.e., Giant condyloma accuminata [Ref: Smith urology 16"/e p.623, Love & Bailey 24"/e p. 1401 & 
23'Ye p. 1269) 


is ‘d’ i.e., Carcinoma cervix stage - III 'B' with pyometra (Ref: Harrison 16"/e p. 5 75 & 15"/e p. 642] 
is ‘b’ i.e., Metastaic carcinoma of liver [Ref: Harrison 16"/e p. 439 & Sabiston's 16*/e p. 1022] 

is ‘b’ i.e.,Has increasing incidence among AIDS patients [Ref Harrison 16"/e p.1098Maingot’s p. 1183) 
is ‘d’ i.e., Forearm and leg bones [Ref: Love & Bailey 24"/e p. 438] 

is ‘b’ i.e., Constipation [Ref: Harrison 16"/e p. 2224] 

is ‘c’ i.e., Hepatocellular carcinoma [Ref: Harrison 16"/e p. 534] 

is ‘œ’ i.e., Colon cancer [Ref Kirk's manual of clinical surgery p. 424] 

is ‘œ’ i.e., Embryonal Rhabdomyosarcoma [Ref: Harrison 16"/e p. 559) 

is ‘œ’ i.e., Extremity [Ref : Devita 6"/e p. 2186] 

is ‘d’ i.e., Aneurysmal Bone Cyst [Ref: Various text books and internet sites] 


Two options are correct i.e., ‘a & b’ [Ref Harrison 16"/e p.1120 & & 15"/e p.1874] 


2113. Ans. Two options are correct i.e., ‘a & © [Ref: Harrison 16"/e p. 449, 451; Robbin’s 7"/e p. 30] 
2114. Ans. is ‘d’ i.e., Pemphigus vulgaris (Ref: Harrison 16"/e p. 306, 307] 
MISCELLANEOUS 
2115. Ans. is ‘b’ i.e., Carcinoma [Ref: Still searching] 
2116. Ans. is ‘a’ i.e., Thrombocytopenia [Ref: Schwartz Surgery 7"/e p. 85] 
2117. Ans. is ‘c’ i.e, Common bile duct [Ref Sabiston 16"/e p. 1011] 
2118. Ans. is ‘a’ i.e., Soda bicarbonate [Ref: Harrison 16"/e p. 2605] 
2119. Ans. is ‘d’ i.e., Human bites [Ref: Still searching] 
2120.Ans. is ‘c’ i.e., Upper outer segment of buttocks [Ref Still searching] 
2121.Ans. is ‘a’ i.e., Autosomal dominant [Ref Bailey & Love 24"/e p. 1089 & 23'/e p. 682] 


is ‘d’ i.e., Achalasia cardia [Ref Bailey & Love 24"/e p. 1017 & 23"/e p. 882} 


There is Fermentation of food particles 


2123.Ans. 


is ‘b’ i.e., Reflux esophagitis [Ref Bailey & Love 24"/e p. 1000 & 23'Ye p. 864] 














2124. Ans. 
2125. Ans. 
2126. Ans. 
2127. Ans. 
2128. Ans. 
2129. Ans. 
2130.Ans. 


is ‘d’ i.e., MEN 1 syndrome [Ref: Bailey & Love 24"/e p. 806 & 23"/e p- 731) 

is ‘b’ i.e., A-V malformation [Ref: Bailey & Love 24"/e p. 28 & 23'/e p. 1) | 

is ‘d’ i.e., Penis [Ref Bailey & Love 24"/e p. 1399 & 23Ve p. 1268) 

is ‘a’ i.e., Polypropylene [Ref: Bailey & Love 24"/e p. 98 table (8.1) & 23'/e p. 849, table (49.5)} 
is ‘c’ i.e., Sterility [Ref S. Das 3™/e p. 258] 

is 7S i.e., Ulcerative colitis [Ref Still searching] 


is ‘c’ i.e., Ca pancreas [Ref: Bailey & Love 24"/e p. 842 for ‘a’ & 23"/e p. 768 for ‘a’,Harrison 16"/e p. 526 
for ‘b’, p. 538 for ‘c’, p. 531 for ‘d’ & 15"/e p. 581 for ‘b’, p. 593 for ‘c’, p. 586 for ‘d’] 


The chemotherapeutic agent of choice in pancreatic Ca is Gemcitabine 


2131. Ans. 
2132.Ans. 
2133. Ans. 
2134. Ans. 
2135. Ans. 
2136.Ans. 
2137. Ans. 


2138. Ans. 
2139. Ans. 
2140. Ans. 
2141. Ans. 
2142. Ans. 
2143. Ans. 
2144. Ans. 
2145. Ans. 
2146. Ans. 


is ‘d’ i.e., Decreased Calcium absorption [Ref Still searching] 
Two options are correct i.e., ‘b & d’ (Refi Harsh Mohan 5"/e p. 803] 
is ‘b’ i.e., Immune complexes [Ref Still searching ] 

is ‘a’ i.e., Jaundice [Ref Bailey & Love 24%/e p. 1109 & 23"V/e p. 982] 
is ‘d’ i.e., Haemorrhage [Ref: Still searching | 

is ‘a’ i.e., Frontal lobe tumours [Ref Still searching | - 


is ‘None’ [Ref Dorlands 28"/e p. 1448] 
It is seen in Increased Intracranial tension. 


is ‘b’ i.e., Depth of burns [Ref Still searching ] 

is ‘d’ i.e., Increased acid phosphatase [Ref Still searching ] 
is ‘a’ i.e., Stage 1: active [Ref Still searching | 

is ‘œ’ i.e., Rickets [Ref Dorland’s 28'e p. 1526) 

is ‘d’ i.e., Pneumonia [Ref Dorland’s 28"/e p. 1635} 

is ‘b’ i.e., Doubles [Ref: Still searching ] 

is ‘d’ i.e., Diabetes insipidus [Ref: Dorland’s 28"/e p. 1675] 
is ‘a’ i.e., Braun’s method [Ref Still searching ] 


Two options are correct i.e., ‘b & d’ [Ref: Chandrasoma 3e p. 295) 


Also in Retinoblastoma, malignant melanoma, choriocarcinoma 


2147. Ans. 
2148. Ans. 
2149. Ans 
2150. Ans. 
2151. Ans. 
2152. Ans. 
2153. Ans. 
2154. Ans. 


2155. Ans. 
2156. Ans. 
2157. Ans. 
2158.Ans. 


Three options are correct i.e., ‘a, b & ¢’ [Ref Repeat] 


is ‘a’ i.e., Halothane [Ref Still searching | 


. is ‘a’ i.e., Acromegaly [Ref Repeat | 


is ‘c’ i.e., Just before operation [Ref Baliey & Love 24%/e p.1 38 & 23°Ye p- 95) 
is ‘b’ i.e., Sperm motility (not sure) [Ref: Smith urology 16"/e p. 686 ] 

is ‘ce’ i.e., Arteriography [Ref Bailey & Love 24"/e p. 21, 925 & 23'%e p. 205] 

is ‘a’ i.e., Repair of parotid fistula [Ref Still searching | 


is ‘d’ i.e., Excision of carcinoma of the tongue, the floor [Ref Short case S. Das 1™/e p. 62) 
of the mouth, part of the jaw and lymphonodesds enbloc 


is ‘œ’ i.e., Malignant change [Ref Still searching | 

is ‘ce’ i.e., Uncontrolled bleeding [Ref Bailey & Love 24"/e p. 872 & 23e p. 778] 

is ‘d’ i.e., Acute appendicitis [Ref Dorland’s 28"/e p. 1521] 

is ‘d’ i.e., Hirschsprung’s disease [Ref: Bailey & Love 24"/e p. J155 & 23/e p. 1028) l 
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2159. Ans. is ‘d’ i.e., Measles [Ref Still searching] 


2160. Ans. is ‘a’ i.e., Second [Ref Bailey & Love 24"/e p. 1141 & 23%/e p. 1015] 
It should be less than 3 months because by the end of 3 months upper small 
intestine has become filled with meconium 


2161.Ans. is ‘d’ i.e., Cardiomegaly [Ref: Dorlands 28"/e p. 1634] 
2162. Ans. is ‘b’ i.e., Mobilisation of 2nd part of duodenum [Ref Dorlands 28"/e p. 985] 


2163. Ans. is ‘b’ i.e., Fifth post operation day [Ref Schwartz surgery 7™e p. 451] 
Wound infection usually are evident between the 5" & 8" post operation days 


2164. Ans. is ‘b’ i.e., Sheep [Ref? Bailey & Love 24/e p. 98 | 
2165. Ans. is ‘d’ i.e., In tracheostomy [Ref Still searching | 


2166. Ans. is ‘a’ i.e., Bazin’s ulcer [Ref Bailey & Love 24"/e p. 208 for ‘c’, p. 1837 for ‘b’ & 23"/e p. 148 for ‘c’, . 
p. 181 for ‘d’ S. Das Surgery 3"/e p. 129 for ‘a’, p. 130 for ‘d’ 


2167 . Ans. is ‘ce? i.e., Acute haemorrhagic pancreatitis [Ref Bailey & Love 24"/e p. 1124 & 23'%e p. 997) 
2168. Ans. is ‘d’ i.e., Congenital pyloric stenosis [Ref Bailey & Love 24"/e p. 1033 & 23™/e p. 900] 

2169. Ans. is ‘d’ i.e., Prostate [Ref Bailey & Love 24%e p. 1380 & 23"/e p. 1249) E 
2170. Ans. Two options are correct i.e., ‘a & b’ [Ref Still searching ] 


2171. Ans. Two options are correct i.e., ‘b & d’ [Ref S. Das Surgery 3/e p. 208] 
8”, 9% & 10 Intercastal Nerves run the risk of being damaged 


2172. Ans. is ‘b’ i.e., Complete resection [Ref Still searching] 


2173. Ans. is ‘a’ i.e., 1 hour before (Ref: Bailey & Love 24"/e p. 126 & 23"/e p. 93] 
Intravenous administration at Induction of Anesthesia is optional 


2174. Ans. is ‘a’ i.e., Right main bronchus [Ref: Still searching | - 

2175. Ans. is ‘ce’ i.e., CBD (Ref: Still searching | . 

2176. Ans. is ‘a’ i.e., Encircling the neck at C6 vertebra levle [Ref Still searching | 

2177. Ans. is ‘b’ i.e., Carcinoma prostate [Ref Bailey & Love 24"/e p. 1385-1386 & 23%e p. 1253) 
2178. Ans. is ‘a’ i.e., Acute appendicitis [Ref Bailey & Love 24"/e p. 1207 & 23°Ye p. 1080] 


2179.Ans. is ‘a’ i.e., Meckel’s diverticulum [Ref Bailey & Love 24"/e p. 1160 & 23e p. 1033) 
See 4” point (lt is due to peptic ulcer in Meckel’s diverticulum) 


2180.Ans. Two options are correct i.e., ‘b & d’ [Ref: Repeal] 
2181. Ans. is ‘a’ i.e., Protects vital structures [Ref Still searching] 
2182. Ans. is ‘b’ i.e., Venous ulcer [Ref: Still searching | 


2183. Ans. is ‘a’ i.e., Carcinoma prostrate [Ref Repeat] 


2184.Ans. is ‘c’ i.e., Acute Pancreatitis [Ref Bailey & Love 24%/e p. 1123, p. 1045 for ‘a’, p. 1105 for’d’, 
p. 1188 ford’ & 23°/e p. 997, p. 911 for ‘a’, p. 976 for ‘d’ 


2185. Ans. is ‘b’ i.e., Intussusception [Ref Bailey & Love 24"/e p. 1195 & 23'%e p. 1067] 
- 2186. Ans. is ‘d’ i.e., Burkitts lymphoma [Re/: Still searching ] 

2187. Ans. is ‘c’ i.e., Splenic rupture [Ref Bailey & Love 24"/e p. 1087 & 23"/e p. 955-956] 
2188. Ans. is ‘a’ i.e., Osteosarcoma [Ref: Chandrasoma 3’¥e p. 295) 

2189. Ans. is ‘a’ i.e., Carcinoma prostrate [Ref Repeat] 


2190. Ans, is ‘a’ i.e., CT Scan [Ref: Schwartz surgery 7/e p. 1620) 
But MRI is the best 


2191. Ans. is ‘b’ i.e., Rhabdomyosarcoma [Ref Repeat] 


PE ENNEN SAAE EA 
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2192.Ans. is ‘a’ i.e., Bladder [Ref Bailey & Love 24"/e p. 1365 & 23/e p. 1231] 
2193.Ans. is ‘d’ i.e., Elevated only when there is hepatic metastasis [Ref Schwartz surgery 7"/e p. 323-324] 
2194. Ans. Two options are correct i.e., ‘a & b’ [Ref Still searching | 
2195. Ans, is ‘b’ i.e., Urinary stones [Ref Bailey & Love 24"e p. 1316 & 23'Ve p. 1183] 
2196. Ans. is ‘b’ i.e., Acute pancreatitis [Ref Bailey & Love 24"/e p. 1123 & 23"/e p. 997] 
2197.Ans. is ‘œ’ i.e., Enteric perforation [Ref O.P Ghai 5"/e p. 229| 
2198. Ans. is ‘c’ i.e., Osteosarcoma [Ref: Repeat] 
2199. Ans. is ‘b’ i.e., Malignant melanoma foot [Ref: Bailey & Love 23'/e p. 185] 
2200. Ans. is ‘a’ i.e., Jacob Chandy [Ref: Still searching ] 
2201.Ans. is ‘a’ i.e., Venous ulcer [Ref Still searching ] 


2202. Ans. Two options are correct i.e., ‘a & b’ [Ref: Schwartz Surgery 7"/e p. 1242 for ‘a’, 
Bailey & Love 24"/e p. 1130 for ‘b’ & 23°Ye p. 1004 for bY 


2203. Ans. is ‘d’ i.e., Primary peritonitis [Ref Bailey & Love 24"/e p. 1135 & 23'"/e p.1009] 
In perforation there will be masking of liver of dullness 


2204. Ans. is ‘b’ i.e., Air-conditioning [Ref Still searching] ; l 

2205. Ans. is ‘b’ i.e., Co-Polymer of glycolide and lectide [Ref Bailey & Love 24"/e p. 99 table (8.2) & 23"%e p. 850] 
2206. Ans. is ‘c’ i.e., Poly diaxonone [Ref Bailey & Love 24e p. 88, 89 & 23'%e p. 849] 

2207. Ans. is ‘d’ i.e., Duodenal ulcer [Refi Schwartz surgery 7"/e p. 1062, Sabiston 16*/e p. 818 | 

2208. Ans. is ‘d’ i.e., More with brain stem lesions [Ref Still searching] 


2209» Ans. is ‘d’ i.e., 225 days [Ref Bailey & Love PERD 99 table (8.2) & 23e p. 850 fig. (49.23)] 
180 Days for panier absorption 


2210. Ans. Two options are correct i.e., ‘a & © [Ref Bailey & Love 24"/e p. 1197 for ‘a’, p. 1017-1018 for ‘c’ & 
l 23'/e p. 1069 for ‘a’, p. 883 for ‘c’] 


2211. Ans. is ‘b’ i.e., Carcinoma breast [Ref Bailey & Love 24"/e p. 841 & 23/e p. 750] 

2212.Ans. is ‘c’ i.e., Both [Ref Bailey & Love 23'/e p. 81-82] 

2213.Ans. is ‘a’ i.e., Seton [Ref Schwartz surgery 7"/e p. 1306} 

2214. Ans. is ‘a’ i.e., Rodent ulcer [Ref S. Das surgery 3™/e p. 102] 

2215. Ans. is ‘d’ i.e., Ureteric obstruction due to fragments in ureter [Ref Dorland’s 28"/e p. 1576] 


2216.Ans. is ‘d’ i.e., AV malformation of brain [Ref Schwartz surgery 7"/e p. 1908] 
It is also used for intracronial Schwannous and meningiomos. 


2217.Ans. is ‘a’ i.e., Rare in Indian children [Ref Pedia Ghai 6"/e p. 466 & 5"/e p. 384, Sabiston 16H p. 1669| 


_ 2218-Ans. is ‘b’ i.e., Follicular Ca [Ref Bailey & Love 24!/e p. 783 & 23"e p. 714] 


2219. Ans. is ‘a’ i.e., Catheterize the pt. immediately [Ref Bailey & Love 24"/e p. 1390 & 23"/e p. 1258] 
2220. Ans. is ‘d’ i.e., Superficial thrmboplhilebitis [Ref S. Das text book of Sx. 3°Ve p. 212] 


2221. Ans. is ‘d’ i.e., Usually seen in acidic urine [Ref Bailey & Love 24/e p. 1316 & 23"/e p. 1183] 


2222. Ans. is ‘c’ i.e., Removal of 3 1/2 glands [Ref Schwartz surgery 7"/e p. 1701] 

2223.Ans. is ‘a’ i.e., Superficial parotidectomy [Ref Sabiston 16"/e p. 547] 

2224. Ans. is ‘b’ i.e., Hemithyroidectomy [Ref Bailey & Love 24"/e p. 787 & 23"/e p. 730, 183] 
2225. Ans. is ‘a’ i.e., Face [Ref Bailey & Love 23'e p. 183 & Roxburgh, Skin 17"/e p. 219 | 
2226.Ans. is ‘b’ i.e., Epidermal cells [Ref Bailey & Love 23/e p. 182, Patho Robiu’s 7"/e p. 1235 | 
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2227. Ans. is ‘d’ i.e., Herniotomy [Ref: Bailey & Love 24"/e p. 1408 & 23e p. 1275] 

2228. Ans. is ‘b’ i.e., Peripheral zone [Ref Bailey & Love 24*/e p. 1381 & 23"/e p. 1249] 

2229. Ans. is ‘b’ i.e., Sickle - cell disease [Ref Schwartz 7"/e p. 1504-1511, Bailey & Love 23*Ve p. 957] 

2230. Ans. is ‘d’ i.e., Good repair results if tendon sheath is damaged [Ref : Schwartz surgery 7“/e p. 2042] 
2231.Ans. is ‘b’ i.e., Zone Il [Ref Maheshwari ortho 3" /e . Schwartz 7"/e p.2043 fig 42.46 &Love & Bailey 24"/e p.523] 
2232. Ans. is ‘b’ i.e., Congenital megacolon [ Ref: Bailey and love 24"/e p. 1153 & 23"/e p. 1027 | 


2233. Ans. Two options are correct i.e., ‘b & d’ [Ref: Schwartz surgery 7"/e p.799 SPM Park 17"/e p. 524, 
Harrison 16"/e p. 123] 


2234. Ans: is ‘d’ i.e., 10 months [Ref: Schwartz surgery 7"/e p. 2107] 


2235. Ans. is ‘d’ i.e., None of the above [Ref : Schwart Surgery p. 475] 
Delirium is the commonest Psychiatric Problem Postoperatively 
(1) Delirium - 20 % (2) Depression- 9% (3) Dementia- 3% (4) Functional Psychosis- 2% 


2236. Ans. is ‘d’ i.e., End expiratory carbon dioxide content [Ref: Schwartz surgery 7"/e p. 499] 
2237. Ans. is ‘a’ i.e., Radial [ Ref: Lee 12“/ed p. 25] 
2238. Ans. is ‘d’ i.e., Ileum [ Ref: Schwartz Surgery 7"/e p. 1251, IBS (embryology) 5"/e p. 177] 


2239. Ans. is ‘b’ i.e., Aneurysm of arch of aorta [Ref: Dhingra 3/e p. 486, 487 & 2"/e p. 402, 403, 
Kumar and Clark 4*/e p. 222, Harrison 15"/ep. 1641] 


2240. Ans. Two options are correct i.e., ‘b & c’ [ Ref: Harrison 16"/e p. 1569 & 15"/e p. 1516] 
2241. Ans. is ‘d’ i.e., Seen equally in males and females [ Ref: Love & Bailey 24"/e p. 529 & 23"/e p. 486) 
2242. Ans. is ‘c’ i.e., Wall contains smooth muscle fibroblasts [ Ref: Robbin’s 7"/e p. 1367 & 6"/e p. 1311] 


2243. Ans. Two options are correct i.e., ‘b & d’[ Ref: Harrison 15"/e p. 1704, Schwartz 7"/e 2058, 
Love & Bailey 24"/e p. 1190 & 23e p. 1063] 


2244. Ans. Two options are correct i.e., ‘b & € [ Ref: CSDT 11"/e p. 572] 

2245. Ans. Three option are correct i.e., ‘a, d&e [Ref: Love & Bailey 24"/e p. 98, 99 & 23'Ve p. 849, 850] 
2246. Ans. Three option are correct i.e., ‘a, b & d’ [Ref: Sabiston 16"/e p.215, Schwartz 7*/e p.177) 
2247. Ans. Two option are correct i.e., ‘a & © [Ref Sabiston 16"/e p.215 & Schwartz 7"/e p.177] 
2248. Ans. Three option are correct i.e., ‘a, b & e [Ref: CSDT LI"/e p.644) 

2249. Ans. is ‘b’ i.e., Abdomen X-Ray [Ref Sabiston's 16/e p. 807, 808 CT is best] 

2250. Ans. is ‘d’ i.e., Requires more radiation exposure [Ref: CSDT 1"/e p. 322] 

2251. Ans. is ‘b’ i.e., 2% gluteraldehyde for 20 min [Ref: Love & Bailey 24"/e p. 134 & 23e p. 122] 
2252. Ans. is ‘b’ i.e., Trophic ulcer [Ref: Love & Bailey 24"/e p. 939 & 23'e p. 220] 

2253. Ans. is ‘d’ i.e., Acromegaly [Ref: Harrison 16"/e p. 2090 & 15"/e p. 2045, 2046] 

2254. Ans. Two options are correct i.e., ‘b & € (Ref: Harrison 16"/e p. 1607 & 15"/e p. 799] 

2255. Ans. is ‘a’ i.e., Isopropyl alcohol [Ref Any Packet of catgut suture] 

2256. Ans. is ‘a’ i.e., Sequestration crisis [Ref: Chandrasoma Taylor patho 3'/e p. 396] 

2257. Ans. is ‘a’ i.e., Cycloxygenase [Ref: Harper's 26"/e p. 254] 


2258. Ans. is ‘b’ i.e., Increased CPK levels [Ref Harrison 16"/e p. 105] 
Malignant hyperthermia ppt by 
e Inhalation anaesthesia 
e Sch 
CF 
e Î Temp 
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Î Muscle metabolism 
Î Musculer rigidity 
Rhabdomyolysis 
Acidosis etc. 


is ‘œ’ i.e., Sir William Osler [Ref Still searching] 

is ‘d’ i.e., MRI scan [Refi Love & Bailey 24"/e p.11} 

is ‘a’ i.e., Joseph Lister [Ref Love & Bailey 24"/e p.84] 

is ‘b’ i.e., Noise (Thrill/bruit) [Ref Still searching} 

is ‘a’ i.e., Cheatle’s maneoeuvre [Ref Love & Bailey 24"/e p.103 & 23'Ve p. 841] 
is ‘b’ i.e., Vicryl [Ref Love & Builey 24"/e p. 98 & 23"/e p. 849, 850) 


is ‘c’ i.e., Dense cortical bone [Ref: Still searching] 
2266.Ans. i 


£ 


œ’ i.e., Chronic renal failure [Ref: Harrison 16"/e p. 1653] 
is ‘d’ i.e., Bleeding PR [Ref : Harrison 16"/e p. 1138, 1200-1201) 
is ‘a’ i.e., Ambulatory patients [Ref : Internet] 


. is ‘d’ i.e., Hydrocele [Ref : Bailey & Love 24"/e p. 1408) 


is ‘b’ i.e., Undergoes hydrolysis and complete absorption [Ref Love & Bailey 24/e p. 99] 

is ‘ce’ i.e., John Hunter [Ref > www slatarth.co.uk/scarf. info.html| 

is ‘d’ i.e., Lanz [Ref : Bailey & Love 24"/e p. 1212] 

is ‘d’ i.e., Haemostasis 

is ‘a’ ie., Carbon monoxide poisoning [Ref - Ganong 22"/e p. 690) 

is ‘b’ i.e., Silicone [Ref: Campbell Uralde) 8"/e p. 112 & Continuing professional development/catheter care manual] 
is ‘d’ i.e., Pelvic abscess [Ref : Gray’s 39"/e p.1126, 1128] 
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2290. Ans. i 


Two options are correct i.e., ‘b & e [Ref Schwartz Tie p.452; CSDT 11"/e p.24] 

is ‘d’ i.e., Brunshwing’s operation [Ref: Love & Bailey 24"/e p. 1239) 

is ‘d’ i.e., Bladder [Ref : Cambell’s Urology 8"/e p. 3384, 3286, 3291) 

is ‘b’ i.e., Sero muscular sutures [Ref: Love & Bailey 24"/e p. 103] 

is ‘a’ i.e., Adenocarcinoma [Ref: Love & Bailey 24*/e p. 1005; CSDT 11*/e p.488; Mangot’s 10"/e p. 862) 
is ‘a’ ie., Glioblastoma [Ref: OS Born Neurology 1944/e p. 541, 593] 

‘c’ i.e., Achalasia cardia [Ref: Harrison 16"/e p. 217) 

is ‘d’ i.e., Thromboangiitis obliterans [Ref: Harrison 16"/e p. 1487; Schwartz 8"/e p. 792] 


is ‘a’ i.e., Medullary carcinoma thyroid [Ref : Sabiston 17"/e p. 1078; Schwartz 8"/e p. 1425; 
Bailey & Love 24"/e p. 802} 


is ‘c’ i.e., Squamous cell carcinoma [Ref: Harrison 16"/e p. 508) 
2287. Ans. 
2288. Ans. 
2289. Ans. 


is ‘d’ i.e., Rectal malignancy [Ref: Schwartz 8"/e p. 1099 and Internet site : e-Medicine} 
is ‘b’ i.e., Always unifocal [Ref: Schwartz 8"/e p. 1417, 1418; Bailey & Love 24"/e p. 798) 


is ‘d’ i.e., A mucocele of the gallbladder is [Ref: Bailey & Love 24"/e p. 1106, 1886; 
caused by a stone impacted in Hartmann’s pouch Gray’s Anatomy 38"V/e p. section 1. 
Alimentary system} 


is ‘a i.e., Serum gastrin value of 200 pg/ml with secretin (Ref: Harrison 16"/e p. 1758, 2227; 
stimulatiopn CMDT 2006 p. 595; Sabiston 17"/e p. 1011} 
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2291. Ans. Two options are correct i.e., ‘a & b’ [Ref: Robbins 7"/e p. 830; L.B.Embriology 7*/e p. 307] 


2292. Ans, is ‘b’ i.e., Postnatal scarring may occur even in [Ref: Combell’s urology 8"/e p. 2054-2081) 
the absence of urinary tract infections 


2293. Ans. is ‘ce’ i.e., Prophylactic heparin (Ref: Sabiston 17"/e p. 2067) 


2294. Ans, is ‘a’ i.e., Basal cell carcinoma [Ref: Sabiston 17"/e p. 796; Harrison 16"/e p. 497; 
.--§:Das text book of Surgery 3e 101-103) = 


2295. Ans. is ‘b’ i.e., Consists of mucosa without a muscle coat (Ref: Schwartz 8"/e p. 1043; 


` Bailey & Love 24"/e p. 1160) v 
2296. Ans. is ‘ce’ i.e., Excision biopsy [Ref: Schwartz 8"/e p. 443; Sabiston 17*/e p. 783, 784] i 
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